APPLICATION FORM FOR ASSISTANCE {Healincare) Ko S#‘Ilk a

WATHE W7 =TEES "rE TR T T
%ﬂﬂ;ﬂﬂfﬁuu k’/ﬂilr_r /;L” 6-]__ :;:I_.:‘Eﬁl..r;ruh OATE Fj yii_r T ETT——T—

MAME of APPLICANT |
e e JHUM JTHUM DISGAS <9 F

AGE.YEARS Y-

TEUIT TTHIG M ADBHF
f!!.ﬂ_r.i" :’.rli."'.!" T l-"‘f"f 5

FATHER SISPOUSE'S HAME
I RADHA MAD AL DLy
PRESENT RESIDENCE ADDRESS 9747 o | .m 8
MUERGL T 1] 12T S— _ 5 d
R ’ ' ’
PERMANENT RESSDENCE ADDRESS e amEmm = = =
[ A Y Y
TR HOUESE w|FE MASRED (] | UNMARRIED | EETes)
Exem e LEFeR (A= 4ReVD N
PAN No. THTE =& H=
ARE YOU AN INCOME TAX ASSEFSEE [Tick whichever is applicabis)) eg ".H#”
WS =W OO T UA W= T e s o e T AT
FAMILY DETRILS: wftmr fomrs
Er o, Mainm of Famdy Member Hga [Yonrs| Gemlne Reiation with &palicam
F | 3 ooy &y e LM fom ‘e ¥ T g

T_
g*'l = zigﬂ 47 EE

BASIS for REGUESTING ABEISTAKCE {Tick whichdwer s appacsbis)
e & e TEE e

BFL Cand

{Attach Card Capy)
T T o T
(e Ty W ufl e

EWS Cartsficats Ral=m Carsd
(Afach Cart¥ficals Copy| {ABRch Copy| B‘;ﬂﬁﬂhr:r
A #m B T v TS FE T T T
{Fumw wa o e s | U W R T

"FURPOEE" for REQUESTING ASSISTANTE
T B T R T

5 Ho, Bpdictl RegerisPruscriplons Allschad

B2 WE FERTERT ® WA W1 WS T wE
X HrﬁEHLﬂlI — IR CT — TE
T CORRERTY — g [ STCs I or)

AESISTANCE BEING AVAILED for SAME "PURPOSE from DTHER SOURCES
TH TV W F9 W S0 meTe TRl w9 w6 W G oy

NAME of GTHER EOUROE AMOUNT of AGSSSTANCE BEING AVAILED
W T W el e e




F
DCECLARATION by AFPLICANT: wfs® &7 W o,

t] | hansby cordiem thet all deiahs in s Farm @ns Trus o he D8t gl ny Epwiedga. any faiss slatamen will rercer my Aaplicetion & pogoing assistance. § Ay,
finkim for )

71 | ncigmnly confrm fhat sesistance, ¥ reoaived from Koshika Foundalion, will be osed ahly fof B " pupose”, s staled in Bis Form, for which such gesistancs

waE Hifusstad by me

111 henety cordem that | haes rol & ik nst o ouee, 28R ol relmEursamsnt. m pad o in Wil Insm any ofhe sourcatsmployenmiunence compaay. of I8 amounl

o wihtion thes assislEnon 5 mequeEind

1) e e T T @ e T B e o T R W T AR D e e o e wmre wmown b A owe free o m med &
2} W g W wE o Cwme e € ool w ool b ree v v w9 o fimd Soeagm, @ o owe d womw i

1 v o o fF o wr iy i w0 E = o0 ow e e i S e e etenaden et o o0 W kel g o i F Hm

AGREEMENT by APPLICANT | smime gio wim)

1) By-affeng my signatung or thamd mpressaon an (ks Form | (Appiicenl] Paraby poiée & gulfohis Aoshng Foundslion aag 1y Trustass 1o
rdapubliahpuluprenrasuce my name; sddress; bhalo & detmils of he “purpose’, for which such sesistand s fequesladigranied, Bireuwgh any

medium, inchudng pl nol limded (o vesbal, grinl. decirone. for sniicling Saraliess for Kpinike Foupdsion ans'or desemmatng micematon aboul O
pedivitieaiaonienemente. Suon usa of my pholo & detalls can bo made by Keshis Foundaton pedore or ater my tsudment or fllimant of ihe "pupese’

for wmigh assislancs ls baing roguesied

2} 1 (Apoleant; luriner apiss thal @ny guch uss of my nams, acaress. phata & detils o the “purposn’, 'or which such assislaice bs miusabedigraned,
will ngd pulnmutizally nritie ma lor receiving o conlinuing by shid sssmiines The dediion e granting andior cantinumg the eessanon will rest sclaly
wiils |ha- Tresiess of Keshikg Foundation; and Meir docision is this rogard will oo firal @nd occeptahie 16 ma. ’
1} TR W TR W SR w e, (o) vt senfn o ffe wem o e Cwme vt ol e S ¢ o s won f o,
v, whd ulr W) fere v A wife § T TR w I TE, TR T OEER W R i s st o St feeh < o sy

W Wt W % Sy et 4 o W wy o O e € e m e v o firn) "o vty v sl ssfiogn B

23 % (smdew) v w8 e € T o, e oby feven o fnowmon & Toov @ i & 9 - wEn W wew o e 16 s o

F i * s A T P S A s

APPLICANT'S BIGHATURE OR LEFT THUMS IMPRESSION |
W W O W eyt W P

F S wsh aagTe

AGREEMENT by HOSFITAL {w=mme gim Wi

By affiairg Peraunded, tgneiure of sur Adineriged Signalony ior recammaencng this casnipatiers [or fimamcial axsialance fram Kiahad Foundaton, we
{Haspitall - herwty aflion & aroapt foldwing

1) 103l wii neEEc amm presandy nor sl m luiune @vail of inarcial @ssstaroe fom andlbar NGO of iy pther s1UTCE, tor the Rarml pafmnicass, a5 wi an
reguesling 1o ged froen Hoshikes Folnoobon, io he astent thal sich assislance is granted by Kashiks Frundatan, [Fine requasied asssiancy i nog granted
By Kehilka Fourndasion, in part ar i full, then ihe Hospie rapsrves i1'e night io makn up ihe shorfal from snolker RGO o any other soiace, Thin
comfirmalicn pezantady waten thad the Hospital will noj avall any dupkesle assistance for ihe same pabent'zase from any offur NGC o any oifed sorce.
2} Tha-assiwiance fmm Kpshdoy Eoundation ig only francial in nahe's, The chaice af the lredimeripocedule sdvisedicenducied by Ihe Heaoilal on tha
pabiant, 6 based on i Erengamant batwean (e patant & tha Hospaal, and is mono winy influsnced by Kaakds Feundetion. Hence, The Hoapial-will
assums solg & oomplete responsibillly of the ireatmant & ii's oubsome & safety af the palient, and Kaghiia Foundeizn wil Aree o robs B resaonsnlity
in tha matar

- e, WO WA S TR w Y wTme waEee @ fafe e gy fesdin o w6 § o (pmen TR wen E we o i e

1) T ow m e sl v ) afve o el wy fh frowe wam W s wm A T e o o m R A e R Swifee e
& Berimfed T o w4 CwSee gEsee g o d e 6o S s T e T sfrsoes Gy s ot oo wn A oseem
ft 3 e wE wWan W s aEmes B semm o wr sfiosn arfiem e 6w oy W e W e R e Tt werom s g Tl
et o w fF W T W AR A

1, i wrrt® € oh o wrwe e S T S T T veeEe oo G e fed T e e WS 0RO e

% W W Ew & oo Cwies e mn fesd e e oem owt ) el TemEE 9 00 ® e e s 5 wmE o o Pesseh ol pemE

w Wi sy et W wT gfeer W Tt o o

R Tl P

m RECOMMENOED FOR ACCEPTENCE

Deta of Surgery
iR % i =N o7 77 TAS
3 SN T {Namsa, futhorised Signatory

F?/ 1Y m ot Dr. & Ragl N with Stamg) pal)

) iR SANKANA N TE

FOR INTERNAL USE of KOSHIKA FOUNDATION 5977 77 1
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
e e |

” BAE

16-04-2023



