APPLICATION FORM FOR ASSISTANCE (Healthcare) KDS[’] “EE{

HETHT ®Y SEEA WE | TR T | T
;ﬂ;ﬁnm ‘S’!E{ITS/ 09072 m-:r.:;;un DATE .?-‘f.‘fﬂﬂ'i'ﬂ T ———

AGE-YEARS #19-T9 | Sgs fmm

ST HARANT A R
T PDHIR RAY - &

PRESENT AESIDENCE ADDRESS =hys auTHm 4

lﬂ.l.l"i-h?!‘!i!ﬂﬂ‘hé.f S A L MNOE M EL
dty i A0 CJEXNT ISEAV/lH

PERMANENT AESIDENCE ADDRESS  Som srmim e

— 5 BOEVE ——

BCCUPATION | A R E Mﬂ-!{f—ﬁ,,‘ MARATED (Mfim) | UNMARRIED | s
[ TOTAL ANNUAL COME | NIt JAmtach Procd of Income)
wm afts e oo R s e
PN No. FuTE 50T o
ARE YOU AN INCOME TAE ASSESSEE |Tow whichessr s lnplu:u_l:rlu'l it}-ﬂiﬂ:'r
e el R R e e o e T ¥ T
FAMILY DETAILS: ofmrT famrs
Er W, Mame af Family Wemoer Age | Tears) Gendar Reialian with Applicant
R HEE aftan 5 T v (5 e ST W E
¥ ' r 71
r|}+ T J;:’
i H ] 41
BAS|S for REQUESTING ASBIETAKNCE [Tich whichevsr s appisanle)
e % fird fiefe amm
BPFL Card EWE Cartilicate Rutan Card iy Duber
iAitach Card Copy) [itiach Cortdlicare Copy) |Artach Copy| Bosis/Prool
¢ ST e (e B e e ] i T e i R o

PURPOSE" for AEQUESTING ASSIETANCE
v fem o Gt = T,

T Mudical RepartsPrescriplons Altached
Eakacad ST § A W m‘ ey 3t e

L [ DIPGNEAY - P aRPCT -

o W*yn—ﬁm—r@ng

ASSETANCE BENT AVAILED lor SAME "PLURPOSE from OTHER SOUATES
™ T W T En = apem fesh i s o Ao e
S5 Mo MAME of OTHER SOURCE ANOLUNT I:J.l_ﬁfil_!nTluHEE BEMT AVAILED
FO TET = FE W T =it 1w s il




DECLARATIGN by APPLICANT wrs B = m ™

b1 bty cordirm wl od detade i e F o bte Trodb'the-neg) ol vy brewasdgn Sy lalie s=aibmand éell iender my & peicstion Sarpaeg agssiangs | sny)
liabe iy meacianiGancsia]on

A1 | sileminly ganlinh Inal ssaslance | receaed bom Koshika Fogndsian: il DE wosd ordy ot e Surdofe ek slassd in e Form . lar wheT such atsigiancs

was requested by me -

1) oy confirm that | Apue not-f sl nar in fulue, vedd of emoursemEr, ik pam of @ I, Bom any SiRer sorceiEmpoyEr TEUArGE SamEany ol e amoun

Ui wriech el BaBFEENCE 5 revesbed

i) & v w o B w0 g Ao i e o e o weew A b ol e e o e e v w9 o e e o w e R

11 = 7 F e W CCwiE wheeE T WA @ w8 T T T P w1 o e hen wim @ g J ey o §

11 % qfw s W fmowEy oo @ om T e e sefen moem frem fed s e Sremmelm w3 3 o T F st o oine 2 e

AGREEMENT by APPLICANT [ wemw gm wom)

1y By athaong my sgaabume or tharm impresssgn e ihs Fam {REERCENT | Tergty agnes & Eilhooss Koshea Fpundecan and 0s Trusiess 1o
arsBubbeR pul-up Nepieduce my mene -afdress phaio & details of the “purpose”, far which suck assiskanos g reqoeEsledigraniad Maugh any
megiim, incieding bl el limaed o veriel, grel eiecirorg, oo lm".'.l'llﬂﬂ gongliors e Oare s Founaasin ardioe dII!E:I'hIh.lIIr'q igrmaion aboud i w
s#cliviliasaohimoamanls Suen Wss ol my phalo & detii csn o8 made by Seshia Foundalion belong or afier my reaimenl or fuifinaasd o B porgcss”
tHr winch AsilaoR i Being raguesieg

&3 VEppeC iy it agres Thal any sudh use ol oy it poareed. ghalo & detais of 1ke 'popome, lot sich sech assiBiancs g teuealasgranied,
will ol easmatsally snbilie mie o rectving on ssinung e se< aseiros The datisk 1or graniing st sonlirding ik ssssianon will rasl Rosaly
wiil (ha Traptees of Koghas S oundaran, Bnd e geomon is (= egerd Wil e Tmai ond apceptabon 19 me i

I} TR WS W A TR W AT R W e, f ) avs e W ghe e f e e st s owns i © ow wieg s f fom e,
T, wE AW S g e 4 it 8 e Csifent omy Sl m o o wEm @ e nfafadind am Teeml @ S Nl of s oeem

# warm = = o owliegm oot pnow e S g Al yEe w8 o Y el v w S wn b

4 1wy o A e f B T wE s e ® R omems o Tt v miiE # oy ows aem @ e ot o owa ©

T ) Tow st P w2 ol WpeEni gm

APPLICANT S SIGNATURE OR LEFT THUME MPRESSIDS
s o et m e fom

AGREEMEMNT by HOSPITAL | mams gir we |

By afliming hisounder, signatum al oy suibarsed Sgamary 1o0 Roemmsnding he caseipaian) laor iranois assslancs om Kaslvka Foundalien. we
{Faspitsl] nareby e & accedl follawing:

] At e rnlBer afe aresenlly Aoe will inhaure aved of finencint agsisiance from aroimer NGO or any ciher Boema, Aar (e SEms pabsnliciss. B8 e dre
fedueiltng i gel fram Kbk Foardation, = the esiem Bat Suwch aessmEncd s granteg oy soshing Founaabon || i requesied assistance & ng| grant=g
bry Mnshina Foundalion, inpan or iy full, hen the Hospital resarean (08 right m make op e sparfad irnm enothes S0 o any ather source This
confimaton sesermally siafes thaf the Hospie will sal avied any dupbcale spsstance for ibe s&me patieniizass from aay ofher HE0 o any diker aourcs
41 Tha pssigtance fram Koshika Fawndanan orsy Tinamcie = aslung, Tha ghaics al the realmendooacirs Svisadicandietsd by the Haspilal an 1he
padinnt in based on the urrangumen Detgeen e e & 1ha Haapdai and m o no way mflossced hr Kaonhika Fagntahoh, Hencw, 1 Hesxalizl sl
asaLme ole B compista sesionuillily of o reatment & | 8 gutoome & sofely al e patiord, snd Keshikn Faundation will have ng nis o s porailily

| EAE mgdied

FTE IO, e W s 8 AT e SR W R e ) Resmn et anh § P we greee Py yes W e og wien e
Lt e ot xR T e e
= fewnn e T & A S wien wra oo o iy e b w& e st o mrn i Steees T =6 oam e s
st w3 o wrwt wAn W el wm om0 EETe o e g Tem b @ Y T e b T e ot o we e e
fr wreoft wmap = fad s oune S ot e

I, urisns” A A e e P o Fefow e g o e w R mE el R e i i e

® o W e & s Cwime W= g faE e W W o ) e rene 4 W w0 e g e ot e ot =t st T o e
of v ol T st = w5 ghvm o fal o s o owl e

i AECCMMWENDED FOR ACCEPTENCE

=HEdl % T e

Dabe of Gurgery
I ¥ e

(2] ﬁl'ﬂ

' S AN KRR TV ol U TE
FOR INTERNAL USE of KDSHIKA FOUNDATION  H=TTE vy n
SsGNATURE of TRUSTEE Y SIGNATURE of TRUSTEE 2
5] TR | ) e
7 oA
[ i .
g —

10-02-2021




