APPLICATION FORM FOR ASSISTANCE (Healthcare) K%th&

mﬁm &N t . 4 faundation
S W[o4az] o\ gl ) g W
AQE-YEARS WIR-WM | gEx f
MMEMLOAT: BETALL LALKAR =7 g

e Miin_LALKAR

AESENT RESIDENCE ADDRESS 3 T :
"hll_lhl..ll.i'.iﬂﬂl g ';lt'l.hl’nf Y NORTH

l-l.lllilﬂ
LAY

PERMANENT RESIDENCE ACORESE : wy spareis 1w

I AaTE —

OCCUPATION HaushP (J/FF | RIED [Hariv] | UNMARRIED |ETETm|
[TGTAL ANNUAL INCOME |Atmch Froaf of income)
FF A N (% W S HAE
| PaN No. I W W G
ARE YOU AN INCOME TAK ASSESSEE [Tiok shichever i apphoatie] Y H50
T2 ST 0 ST TW K (A A E TR W) e mme [
FAMILY ETAILE TiTam T
E T | Mgma af Family Memeer Ago I"I':;nl I\‘:Ill_ﬂ_l:llr Fmiation wilh Appfican
e | wiAn & S W T EClL.Ll =n # W §mY
é I huWﬁﬁ 2] | ‘EEL T
}%,ﬁ. h | X Hg DL A R
3 LAWHT AL Zd ¥ VEMTED
BAGS 1o7 REGUETING ABSISTANCE (Tich whichsver s aCaCaTa]
b R 111
8L Card EWS Cortificats Ration Curd Any Other
[Attach Card Caopy) jAtich Carfificats Copy) IAfiach Copy) Bani/Proal
i T w A g ¥ AW T T TR R _ s
| TR T W i e (o T e [ o oA ufh wEe W

“PURPOSE" for REQUESTING AESISTANCE
wET TR TR e T oW IR

5r Mo, fapdicnl Roporis Prescriptions Allachad
4. 7 FEMREET § Wi w7 ufiebe e e

AN - IR EPCT- [F

" ) ‘. . -
T SURGERY - [E NG Car )

ASSISTANCE BEING AVAILED for BAME -FURPOSE” from DTHER SOURCES
7= TV ¥ R 0 s e SR st e w fRw oo o

Sr Mg WAME gl OTHER BOUACE ANMDUNT of ABSIBTANCE BEING AVAILED
I o TR W A ol e v




— -

i Date of & -
i s,
‘ 22— ol
QH i g 18 iNarme of Do B4
I T AR
[ FOR INTERMAL USE of KOSHIKA FOUNDATION
| BIGKATURE of TRUSTEE ¥
| il T |

DECLARATION by APPLICAN] W=k §m = T3

T ngrpky ganirm fal @ calsis m inm Form ure True 1o e tewl of ry amvadpe ANy fase sanemen) wil randar my Aapicanon & pngoing BEENSANCE # any,
liabiE 27 {eectenicancaistan

2 | silermly saalie il sssiilanse (Faoeved hom Aaahila Fodidanan Wil De usedd ohly lov ihe “purpass” g8 seated (n v Fadm, forwhich such assistance

was pquirsied by me

) | neeemy porlirm inal | i nog & wed oot ubure mest of reicdaarsamant. in part o0 10 tull iromany giner sous smpicyeningur ence company, of (s armoun
dgr ok a0 BN SIErCE & Bquestal

11 A ey wen o b oA e fed m el fer gl wreed O e o o om0 R o Reson o s = bR S0 wem Som o o
I)H AW A e e 8 W owm w, we e T Tom g w e e e, m oo d o ome

b8 g e f I Swn geew oo ol 0 o B ove o om orfne w g eEn Sl e amtimteseds et 9 o m o b ool s oft ot o ol
AGREEMENT b APPLICANT | amew gm &)

1) By afairs my sigrabuis o4 huemh imorozsicn or s Form, | (&pplicanl| hareby agrees 5 auibanss Soshiks Fourdatan and (Ls Traaless i

use publishiput-up’t spraduce my Aame, kdowess, pholo & desalls o ihe “purpcde”. far ehich such sssstines is requeshedigrantod, iiqugh ey
madium, niluging bul not limteg o vertal, genl alectrom. [or saliciling donatiors: foe Roshis Foundation andfor disgeminaling inlsrmalion aboul 1I'e

pellvibed! sChmyernenln. Such e of My ohole & decailk Can be made By wodlvkE Foundalios belare or aftar my Fealneal of lufimest &l he “purpose”
Ioe wingm assistancd 5 beirg mouesied

24 1 i spnicanl | rgrher BEEEE TIE B0y 2O0F WS §F Ny Sard, a0dresd ARaD & 3eRalE of INE TEUrpoaE” 100 §MICE SJCr BERIEIENE 18 I'Elill.rl‘mﬂ.l'ﬂ."llﬂﬂ.
adll ol puicrmabcmdy arche o o feoiving o cartihunsg [Pe ased sadestacos, The decigion fal grantivg gha'ar conlinuirg Be assislshce will asl soiey
wal s Thoaides 4l Maalkd Foundatan ang (bal dagikan W IR regaEry Wil D gl gl FoCapishid @ m

T FTLT A weeE ) s w e e, & S s s o i s f o st o i s Y ow i o o oA
=T el W e g ow S o F, S wies T UE S OS, O e SRR W W mieiam w1 seeeen w frR e O e o
# it s o frg afiege 4 %07 o fSeer S W TR W e g ) W B S wifin et | sl arfues &
108 ) T OWR T W AT AW T, W R e W o TR 0 OEnE o e e v i v o
N T TR e W) e Ei T R

AFPLICANT'S SIGHATURE OR LEFT THUME WFRESSION
HEE W EEi A S W e

| Tdaceh) oot

| AGREEMENT by HOSPITAL [vemms gm &

| By atliming nergurdar, signaturs of gur Agihgrisee Signatory for meommerding ibs case/rasiert far imancsa assisiarce from Koskda Foundanon; wa

| S| hi'l'll]p' afvm & accap +J||'E'|'l|rlﬂ'

1] raf we neilEr pid .III"'HM!-‘I[I]I gt vl Tuturg ayes of nangial 55 snce s angineg’ MECHGe Ay gihet Bource, Iof e sArs palenb/cane, B9 &9 oie
iggueatng o ont tam Ecshikn Foundalion. 2 thé exen| thid o evsimanos i grursed by Koafaa Fourapton | lbe requesind 2ssstacon iy not gramed
by dgshiag FouncRicn, 0 e o o full, B e sugpdnl feseiees U8 ngi o muke up 1he shertll remoaEndieer NGO or ary ot sources This
prlimmesgn gegenfinlly staes Ikal by Hogprad sl ai o pry gUEicota FssE g tor by sama-patienlicnse om @y iritear WGET o Ay JIrWT fOUrca
21 7he pgiatance o Kokhika Fauhdalon & oy inarg i ARt M chpice o i peaEnTEnlpRacecure BEvaSnEonduCied by 1ha H'!.EFI'!..Il 0. Me
padien|, = bpeed gn the arrabgamenl Delwsen e paliel £ Ine Hommilsl, &8 0 i wiy riflusnroid By Koabdks F ourdiuon Fancs, Ne Hosiis! sl
agsume scie d compiple resporubicty of the mesiment & A’y guicome & aadety of the patenl. ord Kashden Foundobor wili have no rale or mspaneibdity
In me matiay

T ST PR W @ W s s e | S [ ) et i ¢, fmom (v R oan A ows o e e b

() e fE 3 W Wiy sh @ wins  fefi womn it e s w fi o wE T s d w6 om o o §, S o e s
it ferfrr ol v o ooni 4 "wifirer arra o oo i T b ol et soebe gm e e sfimeeren 6 5wl fem a8 mEme
sl =n A srelt ger w fed wm s 6 mres A W fieer g o e gfe A m e o e smer Tl e me e e R
- FrwT TR e A )

» TEiew wREE W CE T e e T o sl T W e o W T T e T v

i w b ol et o g Bl v e ow rem ot b pten wems F m ow opeesogne oy s enl o e Tl ol e
|l e b e W wi fen P s S o)

RECOMMENDED FOR ACCEPTENCE
[ e 2w we

¥

10032082



