Hwr-c— 22 -84 - I4RS

k®hika

foundation

By bl ol Ty

APPLICATION FORM FOR ASSISTANCE (Healthcare)
WAl W SETA WrEY (T EE)
APPLICATION Mo, m&muﬁ.h =) ~lol
sweaven B 062%) 0348 e 1-0h 2013
NAME of APPLICANT AGE.YEARS wig-mi | sEx fin
P
i Kapall Oevi 9 r

_ Poreop  Postoh
F5_ dhoUE 0329 Kama li
Devi
OCCUPATION - Ny
| sy Home makey MARRIED (Trefim) 1 UNMARRIED (siitvmi)
[TOTAL ANNUAL INCOME {Attach Proof of Incame)
i it s Jeachils (Family] (s w1 e ) p g/
PAN Mo, Tul wmm swn pJgf
ARE YOU AN INCOME TAX ABSESSEE (Tick whichever s applicabie}: e T
W A s % o € (0w 0 T W W) W e e Hf‘d’l;’
FAMILY DETAILS iyt e
8¢ No. Namne of Family Mamber Age [Vears) Gonder Retation with Applicant
w9 Fem oftan % woedl W W T (w) _fim ¥ T may
‘Ch)a;,dﬁh <alal Lo M HuC Lo v
BASIS for REQUESTING ASSISTANCE (Tick whi s applicabis]
vgron % ford fiefh s
(Atach Gard Copy) (Attach Contfcate Gopy) (Atta<h Copy) For Assal
nitd ten % Ak wam T s s Wl wam v s wnf asers il
(v 7 % v wf W W (warm oy i W o EER s (= w2 W wn wi s W
“PURPOSE" for REQUESTING ASSISTANCE:
wrg ¥y P v feh W g
st. No. Mecical Reporta/Prescriplions Atsched
Lakicl seqmevEien @ Wl w) o wfvbey i e
I DAYmatiT  RE = SELTE CRURIT
[E -SHIITF (HINRAM
=~ S ey = TE ‘ A
ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES
™ agtve w ¥y W o merem e wen v A e v w2
Sr No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
K ¥ Wi W A m s o
l' i




i DECLARATION by APPLICANT. sriew g wven v,

1)1 hereby confinm that wil details n ihis Form ane
linbls for rgacton/cancetstion

?_'- ] 'ED-HITI'W’ confim et sssslance, i reCareed from Koshika Foursdation will ba used only fod he ‘;H.}.I'p'.'!iu' as windod in this Form_ Igr which such tsiance
Wi requestad by me.

33 1 heraby confirm that | have not & will not n future, avail of mimbursemant, in pant or in Kl feam arry oihar sgurealempicyerrsUlBroe company, of e smowunt
for whiich this nasktancs b8 requesied

R R LR L o n E T pm—— o 4f wrem fiwem Wt w woh §

2) 5t g = e ofe st s, @ o i 8, s avin el wte o ol @ B fem wie, o e e w e

) ﬁg‘leurr{‘:.'t:m:rmr.'l-iq::'r'lh'lﬂdl,ﬂdhwﬂh‘!ﬂ#mmﬂmmmm‘-ﬁﬂ?!ﬁﬂiﬁqﬂ'lﬁluﬂ=frtrt
AGREEMENT by APPLICANT (st gn =mi)

1 BY affixing my signature or Ihumb impression on this Form, | (Applicant) bereby agreo & aulhorise Koshika Foundafion and s Trustess 1o

use/publishipul-upireproduce my nams, address, pholo & delails of the "purposs”. for which such assistance is requisiedigranied, through mny

e, including but not imfted o verbal, print. electronic, for soliciing donationa for Koshika Foundation snd/or dlasaminating informailon aboud ii's

otivitien/achiasvemants. Buch use of my photo & detalls can be made by Koshika Foundation belore or afler miy Irsimen or fulfimant of the “purpose”
for which assislancs i baing reguestsd

71 | {Applicant) further agres that any such use of my name, address, phato & details of Ihe “purpsss”. far which such sssistance 4 roguesiedigranied
will not aUlomatically aalitls me 1of feeeiving of conlinuing the s sesistance. The decsion far ganling andior continuing Ihe assistance will rast solply
with the Trustoes of Koshika Foundalion. and their decision is this regard will be Sinal ard sccepisbin io me

:_|tqmw.mi|mr=a‘nsﬁnﬂw,itmammﬁﬁm{ﬂ“nﬁmm#mmﬁm'ﬁﬂwm(hiﬂﬂ,
n_'numwtrl'mmmﬂﬂmi.an'mifm*mam,m.m{mntndwmmmhMtﬁmhﬂrﬁmm
nvmmrmHlf"f.'xWi:ﬂw1lrMﬂﬂmiﬂtmimth‘mwﬁm"nmﬁmm
::ﬁrﬁrﬂnannwumtftﬁnw.w.mdthmihmtm#mhim WIS W e O o e e o

“wiffrs" v =% =i w ede s st weesd g

True to the best of my knowsedge Any false stalemant will render my Appdicalion & ongong aaslilance, f any

APFLICANT'S SIGNATURE OR LEFT THUMB IMPREBSION !

WICE W YRR W g W B T ——— r
f
l. r_'i-._
%\ Jie i e
N _& !
L o

AGREEMENT by HOSPITAL (wwsmm g wut)
By affixing hereunder. sgnature of our Authorisad Signatory for recommanding this case/patient lor finsnelsl asistanos from Koihka Foundalion ws
(Honpital) herebry affirm & stcapl following:

1) that we neither are presently nor will in future avail of inancial sssistance from ancther NGO or any other source, for the sams patisnltass. 53 we are
requesting 12 it from Kostdks Foundation, 1o the extent that such sssistance |s granted by Hoshika Foundation, if ihe requested assistance is not granted
by Kostiika Foundation, m part or in full, ihen the Hospital reserves |1'e nght to make up the shortfsd rem anothist NGO of any othst source. Thin
confirmation sussntially states (hat the Hosgital will not avad any duplicste susistance for ihe same patientcase from ary uinsr NGO or any other source
Z) The assistance from Koshia Foundation is only financial in natwe. The choloe of the reatmentiprocedure advisediconductad by ihe Hospital on ihe
patinht. ls baned on the arrengement batween U patient & the Hospital, and & in ro wiy Influenced by Koshiks Foundation Hence, e Hesplisl will
Essume sile & compiete responsdility of the restment & if's ouicome & sefety of the pationt, end Koshiia Foundstion will have no role o responsibillly

i ihe matlor

Ft s, v W SR R W S eifes st 9 il moom i Geefle o wl b B o (e B wen @ = o s s

1) o 3o i = 9 6 ofesy o fafeg e e o e el s e d T b A W w A o 4 B o eifew weEC
@ Terfteyfesfh won of woew o “wifiee et gy wee iy ol st wEne g amom et sfisaen ) o T few o £ o) s
ﬁ?ﬂrmﬁrmﬂl‘mmﬁ'ﬂﬂwﬂmﬁﬂhﬁhmiumﬂﬂmmﬂi#mwmmﬂ-whﬂ'ﬂl
o wrwdl S @ el wem eeE B et e

r "t wrstm @ ol o e e fafrs e w0 W v go ) of wron o el R aveien w0 et o s

® o wn foew & o sife T g el e o i oo i & i e oh o sbr =t wd ) o Frsterdt @Rt o wvomm
wt Wi sl Wit W wi sfiee o m fasiol v o 2w e

RECOMMENDEDFOR ACCEPTENCE
Wﬂ forg sy

Dute of Surgery A
w3t wim Mﬂ“m“n_r

o8 /”/-13’ i m“am'm" ﬂfwﬁ.ﬂmwmﬁ%swﬂw

™ 4 W vewa sfege s

FOR INTERNAL USE of KOSHIKA FOUNDATION  ==fts 7 8¢

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

W wEn | = R 2
Y o

- /)

142202z



