frn i (- agenld <012 ¢
APPLICATION FORM FOR ASSISTANCE {Healthcare) K&‘S‘ f‘llka
HEET] ® WA= WY { TR AR F_“_fc-undntlnn
mﬂllﬂﬂ,- r__ll I? I'l.r_'} _-:":I | lF ["Ifl: EE -,.}_ mﬁ”ml IEI_ _CI.HI : EJ:' a‘ h‘lanhla-d:rﬂHl-
NAME of APPLIGANT : AGE-YEARS ¥13-7 | Bex i
R | =
L-’m 'fcl gy { ﬁ"' P A
FATHER SSPOLSE: ur.t.m
I ﬁ'i '.’l'l"ﬂ]-j_ i -.-'+~“'

ADDRESS w7qM

S2hgdhito '-|'I||J""'|" | A 0750 =T

q?:'.l"nﬂ.h-f |

PASTE PHOTD HERE
pTF_

Fl IS I
LY - = .t‘-
L= 2 uag I'_‘l'f:'nﬂi? Fast P
PERMANENT RESIDENCE ADDRESS ; AMATE
L il H\Em 3[.'.} i}ELrll'
LS clihpve =il
OCCUPATION : MAREED
L R ¥ [ S e | (Rt} ) UNMARRIED [Riim]
TOTAL ANNUAL INCOME : I  CT— [Atnoh Proaf of Wcoma)
37 s am Aetol. i bwily (e w7 e IV
PAN Wo. T S HE Iy [ |
ARE YOL AN WCONE TAX ASSESSEE (Tick whichavar s apglicabs): = Yepise'
TN AN o o T (9w W T W A W e 'E:'.fl.
FAMILY DETAILS witew (o
Er.l_l:u. Mama of Family Memsber B4 asr) Gendar el lth Appdicant
Ll ofiEn % Tl % A ELRELCE fsin m;%mn&pm
| I\..-.I neg Aa— Py 8
) i o e T 5 AT
X L havivag ey Foaina =i E
i =58k
ke —
BASIS for REQUEITING ASHETANCE (Tich whichever | applinabla)
T el e
EFL Card EWS Cortificaty Hatian Card ot Ry Oothese
Altach Card Copy) {Altach Cortiflcate Capy| (Bftach Copy) L BasieiFrocd
it T % A g o s w0 W T T TTHEE T i
(¥ e W3 wRE W W W (wam1 v st we v T () = e W A

"PURPDSE" for REQUESTIMG ABSISTANCE:

et Fesy v fa o a:
B Mo Muadizal RepartsiPrescriptions Adtached
w9 Ham , serevElr F ardt &) ot T A
1 UI-’-‘-QIH_.-I:IL- g - Conite  Cadeiand
= —Tx T PR /T2
i ] _"'P-J..I1|-|. L : [ EEN -E'H_ 4 lan i
L
ASSISTANCE BEING AVAILED for SAME "PURFOSE" rnm-uTHEH BOURCES
™ T W i Y e e ARt a wn A o P
81 No, NAME of GTHER SOURGE AMOUNT of ASSISTANGE BEING AVAILED
TH &7 T | T ™ M WE N
] LA L ity B




DECLARATION by APPLICANT, sms T Smy o1

1) | herady confirm st 81 cecals n this Form are Trus 1o Ihe boss of my krawlodge. Any false statament wil rerdar ry Applicsion & anguing assistance, if any,
Tty dor reectioncancelalion,

2) 1 sclemrly confirm fnat assigtance, f recsyed hom Koshike Foundation, wil be usad only for the Pupoae’, os siated In this Form, for which sas assistancs

WRS fequastod by me.

3)  heraby cordirm that | kave nec & wit net i Auture, aval of relmbursemant, I part or in Ml.&manyothwmmwmmummm of the amount

foe which his aspstance i wqussled.

n#imnm(ﬁwmﬂ&iw&wmﬂmtmmwwhmﬁmwmmwmtﬁﬁﬁmﬂmﬂwmia

s;zyzmvzﬁsmmqwmﬁw.wufuwmwmmmemhmmu«wmutvm

_AGREEWENT by APPLIGANT (v B0 war)

1} By a#ixing my signature of thurnb impeession on tis Form, | (Aoplicant) hereby agree & sugrorse Koshika Foundatich and its Trusiees to
use'publistiput-upirepraduce my name, address, phole & dotals of the *purpess’, for which such a5351arce & requestedigranted, e eugh ary
mecium, Incading but notiimited Lo varbal, print, olecyonic. far sobelling dangticess far Koshika Fourdation andlor dsgeminaling ivormalian edout 45
acthiliesachigvements. Such usa of my pholo & datela can 28 mede by Koghka Foundeon bedare or aftar my trastment or 4ultliment of the "purposa”
for which assslance is naing requesise

2) | {Anplicant) lurthar agree Yt any guch usa of my name, sddress. phot & detalls of the “purpasa”, for which such esziFlEnce u mouasiedioramag,
wik ral automatcally antitla me fre receiving or continuing 1hs esid assistircs. The decision for gwntlng endior contiuing te sssistancs wil res! soisly
Wih the Trugtess of Koshike Foungstion, and telr daclsion I 1his ragard will be fnal and scoeotst’e 1o ma,

TR U A s w A W oo e o (s Sat L CRER S n B SR ST RN e p—— " v st wer { fE 20w,
W, WE SR frrn e s A o i, 7 “wtvw* o ), SR, AR e T W b il s Tvate] o 9 el © Tern ce

W wnfer W ® ey sy a.awmmﬂmtmnﬁmammmwmmb

2) 4 () y3 wm A W} B 0 e, *m%hftwms'z{vwﬁmﬁfviwm:mwmﬁ vm Ty A

“®frwm" v vy fEl w fro sty str ww) wen

APPUCANT'S BIONATURE OR LEFT THUMB INPRESSION - ——
aTE 3 vemw w g w1 SvR R

J

> /

K AT 7
S S
AGREEMENT by HOSPITAL (To5 & 577)

By uffixing hareunder, 9ot of cur Autharised Sigratgry for fecommending ths caseidatient for finenciel sseistnos from Koshika Foundaton, we
(Hespital} hereby afim & aocept fxlowing:
1) that we neithar ara prasenty nor wit in future svali af financial assstance fom asather NGO of any othir Baurce, ar the same patlanticase. as we are
equasting 1o get fom Koshika Faurdslicn, to the extant thet such sssistance Is granted by Koahika Foundation. If the requasled A5SSLR908 & not granted
by Kashika Foundstion, in part ar in full, than the Hogpilal rasenes s right to make up tha snortfell from ancther NGO or any olher source, This
confirmation essontially states that tha Hasaital wil nof avail any dupliceia sssistance fof tho 56M@ pallankicase from any othar NGO or ary oiner saurce,
2) Tha ssakitance from Koetika Foundation i ey friancial in neture. Tha chelge of Ihe fresimentprocedure actisadiconductad by the Haspral on the
oaliers, is baved on the amsrgament batwaen the patlent & the Hoapits, ang is In mo way infuanced by Kestuka Foundation. Hence, the Hosphal wil
azaume sole & complota reeponsballly of the treatmant & i£s oucome & safaty of the palient, and Kashike Foundstion will have na roke cr rasoongibiley
In tha matter

M'M,mma'némﬁmﬁ'ﬁ%ﬁmvm'ﬂﬂﬂnmhm#dtﬁn(m)fwmiwumw\h

1) we % 7 6 wias 3 7 6 s of il kammmememm*mnwtﬁmm"mm~
#mm-ﬂnfnmvém#'«'ﬁmm':c.mtgfvt uk'mm”wwmmtgm#ﬁnmtmm
Mmﬁtmm'nl‘misnm#mﬂimmmmhmqﬁeﬂmwmtﬁmwmwmmmqm
it wowdt wlom w foret = s 3 S e
2.‘mﬁmm"aﬁu‘:mmmmdtavhmmwﬁdmmﬁﬁmwwtnﬁm
ehn&wtm"wﬁmm"mfmﬁnnwdfm!ﬂhmmﬁnimwd!m}ﬂﬁmmmwm
o ot sl o S wif < feserd TR TR € T R

Reoomuaﬁommcmuce
i O 5 ‘\AS!F:'E: (N’m D #
'D' O‘f i85 m‘""dmm N ml‘ 8911 ne SO .‘ Bt
= A 5 "'{H&m
FOR INTERNAL USE of KOSHIKA FOUNDATION  Tits T 17
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T T | et w2

7 TAE

L

L

30.05.2019



