VAN -¢c -22-84- 450

APPLICATION FORM FOR ASSISTANCE (Healthcare) w
e Koshika
APPLICATION No. : \/ } el R ( 229 :;;:f:%mmm. f{.,fﬂdﬁl Builifng bl of hhe

ST T

F_ "'Il—q
| .

AGEYEARS -9 | sex fem

- Sonpal ‘ 72 | M

FATHER SISPOUSE"S NAME :

T gm 1 Y . Bm

PRESENT RESIDENCE ADDRESS HATH SArHE T8

i i i e ¥ e Preeh  Porll

949

wen ]
PE RESIGENCE ADDRESS - 3u)F STra(d 1] (o3 83) N

Caname akl abode
o Unmean laYed | MaBsieo- (i)  UNMARRIED (sfrtr)

TOTAL ANNUAL INCOME : = . {Attach Proof of Income)
7 =i Yo (|~ ¢ Famyd YD (o 51w =) N/
PAN No. % HI HE
ARE YOU AN INCOME TAX ASSEBSEE (Tick whichever (s applicable): Yes | No
T A WG FT T e e o /T \__/""#
FAMILY DETAILS witan framm)
Sr. No. Name of Fam iy Member Age (Years) Gander Relation with Applicant
¥ T sfre & woEE w M = (=) fism - * HY TN
I Kamts Doy S | = wole
A Maher s P M 23 (1)
3 S T = TARe STn Lol
0 Tee & qc % W ] 632777 A
T A i A i [Rrmod S0

BABIS for REQUESTING ASSISTANCE (Tick whichever is applicatie)
swem % Y AR s

BPL Card EW i i
{Attach Card Copy) (Attsch Eﬁin“fu“f';'éw 15::; m} u':,nm
Tird T % 9 wm = I o e Fochsm =¥ et
(e yn ¥ w win e =l {usmn oy ot wnn o dEe W (W W wrm wi s W
“PURPOSE" for REQUESTING ASSISTANCE
e 1 R ow fe = oI
Sr. No. Wedical ReportsiPrescriptions Attached
N HE sremeaiet € Wit w1 of v 5 wem
HE- Senile (agdnnarf
LE - S€ongle  Cadanalt
y r % —
-.':,ggifag‘_{ @E } S Ch 4T ol
ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES
W I ® ) wf a= g fed seo em W e o w7
&r. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
F1 T . 3 T F T 3 i = wEmm oA
| A s O :Jﬂﬂﬁff"—




DECLARATION by APPLICANT. Hroos =l L H
1) 1 heraby confiem that & dotails In this Form sie True to tha bast of my knowlesge. Any false sstament Wil tander my Application &
fiable for rejection/cancelation,

2} 1 sckemnly conflrm ihat assistance. If receivid fnom Kosia Foundation. will be used anly for the "porposs”. as statad in this Form, for which
was requesied by m=

4 | hareby confirm Shal | havs not & will not i fture, avil of reimbursement. in par of In Kl from any sther source/amploystinsurance company, of
for which this sssistsnce = tequasied )
1) & sirem won € f 3o w4 fed od adt e B0 spved & e e o B st i S o we s e o 8 e o
3} ¥ gm W s o<W arrt, & oo o B, e e o whw g o e fem e, w o d oo h

3) 4 e v T Frm e 55w vl w8, 99 O W e W e e B S eesse e == 3 T 9 fw b k3 ot 2 dm

AGREEMENT by APPLICANT (=== 5= s

1) By aMfixing my signatura of thumb imprassion on mis Form. | (Applicant) hereby agroe & sutharise Fosnia Foundslion and s Trusloes 1o
use/publish/pul-upiroproduce my name, sddress, photo & details of the “purpesa”, for which such assistence s reguesiadigranted, frough any
madium, including bul nal lmied 1o vertad, prinl, electronic, Tor soliciling danations for Koshika Foungalion gncion csseminating Inforrmatan aboul if's
aetiviliesischipvamonts. Such usa of my photo & catails can be made by Koshiko Foundation before or after my reaiment of Kifiiment of the “putpose”
for which assistance s belng requesiod

2) 1 [Apphcant) lurther agree thet any sudh Use of my nima, idiess. phota & detislis Of the "purpoie’, 1o which Juch BEESIENCE @ MEQLETIRC grantes
will nat sutomaticaity eniifie me for reaeiving or continuing the said assistance. The daclsson Tor granting andfer continuing the Sssemance wil =3 =
with The Trustees of Koshika Foundadlon, snd their decision is fis regard will bs fnal and bocegtebie 19 me,

1) v v e wee u s W) o e, A (e sl modln W e o st s oo i T @ e em{EaE =
v, oS P e g § e 4, T W o, O, e g g 8 R e s sofed o e @ e e

B v w  feg ofemn & 3 T = faeer 8w ¥ mow A wt T el viege w s e

33 & () o wm W wenn f vt s o ok fiee o) s o kvt @ wfvdn § 5 e e W T S T W w4

“wifire™ TR st s ST il arennd v

OR LEFT THUME BSPRESSION

AGREEMENT by HOSPITAL [¥is==! §m wal

By affixing herounder, signaturs of our Aulhoriser Signatery for recommending this casepatient for finencial sssistance from Koshika Foundabon, we
{Hospital) herety atfirm 4 accapt fullowing!

1) that we neither ore presently nor will in Tuture svail of inancial sssistanoe from anothor NGO or any oifer source, for the sama paNEnlCEsE, 85 we are
requesting (o get from Kauhiks Foamdation, 1 the exlont thal such assistance Is granled by Moshiks Foundation. Il the requested assistance is fiel granted
by Koshika Foundation, in part or in Tull, then the Hokpitai reserves it's right 1o make up the shortfill from ancthar NGO or any other source. This
confirmation essentially states that tho Houpsal wil not avall any duplicale ssslstence loe the same pallent/csss iom any other NGO or sy othar source
2) Tha sssistance from Koshia Foundation is only financial in natse. The choice of the troatmontiprocedura advisediconductad by the Hogpial on the
patiant, is based on the sirangamaent betwisen the peliend & the Hosplial, and Is In no way Influenced by Kostéa Foundatlon. Hance, his Hospital will
assume sole & complate responsibility of the trestment & i s-outcome & safety of ihe patient, and Koshisa Foundaton will kave no mle or resgponsiblily

I the matier,

Wk v, Temed W A B o St e ST @ Tei e #y et ® W L Rl (ee) Pret e 8w 1 e s

1) 95 B 5 0 i ofr 3 P oies | B wmes Bl iy s e o S s o g T et d Mmoot R, 9 v e weeR”
& Pt fed 7w % s 4 Cadfow wet " g wes i R &) oft e b o awen e sifferee iy o o e b o s
el we i woEd dee @ el e e § T F oW afisw e e how e d e s e & s Bl e e i iy e
1 wwl wen W R s we R e

1 “wifrwm wEdm" @ ¥ = gown dw e ovel W b 0w sEme g O of T m fed o TTefem W oo i of weem
e ey fews § o s et um Sl v wn w0 oo ot byl g d @ g gon o et =) Wl Fapkey
o d s ST = S5 g fed W oamE 8 A

Jr. SUFYAN UAN%bI—Hmﬁﬂg%mwte

MBS DOMELNE ! N
Date of Surgery - :
ST ) wi
J;{cé Az (Name, Designation &
Rl
FOR INTERNAL USE of KOSHIKA FOUNDATION &= 2wl 39
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

= |

- TAE




