VRI-(-20-0l-H63F7

/

SeRA TR

Vo | Dol toes

SR fd

[7

¢ APPLICATION FORM FOR ASSISTANCE (Heslthcare)
quradl B ATHE WREY s R
APPLICATION No APPLICATION DATE

O3

NANE of APPLICANT

AGE-YEARS Y T3

sEX o

Khika

Fovndation
——————

Garddon) ok 2h dle,

AHTE A AR s
- Brnepvekl . y &> £
FAT NEQ'S’SP'OUSE'S NAME . -
g & T R A D (\g/b\
PRESENT RESIDENCE ADDRESS _T71 SPIFArd ) n
SMadlobjpe = g [yieaf: Yozt s
RILSEE W
PERMANENT RESMENCE ADDRESS : L 6 0d, 3) "2{ em Vt‘L’H
e SN BhoUC :

RATION F . 7 -
TP \pme Magen o e, kARRD
TOTAL ANNUAL INCOME : ) (Artach Preod of ivcame s
b A= SO rE (1S, = e ) Al
PAN No. TuIt M7y Ve 3

(7 = B R uR W P

—“"
ARE 100 AN INCOME TAX ASSESSEE (Tiok whichever 15 applicable|
5 @ A wam

1 TR

Yoz 'Nao

FAMGY GETARS wfnwT e

(TR T4 W TN AN F AR

{5 TR TR 2 Wi S

Sr. No. Nams af Famiy Membse Zude (Yoars! Gander Relstion with Applicant
FY W wirn & WA wAE ‘7 ) G e W A1 qwY
[ KQinvee st SJ?}% A U ADQOT
. R 5 AL 00 )= bg&am_u_
\
A FREEC T8 ; S ) m(_% VY P27
A N\GI% L S5 ™ >~ Yl
= Alelln 68 . e I i}
b i ACINA ~ 8 = Gyl
= | . S
e LI 3 1 STA D, VR b 2T e San :
©7 BASIS for REQUESTING ASSSSTANCE ITick mhichever = appiicable}
o) T T M
BPL Card 4 il £
et ‘.?ar:' Copy} xmn::?, gﬁrﬂkﬁﬁ"c“w,;. -ﬁfg:fr? &"&,"m 8‘;’;’;‘:;":;‘
et g & A wa A Mg g TR T T TP A e i

| ¥ TR F W 9 HHH R

TPURPOSE" for REGUESTING ASSISTANCE
v 44 TR T et o T2

8 No Medicai R&wnsiP&s:'ri.nlkms Allacheo
FIWE seele S A R o U R e
UE = SSRNASSC
B S W P RN el
oman :
Reny - \KE] =3 CSNS30OL
[J v
ASSIBTANGE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES
mm#m.#mm%ﬂtmméhwm:
Sr He. NAME of GTHER SOURCE AMDUNY of MSI?TANCE BEING AVALED
w4 P = 7% W T

>CE-H




Tuwt..-.rw-ou oy APFLIZANT, - =148 &) @wm T3

') | hateny Caofin Tial gt decsdson s Foem ara i b 0e pus of my knwiadge Ay Tstes samnrt sl cgnds s
hati 507 recchinnean o aalicn

21l sderorry conibem Ihat seastiose IF escensd floe Kaska mourossvel wif e caie o 1o he Darpese”, a5 w3180 ) 145 Foem foe wiig!) sict 1550
wad faguesied by e

ety ool T | iaie vzt & vell azbin futare sEl of rembas
D8 WHET NS SRSRIANDS & j=0ues ey

O = w { T o e S TR T T e 3¢ T ¥ R A o a8t b TR RE e o s wER T AA) €6 S omeen o o v 4
:n&':r_:mm‘w.'thw:m’.##m#t,tﬂnmmmﬂgﬂxfmmmuqsawﬂ'wrwin

it A gre s o S e e as e F T30 ol ) s w e e % s windetaschir 9 ¥ 3% Ty b s v 6 wive i 2

ARRIGRNGE & Oong asRRas, | ;’I\A.\

B

arect A perb ot ul fram Bl Wher SSucoanipiaee disutee comps . af the amaut

-

AGREEMENT by APPLICANT (=aes 370 <40)

LBy RN 0y Bigatate U1 LR IMECRSSN O NS T, | (Aposcan) Perely sgren & udhonsa Keshika Fauadahen ane Us Trustees 1o
LAROIBHEE dul-0p T i sauce-my marva, eddrass phoatu & detaila of 118 “purpuss”, for woock 2000 3g8Etenns is LRI Granted, TeOan 8y
mindam ochadiag Lol oes arded (e sehal, grin)) sedicrre, or soiciing aonations for Koshsa Foundston sndiar disamingtiog alarnabian ans
BRUVL SRR RS St ave o iy phale 8§ dola s G O made by KorniE Foundation tiefons or 3ller My ediment OF Tulfilnees of ke
Erwncr as5IsTanG s 15 Leirg “eduesied.

A HIRDEhcanT el gz el iy semn gse of my (30l adernss phols & detaiis of e ‘outdasRT o wiich sam0 RsSIHANce is r=gquesiedigranied,
A satsearolly 2oljlle e Tor razonisg oF Contiou g 1he sak AssGRanGS The Yassion ST IrRNNG G CErUIng M aeslsance vl res: salaly
Ao Teusiges DRRIS TR Fuamialon: 3l Theim 0eCis0n & Wi roodrs wik o (gl 2 sCcEplanie 1o Ny

VO T TS AR T e o, ¥ () soh e o 1w o i St Al a4 e s { v 90 e,
7 27 S T aw e §, ol Vet wm T, R, W gt v S 3 TR st rorfaed 3 B e ) e o

& uftn w & oy sfiegn 2 T G W e o TR W A © S 6 e i e v anl sfe

SRR R R R R R iﬁés’tW##ﬁmémduﬁtﬁm;mmmmmvnuﬁi
‘:ﬁm"@qm afyol a Frem B AT T 00

uldy
Trse

APALICANT S SIGNATURE OR LEFT THUMS IMPRESSION |
HATH F OWE 4 2w o

AGREEMENT by HOSPITAL |t5den g7 +0)

By A% xIRG MONC, 06 Spnslure o anr Adronissa 363l for recamimeading mia casel st
(Hospayheraby o=im & alcep) lellawng!

nl S fn3ngial 3ssduann from £as9ies Foundaten, we

1l we ather wricpeasanty oo wil i future S of hgrcisl vgsiziancy fenm an
(Aluezy g 1o ge, fromn Kesring Faucsdalion 1o oie exienl al sueh sesiglance s gr

othe NGO ar any caarsouncs. for the same oallantosae 95 we ana
anted by Kdahky Zuurdanzo || 0e ragquesed s5misinns s ol i

by Kesbaka Fauraaio, i port arim Wil thee ihe Fossial recemves il's

aghr hud@es ap e shodiall eam sgiber SNG0ar Ay Ol Saurce Then

sonlirmalior essersaily shates Uial e Hasoual vl res 36810 any cuabehe ane 500 10 Ihe s3n paleakesse fomn anoltee 3G O soy Liher sl
23 M aszshirer: rom Roghied Fouroahion is ony S0ancel o) nsiwe The s of =& Irealeenlpicecane asvissdicuductcs ay ihe Ajspitsl or they
SBlEN T Tz Udeed Lo STEANGEMEIE Dulessr The paliars £ (e Hugpilal, o s veoway inflososed Ly Hoshika =cuydativn. Hensy, tne HeapiE wil .

Feswig ok & cuirpeeis roTponsinkity o e Iraatment & ©5 colanme & s=ialy uf s potanl 20 Kotk © SRR Wik v rooroe ar BSLoasllily
o raitar

TR SN whaped) WO T WA 0 eifres et @ rda 81 9 A B @R § Frd e (mmme) e e 8 s T mee el
VS A FEA ek 0 o i e fat e dam ) e win B 7 A 4 R w8 o £, 4 st st s
A wiltevteds T 7 R S @t Yrset 30w 1 W) A e TR gy anm fr TSRS 84 TR A Ty o o8 sers
Pl o1 3 SIS T 2 SN S TR A TR A4 o e v v e S e T A # v e Gty mee gwe Al $y e
7w s v T AR TR 0 A o) ;

1 T Wk T T AR W g st W e g 6T R @ e T TR W e
v w1 e g g R e o i v 3§ satet v of R s s O o o W
P A wifn S S gt @ s o 2 W an

'S Epe

O Ashwin! K & RECOMMENDED FOR ACCEPTENCE

el gy T 2 fo gy

Date of Surgery 5. - £BC28 P
s wrg TS NO- )

18020

‘1..& j".fn.d}' |8 ,\/_
|

{hame of DL & Regar. No. with Stamp)
TE2 T AR R L | dn S

YU |1 -SSRt

FOR INTERRAL USE of KOSHIKA FCUNDATION 5% 794m #g

SIGNATURE of TRUSTEE 1 SIGHATURE of TRUSTEE 2

4 g ) FE 2
/i ——

30.12.2019



