o M [0223/0763 e ﬂéfal,&s L
WA ASHIM ACHARTEE [Tmm M
P UBTES H_CHHIDRA ACHARIFE

ADORESS IHHH AR T

Ca AT = A S LA R i w -.-I'.‘ii'll LY AR
KGRI . d ALy tIEN] DBENGET

1;‘];‘.;‘.-.!..-;::-
FERMANENT REGIDENCE ADDRESS _Tam_ sy =m
— R POV E —

: )
GTCUPATION UNEMPLEYED MARSTED (FfEm) | UNMARRIED | sfries)
TOTAL ANNUAL IHCOME {Astach Proot of kn b
= Wiw oW NI amwmnﬁm‘
PAN No. FurY R WEE <
ARE TOU AN INCOME TAX ASSESSEE {Tick whichaver i appacabin). Yien | HE
W W H3E W OE (W U= e W wt o P am ¥ o o
FAMILY DETAILS wite faam
S, Mo, Wame of Famiry Mamber Age (Yoara) Gender R-llrﬂuﬂ with Applicont
i Ham A R T (F) f=n s € Tme e
!'L' HI- ; 'J =T ﬁr_ﬁ—
T il 144
BABIE for REQUESTING ASESTANCE (Tick vor o apptioahin)
1 0 B s P
BPL Cand EWS Cartilic Ration
[Attach Cord Copy] [Attwoh :-Eﬂnnml:ml |-l-rnrhg:|l:'ﬂ w“mhm';f
it T ® 9E T gy e ] wm T WS o A i
(T 53 WY W gl e (v T W e o e s (T T W W Ee
~PURFOSE" for REGUESTING ASSISTANGE:

oF ¥ T e e oW e

Br Mo Madicnl ReponaFrescriptions Altached
' HEEEEET W W W 7 wfs e s

]
. I DTEFONOSY - CRIPERCT- RF

HAME of OTHER SOURCE AMDUNT of ABSISTANCE BEIND AVAILED
] & o e i




DECLARATION by APPLICANT Smilew g whmn 59
1|Imhﬂ:g;mﬂ'mﬁtm dateds in F1m Form e True w0 oesl of iy hnowiedge Any falos. stessment will ignger 1y Anplicalion & eogeing assistance, if any
i n
2) | solemnly confirm that sssizlance. if recelend fom Koshika Foundanon, will ba used devy for the “purpose’. 5t stted in s Form o which auch essiglancs
30 i ook e " soxcwamplaysrianirsihce compa
iy LEnim not & wall not infUlurs, avall of hembirsemant, o part or e ull, am any ather gfin i

Yo which this sssisiance & requeses] J SRR
1) # e o e d B S 4 wesd F ew W o wt b ol Wi st i ws o e e B o e o m s
11 % E W ween o Cwifmee bt @ of monft & T v it veee of ol of fesd e e W e oween o e

Jjﬂwm{iﬁqﬂmqwmtﬂf.mmHmtmﬁmhﬁmm.imm#aﬁml:hnﬂiniﬁm

AGREEMENT by AFPLICANT | s gim #77)

178y sMlxing my signabure oF Ihum impregsion on this Form, | [Apolisam) hessby sgroe & suiharise Koahla Foundgbon jind i's Tiustses o
usepUbESAVRII-UpienTICUCE MY Name, adoees, pholo & detalls of the "purpose”, lor which such assistanca Is requestedigranied, through any
Mgt including but ol limied 1o vartal, print. electranic, fer sofciting dormliom for Keshiva Foundation andice disssminating infermatian stoul 1
aciivriiesiachigvements. Such wba of my phole & datale can be made by Koshing Foundation befare o afior my trestmand or fulliiment of he “burpose”
fat whlch asststaron 8 being roguesiod

&} ViApphcant} further sgres Ml ary such use of my neme: sddress, phato & oetats of The “pupose” oy which sosh assisloncs is requestecigranied,
wil ot sulemabcsdy entife me-S7 fecehnp = conalining ife sald essisianos, Thae decisian lor grantang andior cortmisng e daalaiancs il ras) salaly
wiih ihe Trustass ol Koshikn Foundalion, and thair gecision (s s r=gan will be Gnal and aocap@ble o ms

1) Wy g e w o w we e, () A T R e e o o e e i ae anid o i e f By
Y o = fen o F i w et we el o senm e e @ oo it st weiand o T Rl o wem e

% yuile Wk o fre sfinge ®1 T w B Sowre € mE W oo 8w § e i sl ey

% L) WA e S Ao om, Wi ale Bevm # s oseee % v O we b R e e o wesT AR o

=i o9y Tt S w e S I ARt W

APPLICANT'S SHAHATUSE QR LEFT THUME IMPRESSION |

¥

AGREEMENT by HOSPITAL | feme Em &)

By alfairg horownder, signatury of our Authorsad Bignatory for recommenting this case/pallond for finsncie! asalslanes fram Kodhiks Foundobon, we
{Haoppitall hereby afim & accenl bollowing;

1} thiad wee nnithor pre gresantty nee will in huture svail of Baantas! sssistance from another NSO ar ony gther sodrce. (or the sarme anSenbicane. @5 wa ar
requesting to gis hom Koshika Foundedion, to the axtent al sichaisimancs i granked by Kashike Fauncation, i (he requesied gsssioroe is nal grantad
by Hoshina Foundabien, In paft o r I ien be Hospls! reservan 09 right to make up (Fs shorifel trom arathar NGO ar any péher source, This
ceafirmation sasectiully staiws thai the Bospsal Wil nol avail eny tuplicats sssistanss far ihe same pefionticase from any omer NGO o py alber scuncs
2} Tha assistance fram Koshlka Foundation i only Arensal in aeburs. The gheice af the iresimenéiprocedung sdvisealcondomed by the Haspilal gn (ha
patin, ia tased on the erengamen bateean this patient & the Hospital. and ia in no way nflugnced by Koshis Foondation Hence, Bve Hosnitel will
BaaLme ie b compists responsibility of the ireatment & &sovicome & sefely of e patiand, snd Koghive Foundefion will kave noomie'of ressoasbilsy
n o mated

et wfign, wEnwd o S S i R e TETA T W el e iy Reeite) o ond 4, P e (pemen) T e A oW wlen wd

1} = R 3 # owiws a5 e o i wneren Pl e sfeame & fiesl ofs i @ o Bl F W m A ok 4 e e e st
T femrin fistn v W w6 " aifimn s gn oAy e b =R U wime wEm T om wmm feet sl i e e b om s
fnlt et wen w e o wEnn R e B W SR e T §) o e F e owe v b e s et e e debe ) A
byt den @ Sl e s W o AT

1 v e o e e Sfre ot wt b ol w0 e oo 6 o e w T ST W g OO e

% drw ua frer b b e aTEb g et s wh wa ol b wied e o oF o g gen o8 sot ot o) sl Tl o o wee

ot g b i o = R T P wmoa o

RECOMMENDED FOR ACCEPTENCE

Oate of Surgery

oo

FOR INTERNAL USE of KDSHIKA FOUNDATION S Tven L

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
5 TR | = g

y Jr 2

141220z



