VRN-C-21-0]-00l4

APPLICATION FORM FOR ASSISTANCE (Healthcare) K 08 h l'
: 2 foundation
AT W APPLICATION DATE S —
et v|o121) 0244 R oybilal et I

AGE.YEARS S19-WV | SEX fain

o Chwnds il 4] F

uncn'mn'o::t-sml Ve d P q_]
PRESENT RESIDENCE ADORESS winm SywRie w8
ra
? - f’rcofa PM‘}'*’
ENT RESIDENCE ; o
S ; @24—6)("\%&’0‘
Sames LA Qe -t Vah
T Heme . WARSGED (W) | UNMARRIED (sfvlem)
TOTAL ANNUAL INCOME - (Attach Proof of Inc
wo wits ¥ aimt‘/“'[[ﬂmﬂg,\ (v w0 foe ) NAY
PAN No. BTl W9 ¥ya
ARE YOU AN INCOME TAX ASSESSEE (Tick whiche noowuﬂo
wmmnmhﬂwdnwmnmhmw ‘ Y:r”:&/
FAMILY DETAILS gftam fisare
S No Name of Family Member (Yen Gendes Relaton
N qm wﬁ.:ntww!tlm ?9(!":. fofn m?‘m
] Kot K Aham a3 M Huthaomd
2 Vivcde 13 ™ Cbn
% T amed & M Son
s i 09 791 Sen
BASIS for REQUESTING ASSISTANCE [TIch whichuver s appacanie)
weren % Bt fel s
BPL Card EWS Cornilicate Ration Card Any Other
(Attach Card Copy) (Astach Certificate Copy) (Atach Copy) BasisProal
70¢ tw % $9 v M w s vl vm ™ IU WTE oy B
(TEW TR g v e Wt (v o) o ofy ey wty (v v of g ufh Sy wly

-mmse'maemm;smwcce
e ¥y fed v feh W gt

& Neo
¥4 W

Medical Reports/Proscriptions Attached
srveaien § Wi & of s gl des

- v
-

Lé — BYL

—@E] SICT FTOC

ASSISTANCE BEING AVAILED for SAME rwownummms
™ o % vy W ww meen fed s owE W e o w2

NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEWG AUALLED
5 TR W W ot = werem ol

T TR

2560 —




DECLARATION by APPLICANT, 3pics g0 v o1

111 teetwlry confern that wll Setaits o the Form ave Troe 10 e Sest of my knawiedge. Any [alse ststement wil reoder ey Apphicaton & ongong
BaUie 1OF repchon CANCUERLON

211 sty confem mae assistancy. 4 received from Koshia Foundation will be wused only for the ‘purpose’. as stiated n tvs Form or which suoh as

was requesied by me

31 1 hettetry cordet that | v 00t & woll not o Slure, svad of resmiburserment, in part o m Ui, hom any ofer S0urCo IMERCYRN NSUERNCE COMpany. of the

or wiuch Nos SASSIANCH % fefuasie0

1) & wwm won f B g ey @ g ot ol feaon 8 weeh € arpe W o a bl 9 ey o e e wn e § 90 soee B W) W el

2) W g w ey ot Wi W, A @ o b oy sedy vt ptve o o ¥ fied few i, 9w owes o e b

1 Ry e { e fm s g o s 9 f Ko ofn w e W e fo ferlt s anfereedts wesh A 3 8 Bre b o 3 @ e 3 o

AGREEMENT by APPLICANT | sowcs gm wan)

1) By affiong my sgnatude or umd enpresson oo this Form | {Apphcant) hereby agfes & Mahorse Koshika Foundation and i's Trustees to
UseipuablsiVpul-upireprodues my name, 83dress. phoso & detais of 1ne “purpose’ for wIvGh such assistine is requestedigranted, through sy
madern mowding but not lited 10 verbal, pred, electromc for sohciting donations for Keshrka Foundation andlor disseminaling «ormabion about £ 5
acivbes/achevimenia. Such use of my phald § detads can by made by Kostva Fowitaton bofore or aller my eatment or fulfiiment of ihe “purposy”
100 wineh asaislance is Deing requesied

2) | [Appicant) hutther sgree hal sy soch use of my name. adcruss. pholo & detaits of the “purpose”, 1or winth such assistance i requesiedigranted,
il RS Cally entithe miw 10r receving Or Continuing the Sad assistancy. The decmsian for granting andic: Commmuing the a3sistance wil rest solely
wilh P Trustees of Koshaa Foundation. ant hewr 0ecision 15 the regard will e lnad and acceptably 10 me

1) W WA e W e W e e, & (siew) st v w3 e o { o “wifre st sl seet e W) e wee { % 90
e wtd i @ fven oo € dfer § o Cwtnet o e, o, e gt actrn § g ofied st Toedeed ¥ fed fesd @ e we

# safn et o B e #) S ow e feem ot e ¥ wed @ owe @ o o B e Wi o o e b

21 & Comtew) oo o wee e S0 o e s s fewen W i e © agord @ we Oy v mwen W e 9T e g owey

“sifrn” oe Tw e 1 Biy olim s weped oy

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION ©
e ¥y W g W s

AGREEMENT by MOSPITAL (¥smm gu s0T)

By afxing hereundor. sgnature of our Auihensed Sipnstocy lor recommending s caso/pationt for fnancial 3sssmance fom Koshina Foundation, we
(Hosptal) hereby afirm & accept followng

1) thit we agither ary prosently nor will in foture avist of finencial aasistance from another NGO or any ofher SOUICH, 1of the same Datlient'case. as we are
reuesing 10 get from Koahina Foundabon. 10 e salent Sal such assistance & granted by Koshka Foundabon If ihe reguesied sssisiance is nol granted
by Kestoka Foundatan, i part or e full, (hen e Sospital raserves it NG 10 make up the shoctfas rom ancther NGO or any afhwr source. Ths
Confirmation essentaly states at e Hoapdal wil not avinl any Cuphcate assstance lor the SaMe patiens'case Irom any other NGO or any other sowrce
2) Thw assustance brom Kushika Foutdation is ouly fancal in nature  The chowce of the Heatment Drocedues BIviasaionnducted by the Hosptal on the
Pobeeil 15 DOSEA 0N the SITANGeTien Detwien [N Daten! & B Hospeal and i i PO way mtuenced by Kostika Foundabon. Hence the Hospital will
assume sole & complety responmbility of the beatmend & i1's oulcome & safedy of the patiend, and Koshika Foundation will Rave 1o fol@ O¢ responsibuy
) the malier

vt s, wrat W) 0 W o &) “wife sTetey” @ S e i feeim o3 st 8, e () P s i o eier i

1) we e 3 @ i ol 3 @ wfes d ffve e Sl el e w Sesh sen v o ven SR f M w ot £ A e et Cwifow oot
¥ frwfonfedh v & wod € et et go see g B o Csifen s oo e fel sfes e o v o faen e § @ s
Sl sl view W Rl e weees d ween B3 e e g o o e e en e b e By wex e Dl ¢ fesh
& merh tne o ferd 2 T © ot S

2 CWe wrrm” 6 ot s S Sl oyt o A8 v reon oo 4 o e w it e Taaien W e OR T e

® S ow fwwr ol e e on S g W e vew o B puliet wese f A o pee g o st ot @) wd faton S of e

W e ol e o et yfiee @ rsiod g et § o8 e /%
3 )\
=

0z[o)) 2} (Name of Dr. & Regn. No. with Stamp)
e W sy wew v Y W e sy e
FOR INTERNAL USE of KOSHIKA FOUNDATION  s#1ft% 3wam £
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
R | ) v 2

& ¥ i

-

L. ELET T



