Qa— (-2l-08 - |0Fe2

r APPLICATION FORM FOR ASSISTANCE (Healthcars) KO"S"LLIIQE.
¥ HeTTE B SEET WY (wrTy ) Youndctice
APPLICATION N, ; . APPLICATION DATE | 4] 2104, Bsdeirg dlock o e
ST £ )'3* 197/ 5007 s T /9]
s T 7 . AGE-YEARS Wrg-w | s fin
R W 6 j F‘
ADGREES WM SPmag wn
"ERFE
: E f
RESIDEWCE ADGRESS | vai] Wwe o1 ?.u &r osf 3
i i (ﬁ'ﬂh"}lﬂi!_

W Ma ko Wr UNMARRIED | sy}

w5000~ lon ;5,, ey
f"}u

PAN No. FOT8 WTH T B
ARE YOU AN INCOME TAX ASSESSEE [Tick )
Y NP7 AW W oE Hmﬁnuﬂlmhnmﬁl
PANILY DETAILS mm_
Br. Mo, Rama ol Family Mamber Age [Vears) Gander Rulation with Apphcant
LR w (w) sies % W W
| i | )
b j.ﬂ 25 I
€4 lLI.'.'I :‘lﬂ j.ﬂ.’h
? T a
4 3 .
1 _p'g 1:1 r
? [ 8] [
ko £ [ 4
BASIS for REQUESTING ARSIBTANCE (Tich whicheve: [ apslical)
weren % fivd ey s
oo b g
(Asach Card Copy) Atach Caricain Cogy e Ay ot
nint % 4 UM ™ m= vl v T " wydwm wk Bl o
(o & wt wm ufl wEE Wl = T N v uEe wh (e w w il de )
“PURPOSE® for REQUESTING ASSISTANCE:
w1 Pt i el v
Br. Ne. Wadical ReporisPrescriptions Altachad
Lo weryEien % wi W) vl wivke O W

&@mg gt q&ﬁ;‘:ﬂnm t
l'r’ '-.l-'}

- [

T T3 [l I

qﬂfil?ﬂ? —lle ST i' ﬁli

[
- ABBISTANCE BEING AVAILED for BAME “PURPOSE" from GTHER SOURCES
W oA w i e e el vl @ om0
o, "NAME, of OTHER SOURCE AMOUNT of ASSISTANGE BEING AVARED
wa T ¥Eu Tim W Wy o s el

. |
L ri

=




DECLARATION by APPLICANT, A0R% T Siowy W=

|)mmud“mmm-ﬂmhu~dqm Any lalse ssstement wil mendar my Application & angoing sssistancs. f any,
rejection/canceliaton, N

2) 1 solemely confiern that sssistance, i received rom Koshiks Founcation, will be esed only for W "purpose”. &9 slaled In s Form, Tor which such assistance

was requesied ’

anmou:m?ilmmcwnahmwum-nunumnmwmm.dnw

for which this assistance & requested.

1) ¥ vtew wow f e g wer 2 Rl ot Seww 98 e W v we o w8 & ot O o of wer e e € 42 s o o w el

2) % g W v o e weter®, A W w w §, vow vein vk vt w0 o ¥ ft e wtn, @ o mer f o )

1) 4 o wes { 1% fan wa 4 W oo @ of §, T ol W afes e v e R Sl el A g d en d sh A v A @

AGREEMENT by APPUCANT (soiice T wU1)

1) By affixng my signature ar thumb impression on this Form, | (Apgiicast) hereby agres & suthorise Kenbla Foundetion and Bs Trustees &

usofpublish/putaipfraprodiuce my same, address, photo & detals of Pe “purpose”, for which such ssaistance i requasivd/gmnted, through any

medium, including bul not limfiod 15 verbal, print, slectronic, for soloiing donstions for Kosiska Foundation sndior dissaminating infarmation abowt It's

ectivibes'athigvements. Such use of my pholo § details can be mads by Koshda Fourdston bedors or afler my restmen! o fulliment of the “purpcee’
for which assiatance 1 being

2} (Apphicant) furlher agres (hat any such use of my name, address, photo & details of !e “purpose”, for which such asststance (s requestedigranted,
will not autcealicaly entitls me for receiving or continuing the seld sseistance. Tha decluion for gracting endior continuing ihae assistance wil rost solety
with the Trustass of Xoshika Foundation, and their decsion is ™his egerd wit be firal and scoeptabie o ma

1) v o el pener w ol wh ey e, ¥ (mitw) aed wrl @ PR w { of “sife st o aed it ¢ % afegs o f e i e,
o, wtd e o P g e of s f, il St T e, ©E, e g et ¥ g iRl sl wmieed o Tl fll o s e

W wuity wed @ Ty adge ) & vun W fome W g ¥ wd w et @ w2 ¥ S Cwifee wadn ol sfep

2) 4 Covtem) w oo 4w € 9 do o, v, w2 ol fewm o B moa @ sgied @ witis § ol e weye v et ol wen g e

“wif* wey e sofdl w fedu sl s wevwl wen

APPLICANT'S SIGNATURE O LEFT THUME IMPRESSION *
seiow ¥ vy w 2 w fem

k-7
( PS{J "AGRETMENT by HOBPITAL (Vmm 5 W)

Dy afMong hecourder, wuwwwﬁMNMbWWMMMn
(Hospital) hureby aMem & scoept fallowing

1) that wa nolther aro pressotly nor will in fture svnll of fnanclel ssststarce bom seoter NGO or mcm.luhmom o we are
roquesting 10 get Jrom IKoshiu Foundetion, 1 the exien hl such sesnlance i gaated by Koshika Foundaton. It 1he requested asalstonce s NGl granted
mmtwmnunumummmmn*owuummm NGO or oy other source. This
CONErmUbon nsadnlinhy sisdes thet the Hasptial will nol svell sy Cupicate sasstasce 0 (he same patienycase Fom amy other NGO or any ofher source.
2) Tha eesistanon from Kostdha Foundation le onty tnancial in naters. The chawe of e Suatmendiorocedure advissdiconductod Ly o Mospita! on the
pasient, lo based an the amangemsnt Detween the patent & the Hosolal, end e & no way Influencad by Koshiks Foundagion. Hencs, the Hoapite! wil
BasUme 80l & complela resoonaibiity of the beatmant A It's outcome & salely of e gatant, aod Koshika Foundation wil have no role o responwlity
Nt ety

it wiege, yeugh W i ¥ Al w Cwifve wirder® € S wowe o et o) wn e wy (oeei) Prer g @ ey vl wt )
1) o e n ot wins s 2 o wiew F elln owam Teal A e Wee w Tl s e 8w O 4 o w o ot 8, 89 B ped sl wisber”
# Tonfnufadh wun ¥ eney & *odipn oo pu wee tg e b R et wesbe® oo wen fed afwues By e fes a8 e
Pt sen & e Fn w Bl s e ¥ e A W afene i e B ge e € e W wer # I e fidy e e Seewd By el
e wowal) sivr w fash sou wney o ) Sl

2 “wifew dure® & o of woen e fefoe sl of &0 O w o wesen pu o war W el vt weoaiew W e OF B e

o v e £ ohe wiirs Tk -anﬂndtﬂ_iﬂtw‘-*-ﬂwdmmﬂun
Wt ot whe “wifon” o wi e w fetod woaeE F e o

- 11)§ h
Date of Surgery Y\}“ g

5 \UVLS, & Adminsator
¥ bl o q‘v\"--ﬂ;&,w .2, s Charity Bye Hospitd
Slgfary | i T e o
TR W W O Y ““‘WW
- FOR INTERNAL USE of KOSHIKA FOUNDATION %% 77 1
SIGNATURE of TRUSTEE | TR
d T | wammz TEE

Sl e

09.08.2018



