———

I 3o
i | . . "
SAEC-27. Jp - 03¢ S
APPLICATION FORM FOR ASSISTANCE (Healthcare) KﬂUShllﬁﬂ
? HETHA] W TEEY ey | T EEATH ) R T
I
it ¥
s CIIDRN0G)F  [ammmsm gy | A
KAME of APPLICANT AGE-YEARS 319-WY | BEX fifn —
SETR W 1 \
Ki AL £E f
FATHES SISPOUSE'S WAWE
Frwpm w1 = ré:lj m !‘ LLIALA
PRESENT RESIDENCE ADDRESS Widr L
e — - —
FEHHAH_EJJJ'HESI»II}EHCEA'?E;REES' BT SEAE T ?TF_GP J;t?si'ﬂp
! S
L0 [Todly
e 0513 Kitsim
HON .-I-i ﬂ e
Tﬂ-T-I-LlAHHUM H Mh}}" I : = f
HHCLME / . {Attach Preof of Incomws
W % 2 AY.000- - (mm Ly ) (mw we e MA
PAN Na. FUT] TR T J b
AHRE 'FOU AN INCOME TAX ASSESSEE |Tick whichever = applicabia): fﬂfﬁ.
T OAN A R e B (o= W oW T e wm T =n;J
FAMILY DETARLE wfram T
£r. Mo IWame of Family Mersher _:qu [Yemrn} Carnaar Redsticn wilh Appdeant
w1 T e e ELELLH i HEATH T WA
&' E&énq.ﬁl'.um _ﬁ? ?:‘.' F{m jmd_f"_
¥ Fi - i i -
1.J|- U.l l:'u-'H_ ,?{% m .ﬁj_ .
4-::_ _ﬂiﬂ'ﬂﬁ ﬂ i L [ [
s I ] |I:|- | :
N—" 75— 71 76 £ %:
F i'i..i.l J'uf Ir-! o l_ll'i.l| %&rlﬂ‘
BASES fer REQUESTING ASSISTANCE (Tick mhichevar s applicalie)
mEm W e e s
BPL Card
LT I:“u: Cegryl wuiﬁ.mg.{:ﬂom IE.“TEDﬁJ wururr;-“ﬁ
it dEm w9 HPS s W ] 52 4 =i
i wETE T3 oA0 W TR Hee v (O N K] W W YA Ve T w1 T o e vy -
"PURPOSE" lor REQUESTING ASSISTANCE
wemm 1 B e . T
51 No, o Wadlival Fepanam s ipbans Altsched
PR sEAEa 8wl W o e g e
tra ! B A { ¥ W | {
JTLAY ; ' il |
l 0 e Pl I
Lo
] i I 0 i/l | A |
N.I.!Mjﬁr‘.l s FAACn T (]I
-
ASSISTANCE BEING AYAILED for SAME “PURPOSE” from OTHER SOURCES
T 7 W T S ¥ urea TR g a1 e o we
Er. Mo HAME ol OTHER S0URCE AMOUNT of ASSISTANCE BEING SVAILED
0 T ST THE W T ol T o
ar i)
L Ll




e |

! DECLARATION by APPLICANT, WRFW GF S 71 o

1) | heraby conlm that all details in this Feem ann Trun io the best of my keowledge. Any faise stxement wil rendur my Bpgiication & orgong assisionce, i afg,
It lof rejecicn/cancollaton. 2
24 | woheensly confim thal pssitanoe, # recetved from Koshikn Foundaion, wil be used anly for the “purpose’, B8 §ated in this Form, for which such Fssistance
rerpuesbad By

';:,ﬂrhﬁub.'. ::f.nllt:"I:n that | have rok B will ped e futues, senil of remburgsmant, in par or in foll, fram sy O SOUAsmpInyeninsumnce Company, of e armount

for wivch tha Basisiance is reguesbed. _

|:-="|n'n-qrmifmnm:ﬂnﬁﬂhwﬂﬂmimmﬁnﬂlﬁiﬂmmmmwmiﬂﬁWHHﬂitmﬁh

11 T g e e e T, § W it |, Tem vin w e ol ff o el e i, o e § oo

1) # wr wem { % B woem &y o iy ot ol # ™ wiy = wfivs T fren fel o s weph O 9 At # A o e d o
AGREEMEMNT by AFFLICANT | apdms g %)

1} By affising my sipralure of thumb improssion on this Feem. | (Applicant) harety agree & aulhorse Koshika Foandaton and i's Truslees 16
usaipukiishipul-upireproduice iy nama, addross, pholo & detalis of ha “purpose”, fof which such assistance i mpuasisdigranted, firaugh any
megium, ncucing bt not imited o werbal, print, electronic, for soficiting sonations for Koshika Foundabon andior disserminaling information aboul ITs
scinviligaiachiovements. Soch use of my phose & detads can be mady by Koshika Foundation befors of after my treatment o hifimenl of tha "purpose”
far which g2alstance = being requesiad

24 | [Applicant) furinor agree St any such use of my name, sddress, photo & @atails of the “purpess’”, lor which such assistarce is imgunslEdiranled,
will noL wuUlDmaticaty enitle me for recahing or corfinuing the said sasistance, The diciicn for grarding andiad conlinuing tha assstanos will rest solaly
with the Trssieas of Kashita Foundatan, and feir decision = tis regand will be Enal and acopptatile o me

1) v v sl e m s w3 ey v,  (awiew ) e w6 g s o “wifie wEve sl oen i © wl sfeR wm g R m o=
wr wt sk w feem o owm o wiw ) “wtfn” w amd, o, e et agten W R el d resend w feed Taedl o mem

% wofm wrd o forg s T oTmeom firrm 4 om0 R W W 0w o Fewp “ifn worten T W A =g

3 & (srtem) 12 0 o wewn f Fe 0w A, e, vt ol feee o B owpn @ wgiedd | wfile d R oo T W T W wE R e
gy st i w fiete i s weeef v

APPLICANT'S SICHATURE OR LEFT THUME IMPRESION !

SR

AGREEMENT by HOSPITAL {wwmm 531 &)

By efaing rereunder, signatse aof our Aulhansed Signatory for necommending this case/patiant lor inancial assistanng rom Koshiks Foundabon, we
{Fcragital) Ty affirm & accepl lollowing:

1) that wa nekhar ane presenty nor will in future ovell of finandel assistance from anothe: NGO or any other sounce, for the same palienl'tas, ps wo are
requasling to got from Koahiks Feomidasian, fo the extont thal sudh assistancs is garked by Roshika Fourdabion, If the requesbsd BRSIHIANCE I3 mat grarmod
by Koshika Fourdation, in part of in full, than ihe Hosplinl reserves it's right 1o miake Lo tha ghortfall from ancther BGD or any ofhar saurce, This
confirmation exsantiaity sistes that the Hospital wil not avall any duphcate: assistance For the sama palient‘casa from any other NGO or ary cihar souce
7) The pssigtance from Kashivs Fourdation is only financisl n nature. The cheics of the matment/procedure advisediconduciad by Bhe Hospilal on the
paten, s based of e AFTENGEMEN] batwman tha pationt & the Hospial, ond is in no way influenced by Foshika Foundation. Hance, the Hospital il
assume sole & corpheis reaporsibdity of the trealmant & H's oulcere B salaly of i patient, and Koshika Foundation will Bave na rofe o responsihlsy
in #o malier
mm.mﬂl’ﬂﬂtq=rr'|.n'|flﬂ'ﬂMmﬂm'ifﬂmmtqfﬁuﬁmﬂ-ﬂl.MFHWHJhﬂm#ﬂt-&mmn!a

1) e 3 o s oy o o o ffv v fislt o sttt @ feh see oy o we Sl 9O m A w8 4 oo Ceifoe wemT
# fefin v v o e “wifvm wEmAT o we by i b ot et vt g e T sTmeee i o fen o b 8 s
S s Ay weart wem w Tl o wRR @ T A W) sifeser syfun vem oo o v wn w # e s fte s ove s 6 e
& v W wm Tl s weE A T A

| 2 S T A ol wf wmm v S wgh w bcied oo gm o e W St w0 TRRTEE W T e .
tmnmtw"mmﬂ‘mhﬂ;u%tmmlnmhﬂmﬂhimqmﬁmﬂﬂwm il L G

at vl ol “wtie® W e g w fedalt ™ 130 wrih

O VIVER 2 ANA

[ %] ¥ RECOMMENDED FOR ACCEPTENCE A
L W i'; hﬂ' 'ﬂT-.:ﬁT X . “I-I:‘Iu-.l.ultlr
Date of Surgery r P :
s o e R&EENSEHSHAHF \#,,- (MANANI)
~97415 {Hame, Deskgnation & Stamp of Authorised Signatory
”?“T’|ml % | {Name cf Dr. & Regn. No. with Stamp)| on behall of Hospital)
TEIWM WA I T 1R o ey shel
FOR INTERMAL USE of KOSHIKA FOUNDATION  ss=ifrs aweim £
TIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=T EaneE | A B 2

sipf I AE

...

01.07.2021




