e

APPLICATION FORM FOR ASSISTANCE (Healthcars) Koshika

—— bk : ( ! foundation
W W Eiﬂﬂ*lh} IlﬂﬂfL {:,_'}a‘l:“‘ju Busirfing bisck ul ks

mﬂm: : mﬁmnng
- 1 r'l I ﬂl M
g I

[ TOTAL ANNUAL NCOME -
| Wiy 1 2 pd ! (A T )
PAN No. Twy| Wi wiwm
ARE YOU AM INCOME TAN ASSESSEE [Tick whichever iv applicabis);
mmmmwhinﬂmmmnﬂ:ﬂﬁﬁl ?T‘.-r:ﬁ’r""""?
_— FAMILY DETAILS ftame foproy
. Harna of Family Membe
w9 o oitmr & e % 9m 'E‘fﬂ'";' mﬁ? “mfm
= ==
_-__-—-—-—._
"_=h—-=:_
——
—
BAGIE for REQUESTING ABSISTANCE [Tich apphcotie|
_tyrmm & vd fiefh smm i
BAL Card EWE Cortificmin Hation Card
|Attach Card Copy) {Aftach Cartificass Copy) [Attuch — ﬂ'—"‘fnl
wind T % S g T ™ mw
[ W e (9 T W | (e A e % il W
“PURPGEE™ tor REQUESTING ASSISTANCE:
ey iy fwt i feed w oagEm,
S Mo, Wodica® Reporta Prescriptions Altached
FH _WE o TEmTEmEw N
{ ¢ ) 1D O1eA TN ) S Qr- ATE AT TN
| ¥ ™ Fa
b L LA L LLY L8 L -
o T, " Vi € U i 7 AT AT D ¥
=, -
ASSISTANCE BEING AVAILED for SAME “PURPOSE™ hom OTHER SOURCES
¥ Tt ¥ ¥ W w= e el s el o femown wid
Lk o e W W Hinai
) PETS S =




DECLARATION by APPLICANT: =rims T W 71

'I]Ihﬂﬂ:;l:l:lﬁ'ﬂ'l tharl ol devtafiu in tis Forn ane True 16 the best of my knowiodge. Any felse satement will render My Appleasion & ongeing asshtance, i any.
lialée Tor reuctionicancellalion

741 ssleennly corfiem fhat semmtance, if iecsived fom Konhike Fourdason, will be used only for the "uipose’, ga inind i this Form, for which such essisance
wiad mguesied by o

3] | Frprmtey cotfiven it | Fae ot & s faE in futura, avall of rembursement, i pae or o friem By oier sarcaipmploysTicsunEnce Compary, Of ha amouni
Tyt mbdek fus posisinfce & Eguesied

13 & wpwe wom f fe v8 wer 4 fat v anh fewrn S Al w s e ) b e T o e e o we o e e o o ot §

1) # gn o ww o “sioe w6 o w ol & W nim e Fhen o gff @ ek e wm, o e 2w b

11 4 ofte woe o S o e iy w w56 i w e wowe fren Rl e e et @ o o feemp & ody 3 o) o F o
AGREEMENT by APPLICANT (wnhos gn wim)

HH,lh'uqumvmmMmmllmDﬂMFM.IEW}MWWHLIMMMMHHT“H

useiputiishiput-upieproduce my rame, addrm, phoio & details of B “purposa”, Tor which nuCch RENISEANCE in requasisdgranisd, thioagh ey

i, Inchuding bl not Bmiled ko vertsl, prinl, slectiome. ki pilcilieg donations for Meshils Foundaton andior dnsemnating information atboul It

actmmiea aEhidanmanty mmammmnddﬂlunmmduhrmummﬂmuhiw#myﬂmmﬂuﬂmmdhw
for which ausistance s being reguesiod

7} | {Applicani] furiher agres Tiad any such v of my name, m-u.mlﬂhﬂﬂm'm‘.h#ﬁ-ﬂ-uﬂnﬁhww.
will ol ptomaticady entithe ma for receiving o contnuing the sad sswstancs. The dechion for granding anddor contrulng e essistanss will resl iakaby
w8 Bhie Trisgipes of Koghiin Foundaiioh, ard el decison i i iegand will b final @nd eocepinbee bo me

1) e e e o e ) o e, & (ambew) aneft wynfe o e w0 s st dh e amid * w8 afeq o {1 oo,
wn, i st fenn e v 2w A wifoe” g e, T, wewe TR IO it it wifufunt ofr efend o ford Tall o g mas

i i B e S T w e B g T w4 et W B e ey e b

11 & (aphee) vE W o e T i w v, i ol e W e e & il @ witde & S vE wwen w e v owe |

“wifrm* wes v sl w0 fetn afie ol e B

APPLICANTS RIGHATURE OR LEFT THUME IMPREERION | b
e W TEm T ERE ur T

AGREEMENT by HOEPITAL (we=am o0 %5}
E,-mn-mdr.wumhmﬂﬁhmmwﬂmw;mmmhMMMmﬁmmvn
{Houpiiai) heroty &ffirn & scoept foliowing:
'r]mu"mnp.-awlu-.-n-:uw-mm;uﬂmmmmmmmmmuEHm.wnmm“-nn

uwmmmmen_mmnmlm|mmm||urmun1mFm It MGiEle BASIELENGE (N raf grantod
h-rﬁmmlmFmrﬂun.urpmurhh.ul.mmuWumunnlnﬂulnmhrwhWMmMHﬁwamrmmm
confirmation sssandially it that the Hospital w8 nol svall any duohcate isskstance for the same patisndicass fom any ciher NGO or any ofher source
2 This nssintance from Koshika Foundaton i onfy Enancl in naturs, The choite of the featmenliproceture sdviseaiconducted by ihe Hospial on the
patient, jn beamd on B AFTARQEMeN: betwesn the patien & 1he Hospitsl, and i in no wary infusnced by Koshika Foundatian. Henos, the Hospltal will
nmmlmﬂhwmﬂmmmlnmamﬂhpmmmFWhnﬂMmmmwm
in Be maltet
ot g, Wt Wl e W T W i wort o i e fn Resdien o b b fed v (v B v @ e wben w b
() i e 3 e F i s Rl e st e wm feh o wie e it F O w ok B i s
T TorwfivuBes ven o ey o “wi s g e i M i e g e fe e ¢ T o few am § W oo

ferdt o & wowrh wee w e w4 w sfen ddes mem b ove e e wn ww | e s Tt s e il iy el
i ot wom m leafl e ame R e,

2 *wfear wrrtwr 0 o i wamen s fafrn wmf st B O woeeme g o w owee w e eTERE W YA T O W

o e foww & ol s weett o e v w ] v b et e Gl € e gme b sod wd W el fift O e v
w e s Swfion® W W wfow W et v el

RECOMMENDED FOR ACCEPTENCE iﬁt
%dl_,.ﬂwﬁ*hﬂm
iy

Dale of Surgery 7
ﬂmﬂm IJ‘I'- .i..-l',".i'v'..‘f I c TEFET " 0 I |i|ill
MEBBS MS ren .. ICW . . _
E-\H\Hgm Cosouinift L Pputte delefanctive
TRME N0 !
FOR INTERNAL USE of KOSHIKA FOUNDATION mrﬂhﬁ
mﬂd ' SIGNATURE of TRUSTEE 2
THEER | Relting:

o BT

25-11-2003



