-

QRE ~-o31- m 032D

APPLICATION FORM FOR ASSISTANCE

{Healthcare)

Kostha

# mﬁmm (e S foundation
S Cloufog [meae Blwojsed | S
b el-gii E ] biki ‘“"““ﬁz' ’E*‘“

A

ﬁg{ [ X
ﬂ‘ﬂf b LLL{u:L

mu-mnrm: HMM’-A = “?nn{hhiimf
TOTAL AHMUEL INCOME - : X y jhstach Proal of ircoma)
w8 ails wm e - < T (3w e ey )
AN Ma T WA R FF
YR AN INCOME TAX ASSESSEE (Thok whichever i applcabie). o ) Tﬂf }
(== smy o w2 wmn € (W W W TR W A W PEm e L
FAMILY DETAILS it
&1, Ho. Wi ol Family Maesber Age (Years) Gemnpier feintion with Applicant
] et W1 W W () fiin SFTE % Y
I % il 17777 T
HAEIS for REQUEETING ASSISTANCE [Tk whichever is spplicabis|
aEEm F e el
hitach Card Gony) (Attach Caricass Copy] Ao . o
i T ® M = wrm A =g T e
[ T W A e (o W % wa T e wl (e T o) e O el
PURPOSE" for REQUESTING ASSISTARCE
v ¥ Pt feedl =
Sy Ms Medical ReportsPrescripfions Altached
w1 W srpmaisn § Wl % v e g g
i - ! A -
Gringrazi—£F
N e .
|
: T
" . i , &
\E{MM MY i W 4]
.-.u.slmm:f BEWG AVAILED ler SAME “FURPOSE" from OTHER SOURCES
™ v ® ] v aen mwe Tl s R @ o ow
Br. . NAME of OTHER BOURCE AMOUNT of ASSIETANCE BEING AWALED
W T W o Wi T T
A1
1 Wl o |




. S

DECLARATION by APPLICANT. Spics G wrem 71 a

131 Py cefrm ihat 81 gesals in this Form aim Trae o the best of sy knowiedge. Any fakie stabernanil wall Feridat prry Applicstion & crgaing assistance, i any,
iahin for mjpcior'carcellahon e

2} | splamnly corirm that essiskancs, il Ecenvad from Koshita Fourdation, wall b ussmd ey lor tha “purpbse”. se slasad in this Form, for which such assisiance

wiap pecesaied by ma

3} | heeby conhim that | rave nal & will nal in fulure, ava) of IEmbEsament. in prt o in full, fras iy olher snunsemployenirsursncs company, of e amourd

fer wiich v asgsianco s ieduasiad

1:#1-m{l-.mmnﬁﬁa&qﬁﬂllﬂﬂﬂ:ﬂ:ﬁtmmﬁﬂhﬂﬂhqﬂmmnnlii‘lmﬂmﬁlﬁh
23 % pE W e T R TR B o w o b T Ten o wive W g % e e e, o o owes o v
]}#Fm{h’hmﬁwuﬂqfliﬂ'l_mrﬂ!ﬂnﬂmtmhhﬂmmm#iﬂmiﬂ:!ﬂﬁiﬂm

AGREEMENT by APPLICANT | stiis gm %407)

1) By affing my sipnaiurs ar thurd imgrassion o0 this Famn, | |Apgpdacant) hareby pones & aainoriEn Koshiks Foundason and s Trusiees io
upa/publiskipul-upineprodice my rame, Bd0ress, photo & dalsils of the *puarposs”, for which such sasistance i requesisaigranied, though ary
madsum, includitg bul not kmbed 1o verbal, ponl, slecema, for soldling donatians for Koshis Foundation andicr dwasmirgting irformation about i's
acivilasiathasvamants, Such uss of my pholo & detaile can be mae by Koahka Fountation batore or afier my frestmant or fullilmant of the “purposs’
fed which asisiarnos s Deing fequesied.

211 {Applicant) furiher sgrea that any such uss of my name, addrass, pheo & deteils of the “purposa”, for which Such assitanca is rmouestedigranied,
will not gubsenalicaly entitie ma for receiving or canfinuing the Said assisiance. The decision for granling mndicr confinuing e srsisiancs will rest solsly
wilh tha Trustees of Koshica Foundabon, and thair deceion & @i regard wil be final ned accapiable o me

1) P T e e W A T w e, # () sl T W wm{m"mmiﬁ#'im“{ht“,
-.nﬂﬂlﬂM'Htl‘.ﬂliﬂfml.ﬁ"%'ﬂ“,ﬁ,mﬁﬁhﬂﬂ]ﬂﬂhﬂﬂaﬂ“iﬁﬂﬂmn
imnﬂirmmhﬁtmﬂhmﬂtmiﬂﬂ!limiﬂh'mm*-ﬂwll

3y 4 (apdow) 0 A e f B dn W o, i sl feor W e o o g 4 whin § ol e s W e W m

“wifrn” v T i w Prlu sffe s st dn

APPLICAMT'S SIGNATURE OR LEFT THUME WMPRESSION :
wres o o W EE W

o

AGREEMENT by HOSPITAL ['Fe9d W0 %7T)

'ﬁ,-—.m;m Permanider, sgnature of our Authorised Signatory tor recommending Ehis case/patent for fnancial assiance tom Koshika Fonindstan, wa
[Hospilal) herety aflim & eccapl lollosing:

1) 1hat wa neflner aie prasanlly nor wil in fuboe sl of financial Esistancs Inom sralhed WED ar any caher source, for the same pabenl'cASE, 88 W are
requestng I get from Koshika Foundation, io the edent Bal such asssiancs |8 granisd by Koihika Foundation, i the requested assislancs ks nof granted
by Koahika Foundaton, in part or in full, Bn B Hospital resarves (8 Fight & make up She sharitall imem aroiher HED or any affied sowcs. This
confirmation easanially sinbes thad the Hoapdal wil nol il gy dupScals assstanoe for e same patenlicase from ary olter NGO or gy olbher soufus,
| The assisianca from Koshikn FoendaSon is only finansal in natrs. The choica of the treatmeniiprocedurs advisedieaniuciad by the Hospital on the
patiant, b bawed on the arangamsnt bafaan e palent & fhe Hospilal, and i in mo way nflusnced by Koshiks Foundation, Hemos, the Hosgpital wil
asaume 5ok & complola respanaibily of the tealment & iE's nudoome & salely of the paten, mnd Koskiks Foundation will have ra rale of e posidsl i1y
in tha maiinr.

wigt s, weed W wbr 2wl Cwifee wrodi” el s i R ) W 4 TR W (V) o= B%E W W w e w

nqhqdn‘ms'!n=||.'|'d'l'nﬂfl'ﬂ'rnml‘tﬁﬁmﬂmwhﬂmﬁwimﬂ'ﬂiﬂiiitﬁﬁﬁ'hm'
4 Frfin el Te & e sl T g e fy b W e s g ween Al st iy e o few e § o oo
Sresh v ) e m el s s A ween ek w st T T b e e o e o w0 s Tl e T i i e
T W v m facsd e W W R vl

R ap—— e p— L. L b A R R R R R R R R R R R

o b w v § sl s s @0 S e W o e 0 i e 4 4 2 e e s st il Tl oo v
W ik o “wtim W ] e Pt v e 4 o ST Ly e

Emmmﬁzﬂ%ﬁmal VIVER (o

Date of Surgery r. SEEMAL(GOYX Adumi 51
o ¥ M.B.B.S., M.SNOy } ﬁ; ]
“hnng-r:{:i r uu.' ﬂmumswm
frig : 1 Mt i B of Hospital)
%,w}hél THEL W TR 1T 7 8 T FEAE S A
‘ FOR INTERNAL USE of KOSHIKA FOUNDATION Sl 7w 17
SIGNATLURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
e :

l TAE

1og

18.01.2021



