rem- (4-1s-193Yy

APPLICATION FORM FOR ASSISTANCE {Healthcare) Ki?SII‘HI‘{ 2
HETA B9 a7 WrE (FETEY AT ) oo
:;L;[:_;g“m.: s f"'| I| I_ 1) l i :5| L mﬁfg!”““‘“&ﬂ ! Buslaing hiack of 4
MAME of APPLECANT @ AGE-YEARS w'-‘-ﬂ—
MTEE ) A M . _fl 2 175

FATHER S/SPOUSE™S MAME :
T Egey w1

Hﬂﬂdduﬂ

PRESENT RESIDENCE ADDRESS, Tien WFITHS ¥ HERE
Qﬁgku,. o PMeylisacg | K lo] febidinaaxd | P "
e hlll PL':IU- o D
— Madowq 07 5cides | R Lt
PERMANENT RESIDENCE ADDRESS | #4013l = oA Magiylla Wi
Ef_.ﬂ_'ﬂ.ﬁﬂh’{
b el Hﬂ&;_},m MARRSETS (FPIE) ; UNMARRIED {tPvits)
TOTAL ANNUAL SCLME - [Attach Proaf of Income)
A A A [.“!Tf,fﬂfb;, (s e . P
[PAN Ho. a7 e i 42
ARE YOA AN INCOME TAX ASSESSEE [Tick whichever is applicabi); Yes | No
W A A W EE R (W A W T W o W P mn W/
FAMILY DETAILE wftan famm
5r. Ho. Mamuo of Family b b Bpe [Years) Gendor Relation with Applicant
ET T ] ™ wa () i HETE § H
.* Y TR LYY e 53 D Tom
e 2.
o7 TR T A S
L1
3 AR L — 7 M o
L FATILET 5 &) &= O il -
L !J.q:tw{""-' ] '-r;-- ™ PR Y
BASIS for REQUESTING ASSISTANGE | Tick whichaver 15 appiicabie)
wemA & fed feefa s
BPL Card
{Atzach Card Copy) (Attach Certificats Copy) ME;,EL/ ot &
T tem ® fht oy T W W T T % e
e e e (e W W AR W | (ww w s o i s o

“PURPOSE" for REQUESTING ASSISTANCE:
e ¥y fed ) Fat | Tt

5f, Mo, Medical Reparts/Prescriplions Altached
FH HE . . srmErEtRE 2wl W v ofirks i wee
[ fiaghets RE - (ovwal  Tray
[ — Sonlg Ty
=3 BARLTE Ri SI Mol Jli-rase
X
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
™ T W i W v S en e A fem e @?
Er, Mo, HAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
R HEE H T W A HRFTE T

; T S a0l




DECLARATION by APPLICANT, SRITH W S w3

1} | herebry confirem (el all detafs in this Form ara True o the best of my knowledge. Any fse siatemant will randar my Appication & ongoing assislance, il any,
liable for rejechonicancellation,

21 I sedemnity confirm that assistancs, if recelved from Koshia Foundation, will be used only for the “purpose”, os stated i this Foem, for which Such essislence
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1) By aflixing my signature or thumb improssion on this Form, | (Applicant) hesely sgree & authorise Koshika Fourdation ard iUe Trastese ba
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AGREEMENT by HOSPITAL (v 39 &)
By affixing hereunder, signabure of cur Authorised Signalory for recommending this casaipalien| for irarcasl assistance rom Kashika Foundalion, wé
{Hiospitad} hareby affem & accepd following:
1} Ehat wa npither are prasently nor will in future avail of financial assistance om ancther NGO or any olber scurce, for the same patient'case., as we ane
repaEing i get from Keshika Foundation, to the exbent that such assistance s granted by Koehika Foundation, i the requaested assstanca is rat granied
bry Kshiia Foundalicon, in pan o in full, then the Hospital resanes s fight 1o make up the shostlall from another MGO or amy ofher source. This
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patient. e besad on the srrargement betwaen e pallent & tha Hosplal, ard s inno way influenced by Koshika Foundation. Hence, The Hospital wil

agsume sole & oomplels resporsibiity of the treatmeant & ife oulcome & salely of the patient, and Koshika Foundalion will have nad role o respansibaily
iry thes maltar.
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