APPLICATION FORM FOR ASSISTANCE {Healthcare} thliiﬂ
FIETH WY, e ; \ il foundation
%Lﬂuﬁ:"mhu ﬁ; iiiq}’nsga A“l:'..l;l::.l.htmwum‘l'!. T&]ll}l‘l Sk ekl il
MAME af SFPLICANT | AGE-YEARS ST5-i | gEX fim
e v LAYM) DAS A3 F

Tt e MR GANESH DA
PREBENT AESIEMCE ADDRESS  winH Sar0s T
..1-.1!1 ‘-;’i‘[! ‘Ii.ﬁh:}‘l‘l..ﬂf.‘ﬁd B, pARTHATL MUETY =k Trel s 8 —

el

A%

FERMANENT RERIDENGE ADDRESS | =nv sf=fist 4

— KL R =
QCCLPATION |
[Ent HAaME Hﬂi{gﬁ-\ mmﬁl_’mﬁw; UNMARSIED | AP
TOTAL ANNUAL INE s i {Akach Froof of ncomae)
Ll ML — 9T WM W)
PAN Mo, TN A TR -
ARE YOU AN INSOME TaX Q.EEEEE‘F_:E-‘,TM: th.IF|Il'|lHr in appll.l:u_nm: -
MM SN W OEA R M SIS oM TR W s &7 S oeemh e v
FAMILY DETAILS wiam s
Gir, M i Hemn ol Family Marbes Ape (Youre| Gundar Fialatic with Apalican
BT i IEG T 3 rr-n- ] TH (i) ey = W Y Y
1. s '
l%.. ! =
|
BAKIE for REQUESTING ASSIETANCE [Tick whichavar s dpplicabis)
TEAE W e S
BEL Card EWS Conificain Rulien Curd
[Amach Conl Copy) {ARach Certifcate Copy} {Atach Copy) ;:‘ﬂg,”m":*
mird T oF iR vy == = o e T R =it
(T TR WY WRE Al B W e T Et ur i e wh (T TT W W WA T A Wk HE
"PURPOSE" tor AEQLERTING ASSISTANTE
HEEM B Tvs T EE W s
Br Na Maodical ReporisFPrescrighions Attnched
T semmeh ¥ wh b o ofees b wEe

[ [ DIFGNOXIS - UATRERERCT - KRE

I SURGERY — RE { SIC3 700 )

ASSIETANCE BEING AVAILED lor BAME “PURPDSE" rom DTHER 3OURCES
™ WY 8 Y W =y wv TRE o WA T fAw o ey

Z N MAME uf DTHER SC-URCE ANDILNT of ASSISTANCE BENG AVALED
T #E T O S =i A

b




DECLARATION by APPFLICANT. #W0E TI71 ST WH;

1) | hesuby oanfirn il all dedsils i this Form am True ig 510 beelof my knowiedge. Any lales statnmant wil render iy Agplizalion & ongoing asesianss, il &y,
limids far fejectiordcanceflalion

&y eglamndy conhirn that asestance, Freosived from Roshika Foundetion, will be ised oty for the "puipase”, ms sbaied i this Fomm Tor whish such dasiglaras
was rooiEsied b e

3 | heraby canlirn i | bt rod & wil nol infutarg, ived of reimbumemend, in'partarin hil, from any other dourcsamalayaiinsurimon company, 4f #8 smeunt
i whuch this awsstanos s st

1) # w7 T T e wnd fewen S Wi w s W vE WA ) = fevn o wee s o am b o G e P o w s

I W g W W i e e d s ow ot § T T wl veve of s o fed fon at, o e we o o &

v & g wew o b Fem o vy o omdm wt o, vl wr e w e S S s dn et vl @ on o o f GER R R R T
AGREEMENT by APPLICANT | sysmm o1 %1

11 By afiaing my signature or ifumb impression on ths Form. | (Applicant) hanety agree & muthorien Koshiks Foundation and 0 Trosiees b

i putlishiput-ugmproducs Ty rama, sddresy, bhato & details of the “purpose”, for which such assistance i requesiedigrantas, hroogn sny

i, inckiding bl ral Bmiled 1 verbal, print slecirnic, for salisling donatiana for Koshiks Foundation andéar disseminafing infarmation abous s

dchyviliss'achievementy Bush uss of my pholo & details cen be mads by Koshiks Foundadian belore o 6fier my trealment ar hifimenl of the "purpose’
tor whick assislania & Doing requesied,

¢11 (Applizant) huiner agre that any such use of my name, address, phota & delails of the “purpose®, for which such gedistince v requestacigraried
will rol sulomalicaily smifle me for receiving o confinumng the said assistance. The decsion far geanling andior continuing the asalstaros will ieal aolaly
wilh [P Triptees of Hoshicg Froundaton, sod fhelf docwion @ this regard will be Anal and sccaptabls 1o me

|3 15 TV T S TR W S0 W e e, f (smiow) aenlt wewin ot gfe s f o “wlfen wsdbes s e il < w2 siitewn wm o far ot ws
T, W= A W e gm oy A wfe & T S, o, e got ot A o waEde s o o B feed o8 e aes

A wbn = % T Wit §1 ST AT W e o o w W oW W % S Cwifn weemt ® =nt i

20 0| S v e o e f e T, w wE e e W e e o Teeed | wik S T W v o e o

ity e, T S im dfme i e B

APPLICANT'S SIGNATURE CRt LEFT THUME WASEESSION -
HEEE T WO e e s

AGREEMENT by HOSPITAL [(wams o0 N}

By-alliking hevaurdsr. sigratum of cur Authorised Sagnatoey for recommending B casefpationt for financial sesistance rmen Moshia Foundation, we
{Horpitel | heraby afrm & #oenpd fobawing.

L] Bt el raifiRad A presendly nar sl in Al avall of irancisl asdisiance from anotier NGO o 6oy olhes scerce, far the same pallenlicase, 85 we &re
FREAIRIN 1] Gl P Fibika Froundalion. o 1ho exionl thal such ssssiance & granied by Koehika Feundetion, I the roquesied sasisiance it nof granted
by Maoahike Fousdatian in parl ar in full, then the Hoapaal resorves i0s right & minke up e shorfal from sncthes NGO or any alhser sourcs. Thia
SENMAL Eteninly sinbey i tha Hoopital wil netevail eny duplicele assismnon For the same patienlicass fram eny other HGD or any aiher s0Ete;
2) Tho #ssistance fom Hoshaa Foundaton i3 onty finencial in aaturs, The choice of the trestmentprocecure advisediconducted by the Hospital on the
aatant, |k based of Ihe erangenent iolween the patlent & tha Hespial ard m inno way influenced by Koshika Foundaiion; Henca, the Heagasl wil
aniume 20k & burplile respansbinty of the mapimant & £ autcome & sekely of e putiend, and Foshikn Foundation will heve ng rele on redparaibdity
R WP mnaltar,

T T, T W A 2 i e wes T S e vy el o) wed # fE e gemm) B s e w ot e B

L) e s ow o owde o g f s o i wee Tl e owoet e w fed ae a R e R A A w A T I e e e
W forefim T e o wea A wine weEs g e by fe b o " e e g wnm Bef s A s o e am § o s
Bt 7= st e W S a s s o ow s e T T e | e v s § e s fe = e v i el
o mrer vom W PR e s § o o

L Vit s A Ao e S faim wgl o b ool o e g A e = e e e e o ol e

W T S e g et e on ol s b el o F ad w e g ol sk an o Feih ih o e

W T ET wme e et el o F . o

HE’DD“E\"DEDFHMEEP‘I‘EHEE
WA % fe e
Lt
witli Stampy|
W 1
INTERKSL USE of KOSHIKA FOUNDATION
BAGNATURE of TRUSTEE 1 X SIGNATURE of TRUSTEE 2

23092072



