APPLICATION FORM FOR ASSISTANCE

e KS%hika

weTam VY STATA Wiy toeedeior
e K219/ 319 o 26 2/ )4 E———

st a

NAME of APPLICANT | C.H{?Kﬁkﬁgﬁ' Cﬁﬂvggf’s

AGL-YEARS WS- | sex foiy

EX M

oy W W

raerswousesone: [/ T SHAN  CyaUR A ST A | Q
PEAMANENT RESIDENCE ADORESS : vl Sowars o '

——re— e ———
s UNEFPIOTED —
OCCUPATION .. MARED (REfi) / UNMARSSED (sfveit)
oncRee Q1440 X 32 = 19200/~ (S aee,
[PaN o vef wo Wwm = 4
e e T o

FANILY DETALS o
Tk Is applicabile)
s
Nt € e Corticaia Copy) ites e Any Other
(Adtach Card Capy) (Ataeh (ABach Cepry) BesleProol
d % 0l e e 3ve wl vou v Fodes i -~
(wvem w1 W) we o s wh (v v W W e e (s v 2 v o vy o s
“PURPOSE™ for REQUESTING ASSISTANCE:
wes 1y fed vt Rl e
Be Mo, Modizal Reporis/Prescriptins Altached
wn o st W wi ¥ wf skt wd e
7 1D 2 76YS VA TRl E T ——— Tk

).

TR ——— L7 T =F T AL ]

ASSISTANCE BLING AVALED for SAME “PURPOSE™ Mom OTHER SOURCES
Y6 3nrs ¥ T w5 soss feill S v @ fee v w2

NAME of OTHER SOURCE
s Wit W W

AMOUNT of ASSISTANCE BRING AVALED
ot of wyea o




DECLARATION by APPLICANT. sples U Sves we:

mwmmummmsmn?mnumummmmmumqmtuwnm.cw.

Satin bor rypecsonicancelation.
mMMMthmMW‘umeNW.uMMMMbmwmw

was requesied by me.
3)1wwvulmmtu;mnhn“dmnmanuMwmmmdum
Tar which thit egistance is requested.
nQmw(hu:ﬂiﬁdﬂhﬂﬂt-ﬁimu\imh*ﬂh«uc«m«u'iﬁm'md-w‘h
nQwimmwwn'.iﬂtdi.mﬂﬂﬂudﬂ‘hﬂh-h.dwmiwuh
nlth(nhamﬁvwﬁddtu*v*twhﬂnm-ﬂi10!-0uln‘ﬁt(n
AGREEMENT by APPLICANT {3pies T9 w01)

a)mmqwumwmurmlwquunmmmmnrmu
memmtdmauw.wmmmmbwm-y
mmumwwmn&mummummmmmmn
actvilesfachievements. Such use dnmaanbmumwmrmmuammmucmunw'
for which assistance Is being requasiod.
:)twm“nlmmmdwm.muelﬂdnw.mmwmhmm
ﬂmMMuhMuMhﬂ“?&MhWMMhmﬂmm
with e Trusioes of Keshika Foundation, and thel decision |s B regard will Be final and acceplable to me.

13 18 e v vt yemye @ e W e e, @ (aviow) sl wslt Wt e win {w tuiw wnsine skt ol sald © W e v (e do
-.ﬁ*imwm‘*',ﬁ‘&!‘ﬂﬂ.““‘ﬁt&liﬂw&!ﬁiﬁﬂimw

& was wed ¥ i afeqn B S e e fewrn @ o ¥ wl @ ot 2w § i Cue st st e b

2) & (avtex) v e 0 e (9% 0w, v, o by o o e W ¥ wctrd § W R v s W weor W v v d

e Teg ved i W fede e sh et i

. AGREEMENT by HOSPITAL (ywess BU w00
nmm-rdwmw-mumpWMMMMn
affern 8 eccept

1) that we nether 310 presanty nor wil in future aval of Snancial assistance Som analher NGO or any other scurce. for B same paliesdiCase, 83 we e
reguasting 10 gel from Koshika Foundation, 10 the extant (hat such sssistance (s graniad by Koshia i o requestad 3ssisance Iy rol granted
byxahbMhmchuMNWWanMwNWMMMuqhmM
confmation casertindy states thal the Mospilal wil nat avall any dupScale sasisiance for he same palienticass from any other NGO o any other sowrce.
nmmmmrmumwummmunwwuummu
patient, ls based 0n the armangamant between the patent & the Hospital, end is In no Flusnced by Keshia Foundasion, Mence, he Hospital wil
mmsmmmmnhmcwdu and Koshika Foundation will have no roie of responsiblity
Nﬂﬁﬂ*iﬂﬂdmwim“uhﬁidtﬁwmhﬂi—"‘-uh

[ 1) ur P % o iy obty @ wieg ¥ felbs v fed B woel wie el e tde ¥ wer Sl T A w A 4, &0 I v Ceilew st
2 frfinfedt v % wav 4 “wifives werdvr® po we 17 & G R “wliive ol g wees e s 8 S0 ol few o 8 s
el s At wrnd W w Pl 2w wEvt @ wows B w sfen e vee o YN € e v e § A s e oxx e Sled i fed
& vrml v w fsid e W ¥ v waed

1 *wifve wirdor” 4 o v wpen wwn Rl syl @ & OF o yeeen oo € of v w et ot wveriies @ oper 0 o v

® @ foe § b “sifew wrue” po Al et w e vou it w4 98 ¥y yow ot st w) Wl Pedod 88 of reen

W o s “wifon” ¥ W w w frtod v wet Tt o

RECOMMENDED FOR ACCEPTENCE
vt % fir s

Dats of Surgeey / (¥,
sty W wia j‘ : Lf"\"

e B Stamp of Authorised
Zf//Z/MH (Name of Dr. & Rega. Ro. wity Sawg) M""‘:-’umm g e

AW R GeRTL W ¥ R Gea segr woed

FOR INTERNAL USE of KOSHIKA FOUNDATION  &Rifts 2vem 1]
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
il vt | =l v 2

Sl AT

28042018



