SKE-Cc-23-02-04127%

APPLICATION FORM FOR ASSISTANCE
HETIE B STEES UTEY

[Healthcara)
{ =N R

AP ECATION ko,

APPLICATION DATE © (80 O = o
i et

smies wwe 1 C /022 [t S
MAME of APPLICANT AGE-VEARS #T-T | gEX fom
gl My rhancdyn Lhon L5 M
E;HER'MFUU!-’E'!H’H‘E mm M
SNV H =
PRESEMT FIEI-II:}EHI:EAM‘E!E AN S T
;!m ’.‘ ..- X -'iﬂ’.- (/ F AT
e ,m 3 | PJ‘U. 0 P

PERMANENT RES.IDENCE ADORESS - Tami_ srmmt o1

latng ol ahb0

e

K&hika

foundation
T r——

PR

FASTE PHOTO HERE

Poxt of

EAnd o Vifsloly]
(opid )

MARRIED 78] | UNMARRIED {sfifim)

{ e T W T W W W

(s T E wew i W Wi

(e wy o v ol wE Wl

QCCUPATION |
AT Pl =Tol P b e o r T oot
TOTAL ANNUAL INCOME |Aftmch me
A am L5, 000 {500 W T HEE) re
PAN Mo, T WS TET
ARE YOU AN IMCOME TAX ASSESEEE [Tick whichever is applicabie): Tes | No
T w8 (T W T W W Fam e L.
FAMILY DETAILS gitem Famm
. Wama of Family Membar Age [Tears| Gender Refation with Appilcant
'I?flr:;h dt;i:;gimm 78 (W) fam T ¥ Hin g
7L ¥ . oA
; 5 5 B i 11
(1] Cri A f
] A 7. Y s % T
' F f{,! T s i Fa T3
- 5 | FFF#:? et J:"-f 10 04
J fr R BVt d P A T
il by 103 14 . (AN o i TRLEN
) Flw 10 17F o A [abraana 1ok
Ll 1) =R 11 1 (LEran i (AR
BASIS Jor REQUESTING ABSISTANCE [Tick whichavar is apphcabis)
arren % ford el sy
BPL Card Ration Card &
{Attach Card Copy) |m%-wv!ngﬂ |J.|:E:T Copy) !wmmm'
wivd T % e v wrs =15 vl W ™ T w7 §

51w H

"PURPOEE" for REQUESTING ASBISTANCE

wrrm iy e T el W e

Madical RoponaPresoriplions Atlachsd

e TR | A ot o sl g w
o W =
i Lﬂ%&ﬂﬂ.&iﬁF_ﬁF— JERFEF [ FOiorE
TE - NPHifE ralaall
-
L_Jl’_e’ﬁr;f!.f}rg- o (T Tl il dh Prianl
ASSISTARCE BEING AVALED for SAME “PURPDSE" irom OTHER SOURTES
ya Tt ¥ #Y W S anen R o ve A e o R
8. Mo II.E.H-'!“ of OTHER SOURCE EMOUNT of ASEISTANCE BEING AVARED
wu WE =T T W T s F T =EwE




DECLARATION by AFPLICANT, Sims gm wwmy v
141 baratry confirm that ol databs in this Form s True i the best of my knowledge. Any false statemant will rendar rry Application B angeing ssalitance, il sy
lighte for nojectioncancalaion,

21 1 solgmnby cordiem tat assistance, If ecosivad from Koshike Foundston, wil be wied only ke the "purpose”, as sinted in this Form, for which such ssistance
wan requedlsd by ma

1 | hersty confimm thal | hanoe re & will not in fubure. sl of reimisirsermnt, in parl o in b, from any ol sourcalomployaniraurance company, of $ha amaund
far which Tis asEstance |s reguesied.

) & s wom B g e el R wd T S w8 sy v o W b o e T s e T we R e e W w et

31 gm W sy win Cetew wmEne, @ o w ot |, oo vy ol wiv o o @ fid B owim, ot o F wmome b

1) & v wen { f fon e dy o weio v ond §, o o w0 s m e frem Tl o dinfetwscd w3 0 fre § ko3 ft o F o
AGREEMENT by APPLICANT | sigs g 1)

1} By affiing my signoturs or thumd impression on this Form, | (Applicant] hemby sgreo & suithoriss Koshika Foundstion and iUs Trustaes i

uspipublishiul-upireproducs my name. adoresa, photo B details of B “punpose”, for which such sdsistance & requesiedigransad, thiough any

merue, inciuding but nod kmded 1o vorbial, prind, electronc, lor selcifing donatiorns for Koshika Foundation andfor disseminaling infeemation aboul iI's

Britvilins/achievements. Such use of my photo & detalls can ba made by Koshika Foundation before or afler my Freaiment or fafimant of the "pupose”

torwhich asaistancs is beirg roquosind.

#) | (M pplicant) further Bgreq At any such uss of My ASME, B0AEES. photo & detals of the “purpose”, for which such assistance ik requesiedigranied

alll not aulpmalicaly enife me jor receivirg or conteuing B said sssistance. Tha dedsion tar granling andfor eontinuirg he assstance will rest soedy

ailhy Ehs Trudlees of Eoshds Foundation, and thair decisom (8 (hes mgard wil be final and accepiable o me

1) 1 U e A W wn e, (anbow) serh w58 gfte s o S wifiesn s ol gl sl C oW w0 om

oyt adn ot o omm # sife ), uEC sl v it om, e e agte @ g ol s seefend % fir Tl A v e

3 vt Wl o fo s T T e O e ¥ A @ w3 we € g e warlee” 0 ol shegn &

21 4 (spbre) 1o wm © wym f fe tn e, v, odd ol fewm w B owoe o agbed o wfile § @ e wee v v R T f

“wifem" wrs T i w iy afim sl wonsh v

APPLICANT'S BHONATURE OF LEFT THUMB IMPRESSION |
wmE ¥ wE WS W e
LA ]

i

¥ ';"r:‘,r AGREEMENT by HOSPITAL (¥ g1 W)

By affung hareunder, signature of sur Aulharised Signatory for recormending ihis casefpaliont for inangial assistance from Koshia Foundation, we
(Hosngal) bomeky affirn & Bccepd followng:

1} thal wn meshar aie presenty roe will i fuiume avail of fnancial sssisance fom ancehor NGO o sy other scurce, for the same pilierd'case; & we are
requnsling i get froen Keahika Foundason, & (he exten] thal such assisiance is graaiod by Koshika Foundation. If the requesied sssislance & mol granid
ty Knshika Foundstion, in pan of in Ak, then the Hosotal resarves £s nghl 1o makn up the shortfall from anotier NGO of any other source. This
confirmalion ssssalsky §Eses that the Hospinl sl nol avail ary duplicals assigionce for the same pationticase from any ol NGO o any cthor source
2) The assistanca rom Koshika Foundation i cnly financial in nature. Tha choice of the reatmentiprocedurs edvised/conducied by the Hoopral on the
paten, is besed on ihe amangemenl between ihe pasent & the Hospial, and is in no way influenced by Koshika Fourdation. Heson, the Hospial wil
assume sk & complats esponaibliity of the reaimant & il's owcome & safety of the pallent, and Koshiks Fourdalion will have ro role or responsiity
in e maped.

ot s, vl = sl 1 e ) et grrsee 0 el wermn Ep fefon ) i 4, Pl ws (e Pees w0 oo n sl e )

1} e A A e a3 o s B ween Peeh b owe e w feh s oain @ e et f o ow o d s e S T
4 il T & s "o et g s iy R R Cwre s g weee Sl s i T T fe o # o see
fd w &y werd s w fealt o wene @ wew W s fm ot v e o vem w4 B aeem Sefm o e Al o el
# ] won w e e e W T e

1 wifrrn worsvR” @ o e v e ol W b O W R o G nf e el o eveneiem w1 i o e

% dfrm w3 fen & adr " atfeer werkvR” o el meen w w wem b ol e 3 6 & gera gon she s e W il feiof O e e
w1 pti} o “wifpn” o =Y gftee m feded o F Wt A

‘ﬁmm EPTENCE
,{q@mmﬂ:m%“; /

L — |
: Or. PRA ,
05-07-2073 pﬂH‘&nﬁgﬁE‘:ﬁ.&rﬁ? —

T W oo o a1

bk .‘1:;‘“ i‘
FOR INTERMAL USE of KOSHIKA FOUNDATION  STeits Tveln 1 g

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T R |

o T




g el =
FLEL 0LCE 1259

LM H3
1 phesp  Eheditd (kAP
sagil il iR

[T =Ry W
prlilyy Py 1T

pan] iy ey =p-S 00 B
i

Dt 40 AL ARG S LT




