APPLICATION FORM FOR ASSISTANCE (Mealthcare) KOS “u ka
HEIgT B9 AT WY { TAToy e ) T T P
;:;u:;ﬁm ( = 02V =04 Yy C.6Sl1|3 ffﬂmncg.mmu ) l’glz ' By Uins of by
NANE of APPUICANT - Acu-Ears S5 | sex iy
pe—p s Masheds Her Go F
FATHERS/SPOUS »
AT ‘mesuu My. Nok ¢ )
PRESENT REGIDENCE ADDRESS W7OR Z3%aI1g o1

P e -2, Pul Pealadouh Raglasoch Ny 0o 115

L._ J PURMANENT RESDENCE ADORELSS | #ad spapiTa o9

NN Mo Se el pe

o R 1TE Lacs CPamaby Income)  HRm e e —
[PAN No i L

"ARE YOU AN INCOME TAX ASSESSEE | Tack whichever s applicatie): Yos{ No
mmmwmi(iwdnwu&lut;nmn xff(‘«?

FAMILY DETALS wtame frpaemy

Sr No Name of Famdy Mewder Age (Years) Gandar Relation with Agplicant
L SiEan & Wl & T 5 (74 fram : i e ]
S _Nm_binﬁ.b 4 77) M Huthand
[ ) MoK e Ur i) Lan
35, ¢
[ Zazhaaly T = a
BASSS for REQUESTING ASSISTANCE (Tick whichever 15 applcabic)
e %t s
89 Cad EWS Curtimicate Ramon Card Anvy Othr
{Astach Cord Copy) (Atuch Certticate Copy) (Arch Copy) Basis/Prool
R T ST T uE w5 A v = e e o o
w9y W BT T (e oy W e R dER ST (5 = F |

“PURPOSE™ tor REQUESTING ASSISTANE

wowm £ Sl e el W oo
3. No. Muotical Ruports/Prescnpiions Attachod
T T HeaREEn 3 90 F E e 5 T
Q‘tnﬁ' - RE  Calaxaet
alib ' - RE Phatao 1o} .
. ‘“ - ; —r
e e
OO damtan Ay
Mo&mcmummsu “PURPOSE™ from OTHER SCURCES
™ TRE B Py W W vee ) o il @ forn e 50
Sr.Na. NAME of QTHER SOURCE AMOUNT of ASSISTANCE BONG AVAILED
kel T HE I & o T v
——

n | | Wi
E= 1L




DECLARATION by APPLICANT. I[RT= &0 T90 :

11 horeny contem (Nat 28 xS N s Fom are Troe 1 10 bast of my \awRaoR Ary fise statement will render my Apphcation & nngon assisle os, if ey
ISbile M1 reelon canoaleton

231 bty cunfitn Sat wesatanice £ fecsived Tom Koshio Foundition will Be ased andy foe e "pominiso A% s13900 0 188 Fom. or wiich st issisinnos
ol raguesiiod by me

1) 1 hprstry cantem that | have not & el et n futane v of ersBurserter impan o In lil am any other soutveenpioyerinsasnce company of the sriounl
1O WIREN INIG BSSIRIANCR & FRQUARIND
1 Eaw W R W e T e S W AR W w8 IR S e O e S T om # 3 5w S S een b
25 G Zm W WM W RN SR, R W W ¢ I TEm v W W g ¥ e e sy, W m e W o 8

00 e mam £ B o unrom g o arda oY R, s o W slTE m awe Tese el s @ femsde el 7 3ot B 8 obt 4 @ o o o

v AGRLENENT by APPLICANT (37 Z@ 10

1) By 6%uuny 2ty 3000 Of UMD MAKessIon o this Form. 1 [Apphitant) Meraly 8000 & authunse Kushika Foundaton and i's Trustees 1
wsepubishiput upliegruduce my neme, sudress, phoke & detsils of the “purpose, for which such 2SSIS23006 & TRQUSSKIA/grasted, through sy

marum ncliesng hit not hmdnd to vorhal pant okictromie for saliotag donatons for Koahia Foundation s dissaminslitg infomation aom its
S bW Hlhvenlaniy SUCH Uty OF My PHGLO & SOLGES CON DY MDOO by Kaptio Founanlion bekise ar alter 1y trentinant of Slliment of e urpose
for which Sssmunce 5 being requested

2} | [Appacant) furthor 3oree 181 any such use ol my name. paaess. pholo & octaes of ING PuUriosa |, 101 which Suth a3sisiance & requesiedigrame,
wil net aulurically entille o (07 recdiving OF contliwing e Said assistance The dcision for granting andir continuing the Ax=StEn0 wil reet solely
wan thio Trustees of Koahdn Foundation. and ihte decisen is thia regeed will D¢ faal and sccopinbio ¥ mo

1) ey e g e S o e, (s i uren 9 R o o o AT andive sl s il " %) sfoer s o i s,
wor, iz At w e er 3 N 3, TR TN GRS R, O, S THE Seter 8w kel sk sodeed @ o et o T wem

% o5fte w3 ¥ g e St v W Sewm 3R o € o W W § w0 8 o s weeet v st ws

) 8 (3R W TR A W T TR W, W e e S oW F v O OWR ¥ 3R B eI W eest TR wom S wRiR

*wifoen® qu vl wfienl we Phy b sy wvestd) v

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION -
FITF F e W WE W e

AGRECMENT Ly HOSPITAL (TToem 77 %)

By affieng nocoundar sgnatura of owr Autharisod Sionatey fnr roonmmenming this rasaMmasant 1or tnandal agestance frurm Koshiks Founcation wo
(Huaphiasl) berslry 0fom & Ccept Nlowiivg

1) Wl o tmelitesr ree prwsenlly 0 will i Sdure svsl of Bnoiuie o5seanUe Do smothet NGO o any uther soutte for Ihe 2500 PItONLCESe A% W GI6
requestes o gel from Kashia Foundalion. w (he exient thisl such ssssliimce 5 granied by Koshila Foundation I the saquessd asssiance 13 1ol granied
by Kasnka Foungalion, in par o in full, then the Hospial reserses iLs nght 1 make o tne shartdail rom anatser NGO o any other sourge This
CONArMINon CEsendaly 5130 thal Ihe Hasital wil not g any duplicale assisiance for tne 33me patNUCasso Yom any other NCO o any itver source
<) The dasistance trom Kushika Foundalion 13 only inancial i radute The chuce 0F IR Yestmentdiocedue odvisud/cundutind Uy the Musgital on the
pation! i bazsed un the zirsegement Delweet | Uie patient S e Huspiisl, aod & 2w way effuenced by Koshils Foundation Heare tha Hospital will
Bzsume 100 & comgient fespungsiinky Of e ool & it outcoine & shiely of the pabeal g Xoshia Foundation wi Aavd nd 1o o rospensoiiny
e matiar

R SO, IR W 3F E TN 5l TSR wR2m” ¥ o v i S i 8, R oas (vem) e Ten E uw T wien w8

1) W fF T W w3 P v A fafre weren S T weee weem @ e w vt ¥ T O of o oo v ¥, A0 B e CwheR e
7 frwfmirh = 3w F Cwiew et o T iy i o Cwime st o wew e TR U TR T S A A weam
Rl 3 A ol e R A e Y o R N afe i o 8 e e o vee e B 1S o Rt weg s i g el
# mh og 9 A 49 oY 6 S Ema)

1 *wifew T & W W Feeve e e a1 R W v o 9 N w2 W TR W R TR T e

= v = frve # o ‘e ey oo feel Tee w w oo A b et weme F O o wew g ol ord ot S oh Stoh it o T

= Wit st Vs ddﬁnufuﬂnﬁmmaﬁwﬁn

i z Rscomommmwm«;e
=i+ A defy \ =
Date of Surgery :
st ) v b D V;l{(’o“)' L™
: &.u. Authorized Signatory
213 30724, 4 \oﬁu?owr & Repn. No. with Stamp) Madical S pitad)
x\ mmuamiﬁ 3 S hroffE 1 sfEd

FOR INTERNAL USE of KOSHIKA FOUNDATION  ARMYSRN0q
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
F rad ) e ]

2z T ANE

4

30.12.2019



