LRE - C-2 0 02-08y

APPLICATION FORM FOR ASSISTANCE (Healthcare) 'S N
CEUOH RGO EaR NS inen il Koshika
J\Pﬂl I‘ATION No. . APPLICATION OATE ‘Tﬁ:
Ch39s/0472 s e )AL 02 2000
AGL-YEARS WT-T8 | §ex B

| NBML of APPLICANT |
TR o e

Maclanlal 55 2%

frarorg = o

FATHLR SISPOUSE S NANE
Pl L{ ,S_mQ]n

PRESENT dsmence ADDRESS WM AR Y 91

| VRIS X% B NS TEVT B

NG by b OL D L K
A1)

e op Rostop

adan
OY7R Ml lal

AL A bALE

L)
MARRIES [Pesfirt) | UNMARRIED [ sfvafer)

OCTUPATION
| ) LM
IOHL ANNUAL INCONE JAttach Proof of Incomas)
T it o K 000 o e e ) 0F)
PAN No wrl WA UET
ARE YO AN INCOME TAX ASSESSEﬁ (Thea whichwuyws s updicablel. Ygg 1
T A G & A F (A = 3w /oW B e
FAMILY DETALS qrzu-{ mm
§r No Name of Family Mermnbey Ago |Years| Gundlu Reation with Applicant
5 HEZ e e L fom B T
i Sl 2ol 57 =3 Cofr
CZ3 Fhad . Teinag sy TN %) L8021
) SRS P W3 % &%) AVaY
[T ige iy X7 %2 al%)
0 . LA LAt ? LT E BUGYIZ; 23
~ Lata.
(L= [P 1 Gt -2 | BTSN
U "BABIS for AEQUES | ING ASSISTANCE |Tick whiclhwver is applicable) a
sy & [ faafy amm =
7L Card EWS Certificute mM Any Othor
|Afach f:am Copy| |Attach Certticaie Copy| Atach Copyl BasisProof
THA T W A g6 7 #  TUm Ty FYNTE FE 3 o B Wik
(U T W e Wi S ) T YR ] W TN Y (9™ 4347 %) 9T JEE =T

‘PURPOSE" for RﬁW.Es‘TINO AHSIS‘!’ANCE.
wer w7 S5t fat W e

Nedical Reports'Prescnphans Attached

Sr. No.
%4 =@ » WEFAEE AT F) M A gl ey
({2 I)l'a%gdﬂ‘(t_s —_— L 2
: A 5 L7 S W s
2] C el — i ST Froz,
. = S Rl 5
=
ASSISTANCE BEING AVAILED for SAME “PURPOSE ' fram OTHER SOURCES
¥R TR T ¥y WY s aeem Pt s v 0 o v
No NAME of OTHER SOURCE AMOUNT of ASSISTANCE EEING AVAILED
K 4 ww W T ™ a4Vl
i) W& = = 4




QECLARATION by APPLICANT syt 10 a1 Yx: b\

1} 1 Eecaby oonlym Ihal & details i thes Form are Tue @ Ihe bed of iy aowkedge. Any lase slaternant wik reneer my Aapleahian & oo r(oas:-asds.
takhi foe repunton'sancutisieg

21 tanbenmty coefie gt syssiancy. 103 wed oM AENKR Faunesdor wil De ueeg oofy 150 Tha “Dorpces” s sisle i s Form, for wiveh saon am.

s T s Wy e

300wl pooll o 1has  aaee nal & el nztin oo Sl 3t e mDUmRMEnE 0 23 o I ful O 80 0@ souroatemplu e ruuranoye LOTDUny, o e .lv

00 wen el RS ARSINENSE & roegursind -\

Ui e wia {krnmnmﬁww%mammwmtanﬂmmammnmméﬁ#emﬁmﬁmuw‘

23 W BT W wemmn 7 SR we, B ol m o 8w v T T ¥ o P fem o, W om T A o 8y ‘

1 gz o f fr fom e oy on s o R e w0 T w wer e el s aSrsodtm s A 3 3 R b ol A 6w § dm

AGREEMENT by APPLICANT [S9Tn 510w

1) Sxalliarg my eanaluid of amb morasson on ihis Far | ApElizants heraby aarsa & suinorse Kashina Foundslicr ane Vs Truslees 1o

28 pUaEl pal-uar=oroducs My Name. sodress ahota & catails of tha “0araoss”, 1or whch sUch BeBELENCE is rayuedted Grarmsd, trrough any
ML 198wl BGT agtimilee 1o vevba annt, glRctren . for salichag gonalions ror Koshvks Foundaron srd'sr gissaminateg infermatcn abow s
aclivuesigchigvemants, Such use of my pralc & detals car o8 made by Losnka Foungason be'ore araller nYy ineatmen| o fofilment of #ie “purouse”
tor mhich asgistance s beire equusted.

2 Lidapizant larmzr agree Ihal any saoh use of my e sodress, prate & detals ol e “purpese”, for whion such assISIancs 5 (669618007800
alll ot satcrsscally antills m foe raceiving of coednaing e s assislarce The ducison loe grantirg anclar conhinura Ihe asssizose will wst solely
alll iy TLslges ot Kashika Fourcatiar: anc jheir decisan is s regard wil ke fnal anc aczeplabie i me

|} ¥R TR TN T W S W WS e, § (s st weef o gfe wm o on C wifom it s v it Vo st w7 i Aw,
, T A W Fe e ey o 6§ e owe ), we g gok ogkrs ot RS site et O B e o g e

¥ yeriey wed of fhe givgs §0 G 99y W) T 00 7S R owE @ AR F e F et s wedest it wfiega &

23 4 (o) v A wEm % AT TR, T, i oF fewy B vwrew = soivef @ wfein ¥ g9 e emom W vy o wmmom e

“wii " TR TEe SO & TR AW AT s W

APPLICANT § SIGNATURE OR LEFT THUMSE IMPRESSION
witgs ¥ ORETE T MR W A

¢ ot e

AGREEMENT by MOSPITAL (9@ &7 F0)

Hy af xing bereador sgnastors of aur Autherisee Sgratory foe recammeding Ui csesativrt [z ingrcial assisiarce rom Koshika Founcatan, wa
(Hospta ) bereky 2mm & socep! Tolewng:

Vvl v il wre prwsenty por wll o loteee geal of Beeoc s sesislarce Yooy srother NGO G g olher sCures, 301 the s paterilicyse, w we are
(rgues, (0 1 031 iam Keahika Faundanon, 1o ihe axiard Nl 200n ASESIRNSA 15 graniae by Kashiva Fauncaian 1! Ihe mequsshed ass alands & 0ol gar=d
Uy Soznka =oeodalan rooar oo ul chee e -uspial reserses G5 rgal o make ua the shaclall o arother NGO ar any othar soamve. This
cerfrreue psselialy Slakes e e Hoepota wit st aval oy Jupdicle sasislorce S e yece poleabosse oy wimr RGO o gy olhier source.
2) Tow ssgiztancy Iam Kosbka =condss o s anly hngasel r aalure. Thes chace aliba rgalmenbixecsans adusadicocdactve oy the Auspilal v e
Faienl, 15 6560 AN IFe arargamenl balesan @ patknl & i Haspiial, aod s a neway mluetced By Keskika ~cundanon Henss, e Hespbs wil
Assime = X canipinle wsponsbiily o the trealment & s cuwzcome & sadaly of Tan patenl. and Kesh ki -rundaton will have oa rake ar respons oy
N b maler,

T AR TETEA A W weAeT wf wrrme A e w1 e St ot f B ae (v S T R S T e S 8
10w f o e sk 1o oo o S A fed s SR om fe o et # e et F A0 oW n & IR e on e et
T ety T8 & Ry 0 RO SR g0 mE i T O SR SRR on gnon Rl T by s vl S oam # A seem

il s e wond) s 9 Sl S Eney @ wwm o s gder Tm ) vE i F we wn am # i e ffe w s ke i e
it st wmr m sl W= e ¢ e vt

2. iR T A v Ao S i g ¥ 6w wwn g T W R T eIy N O o e
W iy B i et sredes” = fesit s v s om0 pint s of 0% e e SR T o e fd ivh o e
s.mn.wm'-amezmwwmnﬁﬂm@{

\# RECOMMENDED FOR ACCEPTENCE

\J ot o for sty ‘

Date of Surgery
Htm 7 T

@*R} .&( Met Z R—& ?-ﬁ ¥ e Shl! | skl

5.08.2020

(Nathe, Designation & Stamg of Authorised Signafory

;Npme pg Ov & Regih. No. willt Stamp) on oehalf of Hospnall
IR E TR T R A T T 1 % e sy sfesd
FOR INTERNAL USE of KOSHIKA FOUNDATION AT F7um #3
SIGNATURE of TRUSTEE ¢ SIGNATURE of TRUSTEE 2
3 T 1 T e 2

-

7

TAE

30.12.2019




