et Coo1-03-0434-
APPLICATION FORM FOR ASSISTANCE {Healthcara) Kc’s’ hlka
BEGN B STETT WrEY (Frwey tawa) foundstion

e Mle321) e e LT " Uk e

NAME of APPLICANT : AGE-TEARS

mew® _ Rohodux 1ol 7¢

e R T

M A
PRESENT RESIDENCE il o mvmm
AV .
e e p’" op (",ajl of
RESIDENCE ADORESS o 01! fakadluy Laa
L _gbrNE
_—— b;.n,m” MARRIED (IVTPT) | UNMARIED (i)
(TOTAL ANNUAL NCOWE . (Attace Proot of
BN wits s 22000 (mwwmh}ﬂ
mugwin NI =
INCOME Py T —— ;
¥ ST ST SO & (N T Y T W e by
FAMLY DETALS ﬁﬁm
e, No. Narra of [ Age (Tears. ence Riation with A picant
w1 W = "™ (o) i HITOR ¥ W wea
1 d tlf J = _(ph
Z Sue_lak Lo i £ S
3 A 33 M Son
T el X 0 ¢ s i
in spplicabie)
e ¥ et Sl st
8P Card EWS Corthcate Ration Card Any Othee
{Attach Cart Copy) {Attach CertMirate Copy) (Attach Capy) Basis/Proof
witd e % o yam wrs o vl o e wd angare ks
Cyam wy ol wen 1 e ol (w53 & wa vy vies wh (v w o e @ W s
“PURPOSE" tor REQUESTING ASSISTANCE:
W iy Wt ¢ St ® O
O Ne Wadicst ReportaPrescriptiona Altached
LR weETT W vl W of vy WA
| 5):o[9nn(u. el = Nemls  (atayatd
v & S YT TR ) T T
=t g&ﬂg . {F - SiE +ipr JiI
ASSISTANCE SEING AVAILED for SAME -PURPOSE rom OTHER SOURCES
= WO ¥ T W 5= e e = iy @ e omw wn
Sr. No, NAME of OTHER BOURCE AMOUNT of ASSISTANCE BEING AVAILED
U W = wE W 3= #t of sy wft
1 LELL 15101




>

DECLARATION by APPLICANT. S7® 370 Wiwwr W

1)mmwumuwatmumuuudqmmumnmmwamm.n-y
rejacicnicancelaton

znsubmmgmmm.lmmmmnu-umbhw.umhum.ummm

WS requestad by me.

3) 1 barmby confem thal | hawe not & wil not in Suture. svall of reimbursesent s part or i ull. from any other source/sspioyer/insurance company, of tha

for which this asslstancs I8 isquested

1) A stwr o {9 v ww @ T e fewn 6wt g e w W Seees o wey e o w § 6 26 s fron o w oo

) o www ol e st iR s R L e e S e R iR ST A wm st w b

3) § e wan § % B o $1 vy ods € of £ o e @ S e S e et el @ 3 F frw £ a3 el F Fm

AOREEMENT by APPLICANT (apivw g% %10

1) By affixing my slgnodure of Sumd impreasion on this Form, | (Asgiicset) heoety agree & suihorise Koshika Foundation and if's Trustees jo
usapubisivput-upiraprotduce my neme, address. photo & dwlads of B Durposs”. for which such mesistance Is requested/pranied, through any
medium, inchuaing bof net lirmiled 1o verbal, prinl slectronic. for sSiioting donatons S Koshika Foundation andicr dissemirgting information about it's
activiies/schiovemanty. Such use of my pholo 5 detals can be made Dy Kestika Foundaton before or afer my treatment or fulfimant of the *purpose”
for wheich assisinnce |8 being mquested.

2) | [Appikcan) furthist agtew ihal sevy such use of moy maire. addwes. photo & detsls of 119 “purposs”. for which such assstance s eQuestadigrantss.
witl not insomatcally entille me for rectiving o continuing 0 sait mssatiece The Seomcn for granting andior continung the asEatance wil rest salefy
with the Trustees of Koehina Foundation, std Swlr decision s this regerd =8 be e’ and accuptabie to me

1) W P N aret e W aind wd w o  (aion) sl s @ g s o “oitiow wadte ol awed sl * wl afige wes i do am,
o, widh Al W feven o e F s 4, 0l Tl vy s, o wenw et st @ gl Bl ah sefed ¥ fivk feslt of weet s
A wwfty wol o v ot |1 @ v o S @ g o ot v et 4 ek F Bt worfe® ol sty )
2) & Loniow) o o 0 e P 20w e ot o fewrw o % e o acted 8wl | o8 e s w went ot v e o
“witver* oy Tuk wdied w1 Pl i e ol P Sk
. S

APPLICANT'S SIGNATURE OR LEFY THUMD INPRESSION > f/‘ b \
sedew ¥ T W i we ey < e ¥
’_.

By WMxing Paisunder, signaiuon of o Authonsed Sigheiory Nt rcoememendng s casa/patiant for fnuncial ansistance Yom Koahike Foundation, we

(Moapitat) horeby afem & sooep! folowing:
1) that we naliher wra prasersy noar will inn Tyt svall of Brancisl sssstence hom so@er NGO or sy ofar s0urce, for /e S8me petenliCase, 45 we w'e
requesting 10 gat Nom Kontike Founiemon, 1 U axiest 1N uch saNscce & grasted by Koshha e TeGUeSLE BasslanOn I8 N0 granted

by WKonhikn Foundution, m pam of in A hen e Hospds! resesves 1% fght 10 mate «@ Do abortfsd fom sncihar NGO or any aiher souce. Tive
CONBrNanon sasentialy wiaten (et U HOSOLE! Wil Do avall siry Supticate seantacoe for e seme palisrd/Case from uny other NGO or any other souece,
2) The auststunon from Koshike Foundston o ondy fnencsl & notes The choos of e rsetmemtproosdture advisediconducted dy the Hospital on the
patiert, is hased on the srrangaines! betweon e pident 4 he Mesplal sng & » 1o sy infonced by Koshika Foundation Henoe, the Nowptal wit
cﬁmmcwummvwwu s outcome & sefety of B patient, und Koshika Foundation will have no role of spansiiity
1 the matise

vt aftegn, wemuf) of s 6 s W Cwen ety 4 fele weee oy feete W Wl £, fen e (g fre v W e w sl e

b wr tw o wh e s O Seihe wowe Seb A womd s w Se s vl o v Ol F o W o 0t AR e el Cedfiee et
W fawrionfivtn ven & wew @ “aifn s oo e dg v o Cwiiee Wt " oo s fodh sfecwe By s W e o @ s
et orn A et wow w Pl s wer @ e 4w e e T & v © e wp wm § B e e wor oen ot by el
W wowft wve w e e e @ o daakg

2. “wifew werder” @ ot of v S ffn ogl W © 9 W e g € o T W R TYeORRE W e O W e
iﬁwh.‘(’Mm'ﬂuﬂidl-'ﬁ*”iﬂinw*ﬂ-ﬂﬂdmmvm
W W ahy e W@ Wi g @ faciod T d 98 Ol

e :
Date of Surgery A AN Misra
v & 70w W azuaR N YET ﬁ & N insation
e BE SIS o0 1 N, WW-»W\
. N‘ = "w' pas - H ln"" Lhen
FOR INTERNAL USE of KOSHIA FOUNDATION _ &707% 708% 1
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
| = e 2

-30.05.2019



