VRN-0- 20-10-1142.-N

APPLICATION FORM FOR ASSISTANCE
HETGM By AT WIEY

st KS%hika

( Ty S )

foundation
e ——— e e ——

e V[v121] 0296

APPLICATION DATE
ey it

AGE-YEARS S19-% | s£x

wloil2y ~m
o | /

1)

=

el SN v OW]

FATHER S/SPOUSE S NAME
frnwz w Kime

PRESENT RESIDENCE ADDRESS wnerd Setisiia wm

0
i = X Poatep
NT RESIDENC .
. = 029¢) Shiv Devj
w2 (LA Ahog
e Heme  Maken MARSIET (RbY) | UNMARRIED (sfefi)
TOTAL ANN INCOME
X W o )9 Ceo C G ibih Wmm’%
%?ou:ﬁgu:.wm whichever plicable —
ﬂmmmm.(i“ﬁ!‘;ﬁﬁwﬁ::“iii ?i'mﬂ;‘!\/

FAMILY DEYAILS Sfhar T

St No Norme of Family Member Years! Gender Relation with Appiicant
s v uﬁu:tim:dnm Ai.;(m fign m;mmw
1 W_JLL_M Tuibad
3 Lot E W

20

BASIS for REQUESTING ASBISTANCE (Tick whuchever i appicabie)
e % St fedy et

8PL Card EWS Certificate Ration ©
{Attach Cacd Copy) (Attach Certificate Copy) mc::; Any Other
oW T ¥ ¥4 g T w0 a w ue ey e wrd "';""'
(VR T W W W (v T W o o see W (W o % ovm 5 W . ¥ W
PURPOSE" for REQUESTING ASSISTANCE
wram 1y Mt ol el W o
S1, No Madical Attached
i smeaiez 8 wdh W of gfeler g g
Ke—~ F§

ASSISTANCE BEING AVAILED for SAME “PURPOSE " from OTHER SOURCES
W It % vy i aw wowm ferd s v @ e e w2

NAME of OTHER SOURCE

AMOUNT of ASSISTANCE BEING AVAILED
o v seve TR

No
FU WD 3 T W Ty
|

Nl




DECLARANION by APPLICANT sSe¥es D0 WNW 9y

1) | hatetry confnm Pl 48 Getats o Bus Form are Trow 10 e best of my knowleage Ay false sintemont will fenor ey Application & cngong

Wbk Sor repscson/canceiabion
71 | scwerery confermn mat assistancy f recsived rom KOsnia Founcaton wil be used 0ndy 100 1he “Duroose . 08 staled in thas Foom. b wisch such
was regquesiod by me
J!l'vr‘vaﬂULmliNdvﬂlv:anlm aval of reenbursement. = ot o i1 Ll Mmmmmmmmmy.d
fOor winch thes assalanon & reQuesied

1) & s wom { e gw owwn @ fet ot nd fewre i wael @ aper e o wh b ot W e o wue sare wmown | @ 90 e e W w
1) = on % sems o Cwe et 4 W o 4 sow wesn T wtve o o ¥ P fem wln, W o owes § o oo

1) A g s (v fm aoes v o wdu w6 of T e W i m oo e el s sttt e 6 3 e oot 3 @ e d oy

— AGREEMENT by APPLICANT ( scw gm0 W)

11 By afung my Sonalure of Mumb wpression on s Form. | {Applicant) hecoby agree & auihonse Koshinas Foundstion and it's Trustees 1o

Ui prredTVput-gireproduce My name. acdness, photo & delaits of the “Durpose’. for which such assistance is requesied/granted, through any
My nCudng But nol Imded 10 verdal, pnnt. elecironic, foe soliating doratons for Koshika Foundation anafor Sasemeating information about if's
actmtiesiachiovements Such use of my photo & Gelads can be made by Koshikn Foundabon belore or afler my treatment o fulliment of ne “purpose’
1o which aamsiance s beng reguesiod

2} 1 Agpcart] uriher agtes ihat any such use of my name, address. photo & detals of Ihe "Durpose”. for which such asssstance s tequestecigranted,
wr\mwmwmcm!bnnbummwcmuanlmwum,YNWWMMWMW»MM:NM
wilh the Trustees of Koshika Foandabon, ard thew Coosion i Ihe rogars wit be final and acoepiadie 16 me.

1) 9N W T e w0 W) o e, § (o) sl e o e won o Cwite wnttne o v it " sfeen wee e i e
um o o w fewre yR v f e § o Uit o sl o wrewm get gt @ e vivhiod st roeieed @ g Sl @ wee s

& gwaftn wrd o feg s B it T fewon 92 g O W w e 9wt @ ey o sssdet 8 i e §)

2) # (omtew) e f e B dn ws o, iR ol fowor o e wmom o acted @ sfe # R e som W ywer ) o 18 e d

“wiftre” Tom Tee o W fedu oM oby e wan

APPLICANT S SIGKATURE OR LEFT THUMS IMPRESSION
WTE ¥ TN R R W oy

AGREEMENT by HOSPITAL (woemm g0 wov)

By affueg hereunder, sgnature of cur Authonsed Signatory for rocomenending this casa'nasent lor fingncial assistance from Koshika Foundaton. we
(Mospital) herety alfiem & acowp! fodowng

1) thit we ceher ane presently noc will in future avail of Brancal assstance hom ancther NGO o any other S002Co, 107 1he Same DasenlicCase, &% wo are
(eGunsling 10 gel from Koshia Foundaton 10 Ihe axlend that such asssiancs is graniag Oy Koshia Foundation  the requesied asustance o ol granbsd
by Koshaa Foundabon, « pan of i Ik then he Hospial reserves 43 nght (o make up the shordall iom ancihee NGO of miy otver scarce. This
confrmanon essentially staton (N e Hospas! will not avas any duphcaly assistance Kr the same pabentcase #om any othor NGO or any other source
2) The assistunce lrum Koatina Foundaton t5 only finsncal o natute. The choce of Ive irealmentproceduls advissdiconduciod by the Hospaal on the
PAURNL o Based 0N e artangement Detween M patent & 1he Mospitel, and 15 0 N0 way inllusnced by Koshiks Foundation, Hence, the Hospital wil
sssume solo 8 Complete fespansdaly of the treatment & i s cutcome & sadety of e petiend, and Koshda Foundation will have 1o 1ol of Tesponsitilty
e matler

Tt sfugn, peowl € 0 @ el ® s wrETt @ Sl aeee o feotn o) Wl 8, Pedl ew (reenn) ey e @ e w vl e )

1) o 05 3 whe b 3 0 e o Sevy e el ol s w el s v d o ddet o w d o £, I et it S
# frofnfedy 73 ¥ s 4 S WA g0 w1y 0§ W Ceifee sty g aee feds sfireaen v w0 few e | R s
ot w A wnerd wew @ S e e 8 e o w s g oo b WP F W e e s S sec e S iy et
#r aveft v w el s e @ 0 A

L “witne mrETeT A o of woen e i ax® @ b B o v on 9 of W @ e W TTeTENT W e B9 g

% dtwow fewn B b Cwtee s gm Sl s W ven 1 B yetet v § O0F F e gon b aed w9 w frdod o

W ol ab Catee Wt o e @ fesieh o o W ol TN

FOR ACCEPTENCE 57 N\

WA vt % fory ey FRl
Wd’m L5\ 4 ]
sstm 1w N s ,

- (Name, Designation
lz'm’z, (Name of Or. & Regn. No. with Stamp) of
TR W P N e T fR 1 R e s sfesd
FOR INTERNAL USE of KOSHIKA FOUNDATION  s¢fts 7wim 17
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

ol v |

S A"

M 1Y 7N1a9




