VRN-C-20.0t- 0389

{Healthcare)

™~

l APPLICATION FORM FOR ASSISTANCE

K&%h[ka

| TR B, SARA WEY (Hregy e TRuRdaTTon ‘
| APPLCATICH N APPLICATION [IATE ienng ks 2l
| sca siwm. - v]owo 1048 it ol IS 0180 e bl
NAML of APPLICAN | AGE-YEasS FI3-od | sEx fom
WATF | AT ’ : —
___[rendoin Tl =
FATHER'S!SPOUSE'S NAME :
FEEp 1 A D> UG Pﬁggmﬁvf
PRESENT RESIDENCE ADCRESS WAkl Aa/als el
e P HOR [lmumg‘i_; W OLONCH Y
151 TR U e ; e ' :
PERMANENT RESIDENCE ADDRESS - HAEY Q-D 4 8) L‘\_Q/V\ (? ﬁ-’h‘l
SaMe 0L Ppove -
OCTURATION craken MARRHED (FRTIZ) | UNMARRIED | SPEatRe]
TOTAL ANNUAL INCGME |Ariach Pract atincoons)
A TR 3N ; 1CS, e (it Ly w e A U
[Pan Ao ze% wr awn
BAE YOU AN INCCIAE JAK ASSESSEL (Tick whichever 5 appicable) Yas ' Ny
AT AT ALAW B (T TR BIE AW W AR T .
FAMILY DETAILS qfar 14
5¢ 8o Name of Family Nember Agu 1YeR(5! Grencler Rulstion with Apglicant
=T fiap @ pmesf & 75 (T, bl WATE ® % T
| oeeua) Uk [ 1% AT TR
L [ ZTRlTA L M 200
a2 SQJQ I} 201 =00
M LigaiL) 14 ™M =00
5 _Sont S 1M o
BASIS for REGUE S TING ASSISTANCE (Tich witkewwer I8 Spplicaln)
5 e 0 0 1
2PL Cara £WS Cerfiticala .
|Altach Card Topy) (ALt Cer;f':aw Sopp) !::ig:: E:;:;} e':mi "9:",:;'
LT R e R DR W T T ERGE R 35
LS 93 97 e s Heer 13 (99 4y 1w sl s 4 ‘M 7T S o ofa TEE wh ¥R I WA
"PURPOSE " for REQUESTING ASSISTANCE:
W 37 W R faadt W v
. No. theddicsl Reports/Prescriptions Atlachad
&3 q70 FuEmAlen § oA & pade g s
KE — L MSC
LE — P
SUNeeTN — (RE] SICSY ToL
A3SISTANCE BEING AVAILED %o SAME "PURPOSE" from DTHER SOURGES
¥ PRI E T F N wEm S g eife & From ey
S ho NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
FH Had = T H 9w ) wE wrrgm Tt
1- SCEM




(mctmuun Ly APELICANT  H50R TR 0N T }
1)) niney cEefins DAl at WelaTs £ ST e Troe s e saszal iy sooatidie. &0y bypeas slgfermant wil FAREes 17y AppICalz & COOaTe SwiEve. LEny,
ke lar cspicrytarce fslnr -

2 | sulaminhy Curhnm Tist SREERNTY, it resocivud fram Kiehika Fosydatian, wil b2 ased auly 20 he “EU DO e sraned none Form tarwsch such ARDANT2
NS st Dy M

) ) anvry oy 2ist | vl & Yl e e il Af racansemet, 1 At oc v il aIr e GRS patampiayensranse bewany, of the amdurt
1o bl N s e 16 TedLesten :
L fdmm e ¢k T S o0 T E e W HARE R sgmmnim?tn{(mﬁmd;mmmntﬂgmmmm,m’l
V) @ W o, et T, 4 #@ W 3 TR I@lﬁ\ﬁu:ﬁqﬁ‘tmmm.ﬁmmiwmh

5 A gie Fm O Tn e T e oupde ¥ m 356 i W s e frem S TR e s wo BT g E VR 6 e e

AGREEMENT by APPLICANT {7 % 531 *02)

LBy @t e sgraiate OF snurm impeassin oo thes Farm | (Applcant| Fomly agran & Gaihceisa Koshika Faudalice anc its Trasians o
sepulign I pLy L o My rafte aderess, popto & detals of the "pUpose, for wni' such RSSIsLANCH 15 rRoLeEelioranied mroagh any
mugun, ingudvi) oz e 12 e s arrL slectramc, e seliceng dooatians o Keshihe Fairdalion aniior dissernating (armatan aboul K3
Aclivneaiarievenienly. 2uh o o' my phalo & Jetaie Lan ue rade by £osniE Foannsion BETone atter my neimend or {uifilmen: al the “34rose
“arwhics 8srEtanss 5 U0 falLestad

21 1 Lhopicans uthr agree e oy sleh st of iy rame 3a3ccess, ohon A ceials ol b “parpase’ far which such asssiance 16 recuesEGrEne
with ne gulgmancaly aptlly e for racey g o Certnaing e 88k wsgisrance The dassict ogranhing ant:al curtinuing s mealstance ywil (8w sulaly
win e Trozioss ol Meskika =g ndaticn. and ke (o550 1§ 115 regaed wil ke Tmal aro accaptabie 1T8

|3 ¥E WY TR PRERT wa:‘-mm,a‘m,-mmﬁwm(w“mmdnmw"-ﬂmmthhm
o i 7 e Y e T e & 7w e S, o e Tk § A T S awiE o o fid e
'ﬂammﬂmsﬁmiiﬂmmmﬂmimnnimiﬁn"MWﬂm"thin

2} § (3renr) YA W A WO § % TT TG w}d»ﬂkﬁmv\&mﬁ'mwlﬁmtgém;mmm#m'w,wihi
"m-mmam'mm»mmmm

APPLICANT S SIGNATURE OR LEFT THUME IMPRESEION :

AGREEMENT by HOSPITAL (¥0Pm SR %)

By allipirg nefsunees, ngaalirs of ou authanseo Sanatey for recammanding Tus caselsdliars farinancial assisanse fum Aoshisa Fogngaton, we

| Hospilaly "urssy affins & acoapt faloaing

Tt we awither A presanlly wil in Satora eesd o foarcl sasstanty fram it NGO or a0y atrer soaes. far lhe same caliRnhcRSE 32 W ane
et pas oy et frome Kesbika Souodatica. 1o 1 sl snal such Aty CE 8 criread by Kostvks Crumdation IFine reouaskd SEIRIANCR % 100 Qranie
ay Rusitied Fogndater #opelocim ol tner dite Agspdal (egeras o8 fanlio ke v (he <hentiai fnoen wT PEO or sy sllEc snrcy, Ts
—anfirnalian wever hally £3t65 nal Ui Fanoial wil et gvai any durlcate assaenee i (he same perenlicie Ve ary ol RGO L oy onir Suulos
24 Thi aststa o fram) Kpghika Fuurdalizr = il finaveial 1 varane Ve chuite of e U wEmuEUucedure g0ssaniaunductsd by Whe Hospils! v the
paliil 15 Lasec Qi b 3rargume | bermmee iha pateat-& T HoBdEA), ied 13 IR Wil el by Aastika Founcation. Hurce. e Haspilal mill
e SOl & EaMEele responsaity o e realment s ¢ 5 curcomad ety of e peten A Koshika Fundahon wil havs ro e or respezibiiny
10 ke

wil s, §emh ¥ A TR =  siffir SR & el s g fawitn A A € o (e 5 ww T e w3
pm i sF AR IF mﬁwiiﬁmmhwkmlmWMﬂs&aimﬁ'Mmﬁiﬂmédt. Hil S wel SSIE e
2 fosttafmin 2w = Fee i Cpfon G @9 S o2 5 &, i TR AT G WER ferfiy iR~ b4 TR 8] Sem @ A aeem
i s b v HEa T S R FEPe W BT éard*nnqmmt:wﬂhﬂmwmih yeerm ety = v vl vy el
Ay mewIl TEN S PRTT W AN R TR e

1 AR greoET B b S e o W ) AT ORI T %l T A AR R e W e iirh 7 g

% 3w P #w'ammmm'wwmmmm'mmt et GTITY A At T W g AR T W F R
1 ¥ m"wﬁw.'s‘ﬁmmr«mmwe:#m;

2r ‘Q.’:.‘Hv.'lr,a, byt F,ECQMWD.FORMCE?TMS
MBEI M3 maire. R L
Daté i Suegery” [v2d NO « E6035 e =
= A LU N P \@}Vg-/
< R / [ﬂaﬂl&.' X
\S OV-2.0 (Nacne of Dr & Regn. Ne. with S1amo - ot —
T T Eam I M AW wE g shEn
FOR INTERNAL USE of ROSHIKA FOUNDATION Pt ko]
SIGNATURE of TRUSTEE SIGNATURE of TRUSTEE 2
At T ) TR 2

| - o JA B

30.12,2019




