L

Mem- (- 275- 06~ 0]

APPLICATION FORM FOR ASSISTANCE {Healthcare}

' K{%hika

[ETAW By AT WEY

(TR YR )

foundation
#_-_—"

FATHER'SSPOUSE 'S NAME

;ﬂ;:.ﬂlc:;;m Ne f.'l ’ﬂé 22 ],5‘2 l 5 ﬂiﬂ“;ﬁjﬁﬁ’?g sk bk of Ve B
NAME of APPLICANT AGE-YEARS 91371 | sex fan
==V ) ale fom [ 51 [ F

i bl % 1 1§ 3 4\
= RESENT RTSIDENCE

e vl LA

ADDRESS, AAWR sTaeia WM
CS S ent N6 0 Yol

PERMANENRT RESIDENCE AQDAESS v w1

Saime A% aley?

OCCUPATION AR =
porierid 'fm\‘hw d  MARRIED {tmfen)  UNMARRIED | seiin)
TOTAL ANNUAL INCOME . (Anach Prool ol Incame)
w1 aft s g rm,. (3m ¥ AT T
PANNo. B W W .
AAE 70U AN INCOME TAX ASSESSEE (Tick whichpver is spplicabis) Yes | No
R Tk & B ol o ] 1] 1
FAMILY DETALS witam fagm =}
5 No Mamu of Family Mo Age [Tears) Cander Aelatian with Appllcant
= HiF . T w1 T () i IUTH W e gE
1
—
I
|
I
BASIS for REQUESTING Agga!muﬂ TTick whichever is opplicabla)
womm W fom flE wnE i
BRL Card EWS Carificate Ratjort Bard
IAttach Card Copy) {Attach Certificate Copy) \_u.n:h Copyl ;."E”mp, s
mitdt tom o 9 I W s wm A yEm o FadiEE i S
R . it (wsr = W) o s SR W (v T W e o A

“PURPOSE™ for REQUESTING ASSISTANCE:
yemn i et m et kL

S N Wodlcal RegortsiPrescriptions Attached
¥ T e T she # W0 9 of gz o Wew
i i ) hqdlmnm g Pre < Tenile Cadchadd
£ il i b = i e J A &
e i = “ir?’h[ |E O oatald
- Jl - T =
= 3 ‘_m_ur,n?'_ﬂ_ (5 Q1CS okt Pooyne Jeut Conf |
= '
{
ASHI5TANCE BEING AVAILED for SAME “PURPOSE” rom OTHER SOURCES
Wﬁmﬂﬂﬁﬂmm-ﬂ’ﬁ!ﬁmﬂ'ﬂﬂ?
5r. Na 1 HAME of OTHER SOURCE AMOUNT of ASSISTANCE DEING AVAILED
o s T W T =1 W wETea T
= i |
, S | DTS ool — =
n;. -




DECLARATION by APPLICANT. sies g smm 5,
111 heteby confim tat all Setails in i Form sie Tiue 1o the test of my knowledge. Any lalse stalement will render my Application & ongoing assisiance  any
Isabig for rejecuon/cancoleion '

21 | siokermdy confinm thal pyaisiancs, # recesesd o Koshiks Foundation, will be unﬂnniy far 1he “purpose”. as stated in this Farm, for which such sss:sstance
wils requesiod by me

101 Pty confum that | haes nul & wit netin future. sl of reimbursement. in par or = ful, om any ofher sourceempoyerinsurance company, of ine amount
W WD TS AETELGE 18 Iequetted

SRR LR AR IR B R LR bl R R R R R T N R e —
VR R deme oS Tt e oA o o of fowwen i ph vt o ofd o B i om0 mnounen o s ne
et & ettt - R TR W W e e e e e ginfraeendne w6 0 m B 2 o 3 o F o

AGREEMENT by APPLICANT {ssem g #1011

By afliaeg g sipeetuse of Inomp ampressitn on tres Form. | (Applicant) harely agres & authonse Koshsa Foundation snd (1§ Trusises i
usEpublintnu upresrodiese my nime, addross. photo' & delnils of the "purposa”. ler which such assstanice |s requastodigranied, hiough any
MR, ngRIdG Dyl nod miles o verbal prnd eiectranic, o seliciting donalions o Koshika Fayundation andior dissaminating inlamaion aboul 1's

sclivbasipehimvertiorss Soth use of my pholo & dola®s can be made by Kosnka Foundalion heforo of afier my Hanimen! of luifment of the "purbose”
for: wihich assastante i Deihg rosueaie-

o Lo sant] Barthee agoes thint any such wse of my neme. address. phole & detalls of ihe “purpote’ el which such EsEslEHce i tequeshedigrantaa

will b2t autometeuily enblle me lor receiving of cenlineng the s assslance. The dection lor Sranting ardior conlmumy the 0SsiEIBncE wil rest solely
with e Trusboss of Kodbuen Founditisn, md (hael decilon is this Fegarid will be Bl gnd sccepiabie = me

| B ET W s pee wouh ot we e, 3 | i) HFS W #1 g = o o s e sl wwel s st arfeag won f fie dn
m,ﬁamzm.umm#w‘rha#,ﬂ“nmm'mw.m_mwm#ﬂmmmmtﬁﬂm1mw

0 i W ow fi ﬂm!ilrmwhm#mtnﬂumiwih“ﬁhwﬂm*wﬁwh

DR (o) g we w wwm f R En gin, e i ol feen @ e e o weive o wide gt oo e W g W o) e wE
“wifrw” evg R bt = S s @ e d

APPLICANT'S SIGNATURE OR LEFT THUMA IMPRESSION

EE S T W SE W Do ﬁf'%
s
' i i
. ’a:—!-l.' ¢ d

AGREEMENT by HOSPITAL | mwsie oo )

By affung hereundes signatire of tur Authorised Signatory for recammending this case/pationt for knancial assistance liem Koshika Foundation. wi
{Haspeal) herety aftrm & sccept lollowing: -

1) Hhidst we milbase e = resertly sor wil in fulure a0l of lingnclad assudance irom ancther NGO o nny ather gource, lor Ihe same pobenlcase, o1 we bro
reguesting 1o g from sostika Foundation: to tha exient that such sssistance is granied by Koshika Founsation Il the réquesied assistance is not granied
9y Mushika Foundaticn | gar or in full. 1hen the Hospital resarves I1's ight fo make up the shontall from anather NGO or any other source. This
canfiumslion saseniiony 4ists that e Hosmits! wilf not avail any dupkcals assistance for the same palientfcese from any oiher RGO o any alher Saurce
21 The assestance froen Kustubs Soundation is only financial in natute. The choice ol the ireaiment/procedure advisedicondutied by he Hospital on the
palenL is based on the arengement bstween e patient & the Hospiaal, and s in no-way influsnced by Koshika Foundation Hence, the Hospital wil

a5suma tole & completo tespansibility of the reatment & if's quicome & satety of the palient, snd Koshika Foundation will Rave no role or responsibiity
= [He matier

ek s gl o st A ok o “wifne a6 T e f) Seefim o w4, Pt e (e B g A wes o whe w
Ve e S s 3 @ e Pl sew el s W w S s wie @ v et F o mod w E 48 B e e s
uﬂﬁ#m.h#ﬁmarHWun‘i\fw'ﬂm':fnm:tqf!hﬂ*h!ﬁ!nwz:m"mmmmquﬁhmi#m
R et S e e 8w W ow e g e bome e f s e o | s e e e st # fd
o et oy m e e g d mE Ems
:"'mmtrr-em"n-11ﬂummmﬂamﬂimhumwﬁ#wmﬁr&nﬂ'mﬁmmwﬂqﬁm

%t e ol it s g Bee i wt et e b petd wsam o O o g b S a WY s el ) oY sEER
g s o a wfen o festod sy 4 a8 Bl

RECOMMEMDED FOR ACCEPTENCE
bl G ()
Date of Surgery Antra
v w1 Al ‘% Or MAZHA HAN Manager-iﬁim‘
M B3 Fic Diihatm Dislgnationg Mgl d Signatory
!JL 3 hﬁ@m tamp) Hasmt 2
0‘\1"“ Ui { il Mcziim.ut e
FOR INTERNAL USE of KDSHIKA FOUNDATION  siftw avam ¥
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T e | R 2

Sferp? AT

10z



