APPLICATION FORM FOR ASSISTANCE
ETOW WY MrEEs ureET

(Healthcare)
PR R

K&hika

foundatian

-i..l'-‘fl'-‘-l.ll'_ﬁ.TI_L'.iH CATE rq':,_/i ﬂ—f“‘r fl?-ﬂ'

HBuboimg kot o | bm

e Kiawiafeers ene
MAME of APPLICANT AQE-TEARS 77 ™1 | gEx Tom
Rt LCAUNANT SINGH L
BT SATISH 3ING
PRESENT RESIDENCE ADDRESS S99 @Tma on

. =

Wf% NOETH % ¥RRL RS

K

PERMANENT RESSDEMNCE

ADCRESS . i smestitn

— I8 B EeVE —
BCCUPATION - A £ HH-WE#:: MARRTIED [Sm) | UNMARRIED | S5iem)
I—I J —
TOTAL AMMNUAL INCOME = (Attaeh Proof of mcame|
et pit M { 51T T HED A
PAM No 7T TS TS
RAE TOU AN INCOME TAX ASSESEEE |Tick whechewer (8 apolicabee| Yas |
T T E ErE A (W e R TR W aW W fem A LR i
FAMILY DETAILS wfm S
B, No. Name ol Family Muiner Age [Tears| Duncer Felation with Agallcant
Y H) i o i ] TH [HE) i T i mo
r, LRl L ST ol I R 1
£, VAT BT S BT i L5 B8 T T
3 TR OUR T F T r fia
BASIS for REGUESTING ASSISTANCE |Tick whichaver & apphcable)
=T W e e s
BPL Card EWS Cartd ] Card
{Aimach Care Copy| (Atach Certhicate Gopy] P o
i ol e W | P S W T T HE s whi e
g T A T e e | L T R e | TP R

"FURPDEE" for REQUESTING AESISTANCE

woas T W W e

Meoical ReponsiPrscriptans Altachad

B N
¥ g AR 3 T N v T e
= DIAGNER - A7 RACT- [T F
- Pl
. SN R Y — g | by -2 0
y IPLE 5. —F
E3
ASSISTANCE BEING AVAILED for SAME “PURFOSE" from OTHER BOURCES
T TEEVN W ¥ W H= = T wer e o P e g
8 N MAME of OTHER SOURCE AWUENT ol ASSISTANCE BEWD AVAILED
T A =0 TR T = e




DECLARATION by APPLICANT Wams gm W wv:

Ti | Fropbby corlame El AR Selede 0 PacFam @ Dol 190080 b1 o my knosieade Arg ok dlatmmen) wil rerder my Appheahon & ongang ascslsnoe | any
ab'e lov repecbanitarosisian

&1 sevemnly poedormhal asesiance O mroeesd Bom Reika Feuodason. wil DS ko aRhy BT The puepoEE ek cllited o b Foom o eeicn muth assialenog

wilk ejuesiod by mo =,

31 | reraby cordem SELH haye nos & s 0ol in filule ges of IgomuFSEFant. o i of okl from any oher soocel gl e nserEnoe cameany, of B emoan

for wehicn I aEsisiorce-3 requeatesd

i) W sy wm f f o wen R fm oo it B o e w S o oan # o W e o e e owm b % o s Bem S w w

TiOE e it w8 AR ot b amim mi o eh qfl el fe e el o s wen i moma b

113 ofr wnn o fie form s o e b o n B oo o e = e G fal o e et @ 3% fmd iy 0ot 2 fm

BGREEMENT by APPLICANT | mdzm gn =)

11 Hy atiwng my Sgnaurn ar thued (mprees=an om e Farm | JApplicann) hér=hby agrés & auifionse Kosnike Foundabon sng o Trasees i
unednctilmhipal-up reproduce my. namé. advress ghdio & deftoile of IPe “porpese” o0 wiscn-such sessiance-a ipuagiedigranied Ihougn any
meium, ingiuding b el lirsiad o yverbal, prel g, o salioang doaglng b Koshike Foundsion andir disgemimabmg inmdarmsation shaus i s
stiyilign sehigwamsls. Suom use ol my ghalo & detilis cen Bo mads by Koshika Foordatian peforn ar after miy teatmeni or idbiman of ihe “purocas
tor which aseislancn 5 oging regquasied

21 | 1Apim ) hotiFen B thinl @y auth e of my hame, stonees; phole & efais ol ta “pyrposs’, far which such ses63ancs 18 landediadigrandadg,
aill rol sutomalically erilie me o TETRVING T8 comineng e sad assiEETca The decenan i GrEnling mnclar comlindirg he assistanog will neel sosaly
wiih ke Tiuzstess of Koshig Tourdian -8 i dessian a thin regarn will ba firal weid accenisoie iz me .

11T U W W TR WA W A 8 e w w g e o w0 CwS e amoees it w i ow i o fe s e
sl o S @ v A ot 4 7wt v S o, T T S @ A W S veeferd @ S bl e wem

TRt W E e b St oo W Peers S pes o W m e fow W B Ui wEnR v S e b
:Jﬁlmumm-.'ﬂﬂﬂiﬁ'nﬂﬂﬂhhﬂihm?mnﬂﬂtqﬁm T W OTETE W WEW T a0

*wyfn” W T aptnd o Ped sfes ol ssaeed] )

WPPLICANT S SIGHNATURE OR LEFT THUME iIMPREESIONR

aten % reme o "5"“}1 %@& _

AGREERENT oy HOSPITAL | im0 20 &)

Hy IIH'I_HIFEI rErrender signalam ol ouf Agihorsad Signalory oo recommenting iz cesdipalien) far inanoal assistance (rom HMoshiks Foundshon, wa
itHospitz hereny 8% m & accenl daliwing:

11 inat we amier e pregenlly foe will @ future avoil of fnancal msmlance. irom pnothed NG oF oy Gitar souece, 41 e same palisnlicase, 85 we are
fequestng 1o gel from Reshiia Fourdaban, o the oxdent thet such assiElEnce = grames by Keaivhs Foundabon | the requesisd assis@mnce i ned granied
by Hoshiza Foondalion, in par or inchuf then thie Hospliel rasanes ©3 Agni 12 make uwp ihe ancrifall from ancihes WEE prany alber spuros, Thin
confirmadian 2seaeniially slades thal the Hoapanl will ol ayall any cupicete assisiance for ihe =ame pateniizass from @y ot NE0 e sy alhe sdurce
i} The geeatance fom Koshika Foundation is only francial in nature. Tra showe of e reamentiosecare Sdvisediconductsd by the Houpilai on the
palinnl. i Simmed om e arangrEree e ine palssnt & e Hosniial s i re way illusnced by Koshika Foudahon - Henon Ike Heagdal wil
aagome s A compléte sesponnbiliy of the peaimenl & A's sulcome & amlety of e patienl. and Koshikn Founcsiicn will hgus v rehe or retsanaibiirg
in Bhe matiae

T S, T w3 e WS weRTe @ S e ) i & o F e s v ey v A s s ow

1} o e ol w o e o S s fest e we v m el s ok o T deflo d o om oM of B R S e i T
= Frfon ot wer F wAm 3 wimm wTEea T g ey i fE b ook sifem sreem g s i ST o S T e o 8 M e
fﬂ#mﬂfﬂmﬂm'{hﬁmmﬂm:ﬁtmmml-mﬁﬂmmniﬁmmWMMWqﬂ
i wrdt wan m fl wm wnm D e A

1w e A o 0| aemm ren Sefn ooy & w0 e g o SR W i o amnsEe W e T v e
® & w fem & i e weEoT g e o @ W T T e e € o o e gan e = ol o s Tt T s
ot e @ S e e Tt o e 7 o el

CCEPTENCE
i 5

Duabe of Surgery

H#m W wing
qﬁ'\q&

FOR INTERNAL USE of KOSHIKA FOUNDATION  #=ft% Tmm £

SIGNATURE of TRUSTEE 1 BIGHATURE of TRUSTEE 2
) T T T 2

7 /_!;;{,4/67’4

o J

-

10-02-2033



