Mapri-c.23- oy-193L

APPLICATION FORM FOR ASSISTANCE (Healthcare) : Koshika
mﬁmﬁﬂm ( Ty TETE) fouadsticn
'\.‘.“ b=k nl e

S M[OUE3 [0038 — [oae 53joaes |-
MAME of AFPLICANT AGE-YEARS SEX fim
Tahabbax - XAon g

=FETE w1

PATHERBRPOURE'S RAME Baly chert EKhak

'::_.-ITJHE'BEH'R

mEsemmngmmﬁmM”mmuﬂ
Haii Altyepén =715 ), Mo a - AiTahaptn |7~ '
eeoP  fgf &P
] : d- ho 4 1124
PERMANENT RESIDENCE ADDRESS | ST T
T W Ahavt
SEE Fartmogt L~ warRiD (Frefim) 1 uNMARRIED (Wi
[TOTAL ANNUAL INCOME - {Attach Proof of Income|
w5 Wlew o 503030’, (T W A W)
PAN No. R Wl Wea
ARE YOU AN INCOME TAX ASSESSEE (Tich whicheves |s applicable): Yes [ Mo
T Y S % oW # (W T @79 W AR W Fee e W/
FAMILY DETAILE witam foam
8. No Hame of Family Member Age (Years) Gender Relalion with Applcant
W @5 o o s ™ () fem WATE ¥ WU Twn
4P Vnhﬂffh . e A% on -
o & '«'.ah;m : = E I — A T
BASIS for REQUESTING ASSISTANCE [Tick whichwvar 15 applicabls]
werem ® fort figfh sm
BPL Card
ket oo s e oy L5k
T W 9w o we g wl yEm T w0 My 74
(T T R W e s (ve= 73 %) v o W= W (T TS W w o e wh

“PURPOSE" for REQUESTING ASSISTAMCE:

w37 et e Wi
Br. No. Medical Reporta/Prescriptions Attached
9 HEn _ sEpmygier | = o) of afvde gl e

0 D.ngmlk Rt — ~ehilt (adanaed |
[ — Senlr Jofgoarl |

R TV 5L A SN YA 7 N 25 YW T N Y

ASSISTANCE BEING AVAILED for SAME “PURPOSE" rom OTHER SOURGES
W It ® ¥y W s v fed s wie o fen ma w2

Sr, Mo NAME of DTHER SOURCE AMOUNT of ASSISTANGE BEING AVAILED
Ll o T W\ T Lol ]
RE~T ?Drc't)f.l:




DECLARATION by APPLICANT: weew §m =%m w1

n:hmmumw- n (him Form are T (0 (e best gl my knowiedoe PnytammmﬂerWHuJﬁngm.fmy

refEcsn/sanTata’ o0

2}[“?.1““:&“.ﬂmmﬂmmmen.ﬂhw:ﬂrbmr‘mm‘.ulndmﬂlﬁﬂn fior which Guch EIsEENcE

wah nequosied by me.

3) | horaby confinm that | haes not & will not o lutee, aviel of relmbaresmant. in pan o @ Rull, fam any oher goultelamployerfinErancs company, of ing emount

o which this asssstance is reguested K i

1) & s wm o f op e ¥ R v el S o) weed % sepene W v w0 ot e T o wars s v e o 90w B el B

1) W pu o wews ofe “wifw wede, @ ol w0 oR £ vem weln i vt @ o o el e sl o v e o wn e

1) 4 ve wm { e fom wew iy o i ol 4, e ofe w Se w s e el o Endiiesade el 8 9 o B foaby s e F o
AGREEMENT by APPLICANT | sedew ot &)

1) By affixing my eignatiiie of (humb impreseion on (his Form, | (Applican!) hereby opfes & suthorize Koshine Foundaton snd 's Trustees 1o

usal bl my name, address, pholo & details of Ihe *purpass”. for which sueh assistance |5 requestedigsanted, through any
misdium, Inchiding but not limited to verbal, print. slectronic, for soliciting donalions fof Kostikn Feundation andfor disseminaiing Exformation about II's
sciividesiachipvemants. Buch use of my photo & deteda can te made by Koshia Foundaion before of afier my Miatment of fuifimaent of the "purgose”
for which assisiance i being mgueited,

2) | (Applicant) busthar agres thal any such vee of my nume, address. pholo & delall: of the "purpoue”. Kar which such Sesiblance i requosied/granied
will nol automalicaity entills ms for recaiving or comlinuing e ER0 stegiancs Trs cecimion ot granung andior continuing the BssistEnce will rest sokety
with the Trusises of Koshia Foundation, and thew decainn s (his regacd wi® be loel ond sconptabli B M,

i} wm wee wn sl pemmt o i o wet v, @ (amdeeey errd w9 e ey € on S sifes it ol Test =il 0 v efiee e S i om,
w, vt v o fem @ e o dfm § 3 s v o, s, e gt e o) ) wisfns vl ool = fist el o) sam e

¥ yafn wrt % S s v W fee ¥ pwa o wF @ oA 3w S s et s ol e

23 & (vwbew) & e i e f B Gm o ww, wie e fawon W T e o wreed © Wil & g e e o e T om0 e o

cwifen vy T =il w fele o ol e dm

APPLICANTS SIGNATURE OR LEFT THUMES IMPRESSION :
shEE W v W A W e

AT

o 2 M sl

AGREEMENT by HOSPITAL (wesmm @in w9}

By afliang hereundp sigraturs of our Authorised Sigraloey for seco=manding this | 3a/patent for fmancis assistance from Koshika Foungation, wa
{Hospitaf) heraby affirm & accept following .

1) thal wa msither srs presently nor will in future avell of financlal assiiance from anottur NGO o an other sgurca, for the same pebenlicase, as we oe
muwmmehMMMuﬂmuqmmhm cundsiion. If tha raguesied assistancs & nol granted
by Foundalion, in part of in full, then the Hospital resisrves Iy right to make up the shonfail from another NGD or sny ofher souwrce This
confirmation essentiaily states that the Hospital will not gved any Supicate assistance % the seme patienticase from any other NGO or any alher source
2) The ansistance from Koshika Fourdation i coly inancial in nature. The choice of ihe Iresiment/procedure advised/conducted by ihe Hosgilal an Ihe
patient, |s based on M amangement batween the patient & the Houptal, 30d |5 = no way nflussced by Kashlka Foundation Hance the Hospial wil
atsume sole & compite responsibiity af the treatment & its outcoms & sststy of Ihe patierd, ond Koshie Foundation will have na ol of reaponsibiiny
N the mattes.

ot s, wel o) s @ s o “etfes st 8 e me ) S e fird w0 () fee vee W men n wes w
:}Ihqﬂﬁtiﬂmtmmﬁhmwwmnmim#ﬁ—!iﬂﬂtﬂdt.ﬁtﬂi“m‘
¥ frwfnyfenia v & wew 4 “wifw Wt @O W g Te 4w Cwfme wmem” pu nees fedh sl ) s o fee me @ W e
ek sv i weer wiem A e 0N 0 e AR W iR T T o TR F we s oo b s e Tt e me aileeet iy el
ht wrst wan u Bl e e @ dAme
L“ﬁnm'inimmmwlﬁlrmqmmﬂmm:ﬁﬂmﬂuw]ﬂmtﬂm

& e o frw 4 ol i ovesden” g Pl wes oo e e ) quiel wemew 7 O o pers o st sol wd WA ) RS TR T T

o Wt o wFen” o o ofew = SR W g F

RECOMMENDED FOR ACCEPTENCE
g = w gl
Date of Surgary
st ¥
i e % -
" FOR INTERNAL USE of KOSHIKA FOUNDATION &=t 7v0m
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
= e | Rl et 2

aa al T

1411212022




