SFRE-C-27-01- 1509

APPLICATION FORM FOR ASSISTANCE
AT WY WTHEE W

{Healthcare)
| THEE T )

APPLICATION Ho

APPLICATION BATE O = (7.7 - Jin D 3

-

!{a"sdhitka

—_—
Busibubrag frbwuh al ble

STHES HEEE _E_ - s Tt =
NAME of APPLICANT AGE-YEARS W19 | sex fem | | ‘
i N 2 1
My Bt lal P d M
FAFHER'SFSPOLUSE'E MAMNE
I . v2 Vo Vur el
FRESENT RESIDENCE I ] =] P R pi
ey . A€ 0r Laston
PERMANENT RESIDENCE ADORESS ¥l H1EHm 52 "5
= Grxbal (o144 )
{ ST i X A P
OCCUPATION - - :HT ..I; m:u.mm&n | sfrefim)
ANNUAL INCOWE timch ame
g s S0, 000 (s DA
(PAN No. T mm smm A/
| ARIE YO AN [NGOME TAR ABSESSEE {Tick whichewer i6 applicable): Wos i o
a1 s oM W o (W = T Tl R e L
FAMILY DETAILS wfned feesem
T B ol & pmity Marane Age [Yeary) Garadur Fefafion with Appicant
u:?% :E:;aﬂ::n%mﬂa-; =0 () j;ﬁ.=|'1- ﬂm:;mm
L 253% 7 73 E >
i}J e A0 fard %ﬂ
(.17 - & 9 . e
L) : (¥ i
[ .r"';’ Fr — Fa i
[ (& T
{ % ] A il 05 H 1'6
Far s d oA o) 45 £

BARIS for REQUESTING ASSHSTANCE (Tich whicheyer s appiicable)

s W o Teaim s

BPL Card
|Akinch Cord Comyl

it it A e T

EWE Cerificate
{Atagh Cerificaie Copy)

HFY 5PN W RO W

Ration Card
{RiEmch Capy)

TR IR

i wumn T4 W W Al W

(o Em uih e )

s o wh wm o

“PURPOSE" for REQUESTING ASSISTANCE:
e i1 Tl v R W TR

Gr. Ho
WE W

Modical Reporis/Frestrigtions Alleched

wemmevehen & Wi 9 W wfEr oW

o 5T, {
v 2T gﬂawmjymnf

P

JEPI e [ 2 Bt N

L
rjrfﬂ%&ﬁg - LA = NACT pfr i SIS
L

™ I ¥ O

-AE!-I!T.!.:HCIE BEING AVAILED lor SANE “PURPDSE” fromm OTHER 20OURCES
W = wEE e aeg wm o feem o ome

ar. Na

SANE of OTHER SOURCE
EEARE G YIS ]

=

AMIDUNT of ASSISTANCE BENSG AVAILED
ol ol

HETT




L}

DECLARATION by AFPLICANT: aifvs o dhr oa; —

1] | hareby canfem that 8 details in tis Form are True 1o the bast of my knowisdge. Asy lalse sistormse will rander my Aapkcation & ongong sesisiance. § any.
ltalble lod rejectionioanoedalion,

21 | goismnty confirn thal assistamos, ¥ received from Koshina Foundalion, will ba used only for e “puarpose”, au siaied in s Form dof which such essistance

wars rafLEsin by me

3) | haraty conlem o | have ol B wil nof i luiume, svall of nimberssment, in part or s full, from aoy ofbe sourcalemployenfresmnde compaity. of e o]

for which this assistance & reguesied

11 & v wem o fe oy wen i o e A seresh o sepet v o wl ool o e o W e v e & o 0 e e st ow et )

1) # g o W e Ssfrn wre, @ o ow b e e wh st W) @ feel fem wew, o weowen | v oe b

3} ¥ e wow § B Frs oerme 1y v i w o 4, T ofe W sl o wen e et sen andedenadin wed & 0 fem ook v ot e o o

AGREEMENT by APPLICANT [ =ve gm wm )

1) By allixng My sigratung or thamb impression on this Form, | {Applicant] hemety sgrea 3 sulhorisn Boshiae Foundation end i1's Trestees o

imetgubliss) pul-uptreprocine my name, address. phoba & deails of e “purpose”, for which such assistance is requostedigranted, through any

mediim, inelusing bul ral limiod io verbal, prind, sisctronie, lor solciling donabons ko Koshiica Foundation andior disseminating inlormalion atow s

aciviies schivamancs, Such use of my phoio & details con be mads by Hashika Foundation balore of afier my beasmend of lullilmant ol the “purpase”

fod wivich Bssatance is boing regueated,

27| (Appacant) focihes agres thad Bry such uses of My B, 0odess, pholo & detally of the "purposs’, lor which such sesisiance = regeastedigraniad,

wil nod aufcmalicaly elithe me o tecehing of contnuing the said assisiance, The decizian for granling endied conlinuing ihe aisistancs will 188l sohely

Wit [ha Trustess of Mashkes Feundslan, and their decision is this regard will ba final and accepashis 1o me

i T T R TR W e e, (i) aned e w9 v ) o C e et oy med sl ©owd i wen o T e s
um, wigt B o fem o v o offel | ol st ) s, TR, e g gt | o e s el o Tem Pl o) e oo
il'lﬂ'nl;l#if!rl:ﬁl{!‘ilﬂm-hﬂmiﬂtﬂiﬁih'ﬁmm'tﬂﬂh‘th

) & simw) T @ e o B de o, o, ke sl feern o i ween % e o wite & 98 T mre w0 e it e e o

Wi g e = w1 e o sl enorenh W

APPLICANT'E SIGHATURE OR LEFT THUME IMPRESSION |
ST o e W S w e

) o

AGREEMENT by HOSPITAL | gvemm gm &)

By aHixmg hereunder,
[Hospilal) hereby &Frm & accep! flowing

1] fhad wep nefitee gee presenty nor will in iiure avald of finoncial essistance from asother MDD of any oifef sources, for the same pELENICALE, &5 WA #90
roguensEng |6 gel from Koshika Foundalion, to the extent fhat such assstance is granted by Koshiks Foundabion, T the reguesiod assslancs & ral granied
by Koshiag Foundation, in part or in fufl, then the Hospltal reserves i fght bo make up ke shonfall from ancier NGO oo 2ny othar source. This
cerlirmation essaniially siaies Sl he Hoapiol will nol eved sy duplicals assistance for the =ame patlent'case from any cthar NGO or any clher source
Z) The assistance fom Koshika Foundation s only nascial in nalue. The chalos of fa reatmentipromndurn advsediconduciod by the Hosphal on the
patlant. & Based on ihe srangemen betwesn the patient § the Hoapital, and s in ro way iInfiuanced by Koshika Fousdation. Hencs, the Hospétal wil
ggumae soin & compiste reaponsitslity of the vealrsent & Ts cuicoma & salety of the pationt, ard Koshika Foundotion will have ro robe or respanisidity

im the matler

=t afionE, et & wi @ warh e Cefee gerstvt d Palien sse gy Rl o) e b T gm (vem) B ouen @ oo w e wn b

|y Wt A W wiE ab 3 wim f fefen oo Seeh & el whopr el o= Wi @ P e @ om A o E A9 oo s e
i fewiovirin 7 & wa § “wifnwn wibea” oo wex i B b o Cwimn wetet on oo el aifeeaen i T e o s
fceht o B wied wen w el s W W oW BRow afvsn i T b om ope o own w s o e s o st wy el
# | vhun m fel) ss w8 3 Pl

: iR wrR” A o vl sy e e ol ot &) ol we v o o moweny m B W TmyEin we A B Y peyEE

% ow o ot sl witv wTbR” oo el we W W v TR b el v o it o g sl @ e e Faeeerd B w0 e
o shr atfmE w w i m Pt mﬁ%ﬂ-

4 Sigrarory Inr recommending this ceselpalieni for finenmsl assiatance rom Koshis Foundation, wa

iDED FOR ACCEFTENCE
o B
Date of Surgery vr. § oLl Y AL
ety #1 witm B 3480 5. (Ophihal)
oL 22 (A

SEECEE . EE Y
FOR INTERNAL USE of KOSHEA FOUNDATION lFﬁl'ﬂilﬁ

SIGHATURE of TRUSTEE | SIGMATURE of TRUSTEE 2
= T | =l T 3

vl s

-




F
S S

E 5 *Trr“ﬂ' m L-1 el S &
ﬁ- - - L
|

. -.:hr 7 T panarangar. M, e

i o Pracash, JET]

9230 §332 8062
= =

- o i g i i




