URM- 206-01-0505

v
( APPLICATION FORM FOR ASSISTANCE |Healthcare) Q :
CATON M. | i : " T
i o V\oi2o)tdg— [Semn o G ol o oo
NANE c* APPLICANT AGE YEARS #IZ-Wd | SEX i
RN Son Deni 68~ F I8 1
FATHER'S!SPOUSE'S SAME 1 ‘ 4
i i Kighan  SINGY, A |
PRESENT RESIDENCE ADDRESS® wH Syardla & 1S \
[ T Y e G b Vi 1 )
| I 14 y T ‘L“ :‘:‘lor) ‘/031-9&)
DI i e ¥ = 8 . A
FERMANENT RESIDENGE ADDRESS | ) 10"}:")8 i D .
= N L o Ean
Some . ax =SpONVE
| QCCUPATION : . Oh teaset THAET] | UNNARRIED | Hfversat
TOTAL ANNUAL INCONS © (Altach Proof of lm:omo]
e Dice (50 1 e ) ()

PAN No 7uT% MPT ¥&T
ARE 70U AR INCOME TAX ASSZESEL (Tich whithever s appucablel

i

£y AT FR FC AW LR R F 3E W ¥ & fea wm
FAMILY DETAXS Ay fqars
S No. Name of Family Membe( Age (Yesrs) Gender. Refation wih Applicard
F T q\3T F A T BT 7 BTl e
| THED S 12 S5 A LA B G il
of ON\IZL’{LQ Uo %) sal
4 .
RS ATy 2T 27— P4 | Son
-BASES tor REOUESTING ASESTANCE | Tick whochwvs( & appicabict
aRTaAl % T i st
arL Lxo EWS Cerlificals Rabon Caro Any Other
|ALLsch Card Sopy| {Alrach Carbificate Copy) \axach Cogr) 1P
% A 3 Basis'Prool
e b F AR T T 404 3% T I T It T W $f W
[y R ST e e i (oY TR T W ER (T T 3T e W G R \

“PURPOSE" for SF‘OUES‘I'&G LS5 {ANCE
wem A e e e
tedical Reports/Prescriplions Attached

Sr.No.
&9 qE FEEmEtE % ot &) o SRR A A
KE — T 00
{ CE ~— 3IMSC
sumem —PE SIS TR0l
N
ASSISTANCE SEING AVNLED for SAME ' PURPOSE™ trom OTHER SOURCES
v VR % e WA e fen = er § fer T e
Be. No NAME ot OTHER SOURCE ANOUN] of ASSISTANCE BEING AVAILED
N 7 @ F AW = nf weqdl T
s SCE W




DECLAKATION by APPLICANT. 57998 i fa¥) 73;
100 bastey sonlne st &0 datiesin this Foar s s to tha kest of 1y knewiecge Arg resz satemens wil renden iy Avieanon & aeqang assataroe. ey
1= B (R L Ee
27 Unsiennily Loednt Sl asssance, il tamaser Snm Yozrka Fasndaton will ng asea cely Sor the “purpees’ 3550390 1 Ihis =nem, [0 wltih sech sssmstance
CH TR P EES “ ks P ) '
35 Cemetve e tha. e ol & vl aztim tuboe. avis] sl butsment 0 part oo 1ot feotr @0/ o sabeampinasninsara o coraany, of e amdurd
{30 which N1z asmslance £ (uasian
[y ®xien 470 ¢ 5E TR 4 T4 00 @9 TN T ITESEL K SR BROOE T b 9w R ol e A0 TR TR 7 O e fre R m a8
2} @ gy 9 s T i sEmt, A T o sew reer v e S 8 el fen o 3w f wow
y) 2 g T o 5 fym enes 8 T 0l R ol ¥ o B e = o e e o e tEwEsT T F 3 T b ook v 6wl f
e A T ——
AGREEMENT by APPLICANT (9%® 071 1)

1 Sy alisirg Ay E60alua oo iFumb rargsm9ed o0 1S Form | (Apphicant) heraby sea K antaarse L02Hs Fosnualonsad |17 Trassaas In

USRI S p =20 o roduca miy aire, woidiess ahoso A catais of e “Duuss 1or Allch s1.ch assstance is ‘equested'ganted, hrowgn ary
gL, meading Lot oet imied it serbal prnl, elections; St sodciteg decrstisng for Moar ke Frotdaden snd'sr dissavingting siarmalioe anoyt Sa
Achyf esiatizaenans Sueh usy ol my poule & 6taes can me mathe by #o3nka Foundaton fciom ot alier s Ineatment or fdfiment al the “oarouse”
poo W s sislEnoe 5 e 0 requested

21| rappimanty laibes 3G es al any sich use o my name: 3dafess ohils & deiais of 1he "purpose | far wingh such 353515000 13 IOUSSIIgIanINg,
wt| FOT EsaalizaLy S AN o necu g o COnluIng 1he Saa assataris, T Uedimnn ot gl ardice Goetrang Iha assatanse will rew sy
Wil tha Tranisns oF Rushiks Fobndaton, 2nd theif J2CEON & 58 Fesait Wil e s sy fecepianie W e

|4 ol FTEOT O R YR W WS T Z(M)m%vlﬁﬁﬂm(m‘mm-ﬁtaﬂm'ﬁiﬂﬂl@m(h#\liﬂ.
:m,v:zﬁzﬁmmmmﬁdﬁatﬂ'dm‘maﬂ,n.mwwz@éwmmmhﬁs-Mﬁéémm

& g 304 ¥ B0 afege B 0 wx I R g R A6d @ ¥R T EE ¥ S wew wEdeRt 3 = st &

1) & oo T T A T £ W dn T, T W ok ener o e wrem ¥ o € i T wn e pee ) SO S

it G T et ) Pyl At A s s

APPLICANT'S SIGNATURE OR LEFT THUMB INPRES SION
IR 1

d LucE R LUE]

" .

AGREEMENT by HOSPITAL (377 1 %03}

By allixng mereuroas sananen ol cur AL ged Sigraan far pesrmendirg 1his sarepasen| fr firencst sszisince from Kesbika Fuursdation g

| Hnspital) aereay sifies & acsep! oldsivg

L1 IR w iifer ara prasanlly see vedl in Aotues avad of finarcial ggs=13acs kam anather NGD o1 any sthar sogrce, fir (ke sanre SalRALCESE A5 aE 210
UL i e o Kenting Fogrdalicy o nnexienl hial such S555I000 5 crarsend Ly Kostyka Foundation. I v reuussiad 535151an08 15 nol granled
L Mnrshha = sardalian, e (80 aF I, hen e SoRpiBl fbanes aUs Forc 1T Tk LT ahortial fepr -anosie KGO o an ather sauese. Trig
corErmatcn ssse iy S e Hougie Wit kv sy daplisals sEEance o he st pEliers'sass om any cther NGO o sey 0hsr 20408
24T assiszaney (s Kesha Fuuathen iz ooly hnanoal in salue: The choce b e trestmealp seegLos advEedinancaiml by e BospRal an e
patien] & Lsssed i i arsngement Letwedn iy patant & e Haspifal-end 15 0 o way pilluercsd 0y Koahika Freoetalive Hevde, ihe Hogpital vl
el 50k 8 Capicte respansily o ke Ireatment &« culaxme & sty of T pent and Kuahika =mordabon wil rave ro oE of espons by

In e SR .

v s, gl @ SRR SRR R R R e sw 6 Tty =t e 8, el e (gopErE) W w5 e 4 3

Up e 16 3 7w s 6 sl A fitig s B R mead 904F 9 ST R P A TR MR T A g o A e e el g
T Foratior S s @ W S e wer w0 46 87 B 419 e gred 0u e e S s S RS e ¢ e
Pl ar &2 TRt en m Sl S W A Eer e sl i e b e e e an b 1% s Sim e e dasd gy el

e a7 W fedl 4R s # R et

2. i AV AW e S ffm oyl ) £ T orme g e T AR R TTRaea =g A0
% wtw owr (vea 4o e e g M UER 9 v R ) i e T S e o e e g
7 Cwfmn oSl gl Berrh v mes S a8 s

Sr ASRWITT IR ERED FoR ACCEPTENGE
RBS MS Ophman‘non%wm% S

s 41 Afa TAM eaenrasests (W} Ny

bate of Surgery Peg. NO, 808 A IS

Qo O~ & Q iNams of Dr. & Regr. Na. with Stamp)
T S YW F RERE 3 A 3

FOR INTERNAL USE f KOSHIKA FOUNDATION  $14fit& 37

SIGNATURE of TRUSTEE SIGNATURE of TRUSTEE 2
) v | =] T 2
; r P
=== L o

30922018




