— - — —————— —

APPLICATION FORM FOR ASSISTANCE (Healthcare) KOS "ll ,Zd

aeigal 2 SNAKI WS (v Tave) Toundativn
wpwaim gl oari o (sof21) [ (] 2] g
NAME of APPLICANT - h ) AGE-YLARS ¥ SEX T
= M NBAATAN 6y M

= m

FATHEN SEPOUSE S RAME [} SHA\  RAGHUMIE. S mNGH -

(7 g xCin, Rad Q..-’a o :d' it :
A 4
‘ PERMANINT RESIOUNCE ADOURESS . SWRIe 9 o fx
(AL G F e '
°°“°“"‘.H b MARRIED [PPITETY) ¢ UNMARRIED (it
TOTAL ANNUAL INCOME (Ansch Proat of income) .
=@ Tiw =M (5= T wAR Ho)

PAN No, 7% el B0 g T e0000" { Farily Jheeme)
ARE YOU AN IN AX Ecrumm-up:;m Y:@

P ST NG S SN § (F WA IR W W

FAMLY DCTARS STaR fiaam

L™ Nome of oy Member Age (Years) Grendher wmmm
U W mi«#um 0 (W) B HATE F WY GEN
{y Sy >0 J o U.Jnf_.g
- — ,_Ll; _4__F1‘1‘-[‘l 7K I 3 ﬁﬂlghfamf
BASIS for REQUESTING ASSISTANGE (Tick whichever i applicaie)
W # P feef sewn
oy WS Certifate Rathen Caro Any Othee
(Ansch Cwd Copy) (Attach Certinicets Copy) (Astach Copy) BasusProol
il T # S e T IR T W T ITIHFR FE e
(v 3 9 v ofr v wh (7= T3 = 9 T s w0 (oM 3 &t o ¥ =y wh
“PURFOSLE '_Ow RLQUESTING ASSISTANCE
worem 2 e m feesit W gt
S0 No. - Modal Regorta/Prescriprons Attached
#3 THA TR W e o ool g 9EA
D;L}Ta. RE CatayarT
Suy - RE Phédo F 10
11 wleank t
| Mo
ny Y xmng
ASSISTANCE BEING AVARED for SAME “PURPOSE" een UTHER SOURCLS
¥ ICtre & T W e wee fei e v A fee T A
S Ko NAME of OTHER SUURCE AMOUNT of ASSISTANCE BEING AVAILED
Y HN b M SaEn T
.."',
A -
— it
/’4




| DECLARATION by APPLICANT: 379%= 5 < 73,

T Peenley Confin Wl all Gulailz o Uirs Foom ate True 1o the besz of my Knowledpe. Ay (8o stalemenl will ennane my Applcation & COUNNG ARSSIecE (=,
ligbie lor sejectivmcanceliston

21 Lsudemiinly ol i assistincn if rocans fmm Bearin Sonaston wil De wsed ity e tho plenoss o6 Bt w this Tarm, & whieh such sasistarnc s

wak totjuesied Ly 1ho

411 hesatiy cotem 1228 | hase 0ot & sl notin Wiue, wvad of rembursemant n pamt o N YoM sy ulber SoumoimpySINSUEnDe Quitgsiny ¢ e AmouI

0 on s assielence iz requesisy

U R A TR s 4 T a4 el e 3T T F o R W W 3 R e o s v o T £ A 4 e o e i

1) Rt gn w s ot e vt W TR I o f nR IR ] sten o) g o B ST im0 v ey 4 wa e R

V) g s o fix e o vy s e W € 0 sl @ e e St e vt v i v o fre 3 b 3 0 o d
AGRELMENT by APPLICANT | stacs = wom

11 By wllisety iy wgralure o Biush inpiession on thie Farm | {Appseant] Mecody 8070¢ & authorise Keahiks Foundmon and iUs Truslees ks

uselpetdsnipul Up9PrEaLSD My NME. AG0ress. PROIe & details of the “purpase’, far which SUCh 855153300k i reguesiediomnted. MUY any

MR InChding bl il Biled & vaibied, ol elecione Toe salioting aotations fr Koghiks Founiaton andine desaminahing In%fnalion sbout it s

ac bt tnavettionts. Suett ust of Iny phien & BOIER Can Di MB0s Dy Komtvks Fouldason biskien o alar my (rapiem s o Rillilment of 0o DUl

fof wheh gasslance 1 Delnyg reguested

2] | |Acpican) furber sgree thal @ny wuch use of my name. 2aorcss pRofo & GBS Of ihe “pupuse’, for whicn 510m assistance 15 feGuestecigraniod,

will et autueratically onsitie me for noceming or continung the seld sesistanve The ducision for granting andior Contewyy The wmstancs will rast zoiely

Wil 10 Trisiags OF Kashad Foandation and Ui deuimtn Is Win 1ogast wvl Do fesst ana accopiabie to die

D)WW e e i 1w e, () Wl nevn 3 PR wom f of Cwilive s sbe Toeh it " ) adiegn o o fec b o

W i = froen o ove o o £, 30 CSTEN Y w al, o wewm gt mivn ® et il sin s # Rt sl 9 sen wemm

T URHE F3 B R N 3 0 e e Ry 3 o @ ot @ o A I S B USSR T8N 4 et oS b

2) # (svrcw) W oW ® A | TE A0, T w2 o e ) aee S woled @ wide £ o v mOeT W TS A e @ wee S

“wifore” o e et S fede e o el S

APPLICANT'S SIONATURE OR LEFT THUND IMPRESSION |
T T A W IR W R N
ANy

AGRECMENT Ly MOSPITAL (vo90M gio eare)

By afiing hovoundsr signature of owl Ashurised Sgratory for recammondng this casepatiant fuc linsecial assistance from Koshig Foundatiun, we
(Hslid ) horsbry aferm & smvopil Rllang

F) ihaat wa nerthar ars grasenty nos will in hture sl of Mgics sssstanoe from another NGU or any other sietos, e the sarme esontizaze 2 we are
roquazhing 10 gat #om Koshiaa Fowndalion, tu ite wxlent thal such ssxistmte & granied by Kostika Foundabion I the requesind assatancs & net grasied
By Moshtha FoanGaton. in sel or o full Uier) iy Mospisl regervas il aonl € make i % Shoivadl fiom anuties NGO oy any ather source This
confirmation essent@lly sistes e the Hospildd will not 2i 3y supseRie 3651513006 107 e 5ame satienl/vess from any pinor NG oF any Other souroe
2) The axsivtancw Buns Kowvika Foconlisten i oty finsacial sinatire 1he ohaice of the beatiivotinocedure odvisoaconaucted by fie Huspils! o th
palice iz bomed 4n ©e SEMNQUMEOT DAOAn e Jatent & M Hosotal sl is o1 o0 wiry ofluences by Koanoa Foundation Heacs. the Ho=pitsl will
BAIIMO 10 & COMENIED OSOOMERIITY OF 10 Déabninril & It e oetuuine & salety Of the ponent A KOGNED FOunIMion wil fim 1% 167e U responsiity

I (NG Taliel

T FeE, WoST B AR S USRS R0 SESw £ e s v el 2 i 3, 59 o (oo B R d um w i s A

1) T 8 7R W SN QGRS 4 B deen few h wren s @ e o= 0l 1 2R oiaee 4 @ g o o 3, W s e e s
N RS 2 4 v f “wfien waeam” gm T o T ¥ TR YR ST o ohien Ted ssfowmen v e W 5w £ 3 s
Mmhmmu’nmhﬂaqmammummmtnmwawmniﬁmmv&nmamﬂ
it gonll gew o5 o s e # o verh

1 Mwinw v ¥ T e Few A i 3 ) TR W e o 2w e @ W Trmofen W R T W e

= iz 3 fen ¥ ol Sifee SR on el oW w0 4N cow v R vt v F 5% o v gnm oft e Sed ¥) e freted o o oo
1 ol i i S 9 g e Redol] gx st §ad) el

- e —————————

RECOMMENDED FOR ACCEPIENCE
- wigd + o dwf s

m&?m L/ et ® Dr. V n‘ "’,“;’;}‘;'.

Blviie +Na “J,mn Y OV

e oadfes Miatical Gossputiin® 64 bt Autorises
’ﬁ 2| o2 - {Name 61 BriBRoGRMo! with Stamp) snmﬁg.um Signatory
- TRAWI IR 29, Kailash Colpey WI A
FOR INTERNAL USE of KOSHICA FOUNDATION ST 758 5
GIGNATURE of TRUSTEE Y SGNATURE of TRUSTEE 2

= TR |

7 Tl

S — - -

30122019




