—y

Kégs’hika
_......_._i‘””“"""""
Taay W o N

PRESENT RESIDENCE ADDRESS ﬁ

APPLICATION FORM FOR ASSISTANCE (Healthcare)
WEME 24 MasH EY (T T

e O|ol2i[0k_(qf21) e 2501))

. AGE-YEARS W w¥ | sex foe
runcyigpis MA Ealaoats =

-y - S Y £
- ’

e Ramalsy ol v

PERMANCNT RLSIDENCE ADDRESS @ #0f SRy s

A

-
[ B Above

OCCURATION f. f(ﬂNSf"ﬂ

(}‘ﬁ(

- \d 1 J »
SR et » ¢
e — " g —

' ulso { sttveteny)

TOTAL ANNUAL INCOME
wo o s,

R&- l;?m,ch'tff (fbv’s /h(pmc)

(99 = W

(Atach Proof of Inteere)
Heed)

PAN No. = SR BRE —

FT AR 3T ST WML (W T

YOU AN INCOME TAX ASSESSEE (Tick whichever (s applicable)

@ 2w 5 ¥ e T

e

FAMILY OCTARS Wit Tigsrn

s No Narwe of Family Memtar Age {Years) Gender Falation with Apglicant
I R o % wos W AW 3 (W) ol e ® W wwN
(€8] m&:f% 2L v 204
Q7 o
)..—_,_1. —_— ———
BASS tor REQUESTING ASSISTANCE (Tick whichewer = apphcable)
e # S Rl st e
€2, Cordt EWS Cartificate Bl Coedl Any Other
(Aftoch Care Copy) {Amsch Certifiante Copy) (AtIEh Copy) GasleProo]
A T w S s 3 N IR W W W ITSEE B s 4 we
(W @4 B T D T Tt (WA T I TR we = (5= 7% ¥ w7 = W

"PURPOSE * for REQUESTING ASSSTANCE
o vy A e e

9. Ne Mothcs! RoportaiPrescriptions Attached
Lk SEARERE ¥ T R T W e 803
ﬁ')tg,ﬁ;;__ﬁﬁ dzreat
v
G - AE Place 761
= .
grea . A
ASSISTANGE BEING AVAILED for SAME “PURPOSE” trom OTHER SOURCES
v Totrs of vy m oeg weean Tl s T N fear e i)
S No NAME of OTHER SOURCE AMOUNT of ASSISTANGE BEING AVAILED
9 TR T T = T = ™ Fewa T
R

% \R_-

A N




wémmn by APPLICANT F0TF B0 99 o=

1) L nereoy cordern thee sl tdetsls in Yus Mo aie Do 10 B bedt of my eiiwicdgo. Sey (ase shxbenen:l will reniser my Applention & onooing 255i8%ance. if iy,
iehk for rofecnoncanc ollaton

T godsamtiy nontem that assstinn of ooosd from Kisteis Foudiston will be used anty o the “purpase A% ST in s Fm T stin sy seamisico
aad 1eguesied by e

3 nereoy comteen e | Frave 0o & OFF not n idure . gval of rsmsursement m nan of & AU mom Smy olhee ourse poye: ' nissrance corpany. of e amont]
for which this asamtance |3 reguesind
1) % g wm o T o ey 4 B o 00 T S 0 F SR R O T TR W R O A e 9 e } 5 e e S = e )
35 W W v ot Cwriee et W ol oll ¥, g anin o gdvs o) R W Ted e adr, w W wen o e w #

1 g mow B To noren ) ar TR S o €, o i o0 e e e Fol v g el 0 vt v 8 0k g o wiew S

AOREEMENT by APPLICANT (3 240 sl

1) By p*ong my rignsturn of Bk ampeession On Uis Fornn, LADRICEL heleby Sgrwe & sultiorme Koshina Fosdulion and & s Trustean
uselpabiaiVputup rereduce my neme. aceress phown & doils of the “purpesc’, for which such asssianes is OQUDSHAGERNS. TVOLGH &1y
mormum nclugng tut mot linved W0 vertigd prind, sactonic Ty 20loRing donations for Koghikn Foundmion ancier dissémingtisg informalion sboul & s
UMt Renivomonts S unit o my pihaia & deliads can Le made by Kastis Foundabon Dokote o swhes iy aitinest o0 Gifilmens of 1 prirposs
for whics gsststarm 15 beliyg fe]uesbed

241 [Appacant} lurirer agron thal any such use ol nly natte. S30e3s. PAOIC S SelBPE Of I PUrpLSE |, 1O wilich 3wl #5315 ance = reguesiedigraned,
wil not sulumEicaily etitie g tOr \cang or costinuing the saic ussstance The decision for granting andior contnung the assistance wil rast sokely
watt the Tridsbous of Meshina Fourdalion. awd ek decisiun |3 1S reodrd will 5o 1nad and Hccopiabio 0 me

}) T T T W T W s S o e, 3 (sevs) aeed wwade o) e man f 0f Tl waddve adc o sl " wt adonn o o fr dn e,
=y w4 =k & FET o T o o ¢, o YRR v T T, wewm TR Yo WO iyl o el fred Bt o vew wew

£ g wed ¥ fom sfoge 31 wa 6 NI § R F WA W o 2 FE S g SR weteeT @ sl e d

2) 3 () W I T wrm ¥ i AW, T, v s e @ i swees € yohed ® i § SR B BOS W ORRSE T YOI = SR R

“uifrn” ey s aded w) Fede S o8 el B

APPLICANT'S SIGNATURE OR LEFT THUMB SSPRESSION
T ¥ CRTE M S N S

AT C AN

Pr's Mg s
mp

S

$Une

AGREEMENT by HOSPITAL (%9091 30 3T

By affieed horeunter sgnstere of ow Autnised Synstury fu recomesending NS caselpatien fod nancal assetances om Koshiks Foundstan, we
(Haapital) hodody ptirm & pocopt folawng

4) Wit e nieithe e presently nor wil in fabura sl of fnancsl sxssaoss fom anothar NGO or 3ny othor spuca lor e 2ame IASNYCRSD, A3 w6 are
mgquessng kg [rom Konhiks Fowrdation 0 (he extent (hal such assstancs s grastad by Koshia Foundstian I 1ha requasiod assatance @ nol granled
&y Kosnia foundalion, in parl or in Il thent (e Hospilel reserves 3 pOnt 10 make up Ine snortial lrom anclbe: OO of 8Ny e sowrce This
conlirmation gssontialy stales (ot the Mossilal wil nol avail oy dupluate assislance s the same palisd'case Yom sty Gliwy NGO 0t any cther suurce
7) The sssistence frum Koshia Foundatan is oaly firancal in satuty The choke of the lealmenlrocedure aCeswd Conducsed by the Huspaal on the
patiend = baged Ui B G rEngemaM Delueen tha paDent & o HOGPE and & in no woy infhonned by Kashiks Founcation Henco, e Hospiral wil
rdume sile & compiele rospuraliity F e Droedewid & (16 OUBCOME & A10% O 1N NANANE Ane Kashika Faunsanon will Ravs 1o 18 af 1espansinty

» e matler

v e, wavdl ) 47 8 TRTT S wEes T @ SR w1 el @ ol 2L T o (v B o E A wiew o

1) oF f5 3 0w a0 o gles § R WO S T wee vogs T el R w0 T SR o @0 9 @ o 2 3 i o e SRR
% frwion i 7o ¥ W § “wien amelie” gu 2o 8 1 6 OR TSR SRR 30 WA AR aiRRS i o R S A 3 s
o vr A vl dear w S e ey o see o o v st com 1w g 4 W s e B i 290 %o am S ¥y Tl
2 go Ton @ 1l s ol # S e

L “wifew g5 2 A W e w AR o @ 0 0F W v e 9w w2 W Tvasiee W O T e

® B e e 2 4l Tellbe wirdm T o e W = Y = o 1 SR rere F 3 ¥ oy e o wd =t S uf fwied O o woen

w el ot “almt o Al S W SR T S T Oy

RECOMMENDED FOR ACCEPTENCE
dbd e _1,@\'& m '\' fm m . F}
Date of Surgery ‘:n ‘L
b 9/ 'ﬁ;ﬁ%‘ﬁg@“‘ B( Vandrna Gupta
L aG T ey® NI AT At SYBAAA it ortscd Slgnstory
¢ 5/ ! ’ L WeH G Regn. Mo, e stamp) Medicr.. ‘oupaciniard pi)
Drcne TRHRMIFADITL Stw T perlesing s |
R FOR INTERNAL USE of KOSHIKA FOUNDATION SR SR o o e
SIGNATURE f TRUSTEE Y SIGNATURE of TRUSTEE 2
T T | T T

N

/_L;-(,/\/?A

30.12.2019



