— -

APPLICATION FORM FOR ASSISTANCE (Mealthcare)
WETAE §Y HEZT WIEY (TR )

praanne Slerel[622 (2g]2))[wrcannonte fo] 0212

Koshika
foundation

s reg biwn it e

NANE of APPLICANT ACE.YFARS N'l! e SEX THn
FATHER SISPOUSE S MAME
frmraen = A %U'JL\M\)!M Lol
PRESENT RESIDENCE ADORESS 7HOIF S &
4260 Coreada (altvww Noll
PLRMANEXT RESIOENCE ADDRESS | rurd STarats o
i+ .

,5‘3\ -}'_ L TR X

gggﬂm- Fiathe s e MARRIED (Featir) 1 UNMARRIED {sfvuriza)
TR Rs (UG 000 (Pl Ineome) Tomems i

PAN No. T TR WE

£ YOU AN INCOME TAX ASSESSEE (Tick whichaves is appleable). M(N?S
N 3 WG W om @ (8w e w W e e o

FAMILY DETARS weam Saarm

51 Ne Name of Family Member Age Years) Grader Ralation with Aophcant
e - ofE & w1 4 n(w‘) Bl 4= ¥ WY T
{r Suah oz A, (ol 10 B [ et
7 ] Fiwmamt D T R A > Y77 % 3%
— — 4r.
“BASIS for REQULS 1ING ASSISTANCE [TicK whichever i sppcable]
meen ¥ B el st
OPL Cora WS Conifet Rutkon €
(Atach Card Copy) (Afach Cerlificate (':om (Attach c:;;) :‘{m
nE S T T 3 W W IYGE TS =
(7 w3 A e o vhe @ (v T3 B ST W T wh e e e Lal B
“PURPOSE” fov REQUESTING ASSISTANCE
wrwn vy et vl faslh = aroe:
™ Modical Reporty/Prescriptons Asched
FR T e, FEARERR € @l 4 o Fvra T e
ar}_ﬁ~ EBE Cataxar?
DUy~ i Plhace 3 1ol
: -_z.'llu BNV
R I R T
[* <= 25" 300 dosta¥ B0
ASSISTANCE BEING AVAILED for SAME “PURPOSE trom OTHER SOURCES
T e % 8 W W w9 w0 fre e v/
™ MAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
el = e oW wR = =f aom of
=t

A\ e




DECLARATION by APPLICANT: w71 WV
1h 1ty conficm st of dewais o this Faem are Trus a0 e 0651 O 91y owketoe Ay Glse sieomant wel fender 1y ADPAEANen & Sgouy assisang € 30y
Rstie (o rejectionvtancelation

211 sokamnly confitm INat SSSREn # 180avH0 o Koshi ottt will B asa ang Mr e Taipose a5 21800 0 IS Fonn b whith g SE bl oy
WAL TR Ee] Dy ma

311 Przveby Confinm Tt | Faoee oot S will oot o haura. el of seenborsentecd. ne pant or in il fram any omer PO Vel pIOWT NS URRNCYD COMu 1y, of the ampunt
for wihich Ui gussionue s reguesien
1) Junem o £ % @ 0 A TR % foem 0 0 F ST A T W9 b IR S R O T see e wm # A 90 me fem 2w
1) Wt gm W woow ofn e smEe G W W ) ¢ s sein T e W O 3 B8 19N e, ol @ o F v a4y

VA g I 3 R aned v ar wh g of R aw ofe v orfies e fevn e sea cmfednitn sl o ¥ 50 fiow R sk 1 o v 4 sy

AGREEMENT by APPLICANT | weres @ 7%)

1) Dy aflixing my sigaatise oe thumb IMpeess0nt on the Form. [ {Applcant) hemaby ageee & 3uihonee Koshing Foundation 2as # 8 Trustees i
USSDUDESNIpUT-Lp B OdUCE Ay Ndnle. Sddiess, phot & dels of e DUPose | for which Such sssistance & requestedigranied, through any
median. including dut rest limitod & vachal, pree aleckoos: S Jolicting devalives far Koshika Foundsion ambiy dasemirating isormaton about 1's
Auveasidetiovamonts Sooh ute of my phuie & delads Uoe b ttade by Kaznea Foinasion belore o aller my irmamont o lutt el of he furpasy
FOF which spstutanoe i Detoy reguested

S| | (Appbcars) lunher ugree INS1 Ay SUEn USE of My 2ame S0diess ghote & detals 1 1 PUrpase 10 Wi Such sssisonce 15 reQUESIeranted.
wall met FulomBtCaly 8Ntz Me 10f fecening v Lonlinging the suid sssistanca Ths decison o g anling andive cantpung the eseiEtance will res: =iy
witl Viw Truwlewr ol Konliba Fosrdalion and hew dbasion = 106 rogae wit De Tl 41w steeplatiig i mo

1) 70 TN ORGSO ST AR A (e ) vl s wh o o o] R St otbee s vord modid ¢ %) s wim & b
W AW e e e d e v e T e, oR, o Tt IXtvn 3 gl dalded s Teniaed @ TRl S ) e mom

4 yuitr ovl o fn sfer i R W T R e 2 WA O WA FE 8 Ter e Wit o A 3

2) (S W AW T, TSR S Feemm e w3 iyl @ i # R e aeen ' vt 99 T 8w o

e v s e e e Wl s et sow

APPLICANT'S SIGNATURL OR LEFT THUMS IMPRESSION

A P s @ 5w e 5‘%'\

AGREEMENT by MOSPITAL (wemm o0 %71

By efxing hereunder. signature of aur Authonssd Sgnatory Y recammendng fhis caseipationt for financial sssistance from Koshika Fourdstion, we
[Huspital) hearabry aflem & accop! fllwing

1) 1R W nedhar are pifesently oo will in futire avail of inancal azastance from enothe NGO or any olhor source. ke e 38Me Cetentiiase, a5 we 819
refjuesling 1o gl o Kostiing Fuurdaslen i 5o cxionl thal 2uch ssisiancs & granied by Kostika Touncaton If 1he reQousind essstarce 1% et gramed
Dy Koshika Founteton, in part oo m (UL then Ihe HOSREA! TOSaIVES £ 5 Nt 10 msse up e shonfall om anoinae NGO oF sy ot source This
confieration essentially sheies 1hat the Bospita! will net 3valk any Dugilcate assisience fir the seme pataontcasa rom 30y ofer NGO or any othe: source
2) The axxistance fam Koshka Foundason 15 only 1nenciad o nalute The chitice of Iha saatmontnrocedure sdvidediconducted &y the Hoapital en he
Palisnt Ik HRSHT AN 1 ATAGRMEN DElNean O patent & the Huzpdal and 130 Po wity nilusncel by Keshia Foundation Honoe the Hosphis will
AISUNG G0 & Compkle reaponebilily of the eatmen & 112 0ueomo & SRty Of D% DOl s Kashie [ osedmion wel havo 00 role o respi iy

W1 e i lles

TR SN, T 9 4N A 8 Veifen e = ffie w3 faeim S A 2, el vs (vemm) B v @ R S W ER &
VR e a0 e F Rty W et weEn) WIS 0 T N e oriteet 6 o W W o 2, 96 15 w5 " eow vt
B Welta i 0 ¥ aees F efieR weE g0 R 0 5 8 R S vy g e e Seen 67 9 9 Few o # 1 e
R e e e W el sen vy O T SH S AR g com R e e o vew w s € 65 aronm 1R wex swn Seiverent vy e
7 gond] sem w Tt o wTes = o e

1 i W W T T WA SN R e ef § 0w v o % v v RO T s W 0w v

F dre o fawn ¥l A wisder” gu fee one w1 N v o ) et T 2 DN o gerw mow obr v et o o il % o e
U aime” wl ek sl e Tl v v T A o

RECOMMENDED FOR ACCEPTENGE
wHrgh % ferg S=fr

\ TN
Odte of Surgery na Gupta
T AT

VO, ey

el = o ( pifatibrised Signato
‘Q 20024 - (Nmnﬂm S‘Eﬂo with Stamp) Shrot® ' i/
7 T VWA TP I 3 A9, KallEhT AR Naw s
FOR NTERNAL USE of KOSHIKA FOUNDATION mmu
SIGRATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

=35 VAR |

” B

30.12.2019



