. C-2L2-09 - o5bn

APPLICATION FORM FOR ASSISTANCE (Healthcare) K.% hika
qETgN ¥y AT urey (VP ) foundation

AFPLICATION Mo f APPLICATION DATE : [§-00- 2013 Builing blwes ol i
o f) [0923 | nS 68 s o —~
NAME of APPLICANT AGE-YEARE M99 | sex fifm ‘
ol I’J"-T"['I R’Tm g5 M
FATHER SSFOUSE'S NAME S
frnw W W Ha o)

. N PRESENT RESIDENCE ADDRESS WAGH SAURID 7m
Tiahe - KambPuT  Teh-— BawSyy . TST-~HipdaT
'LT -

i
Featthan - wauol —— Preof’ Postop
= PERMANENT RESIDENCE ADDRESS T SEErETY Wl .
OSh fa
ASs qQlauF & Ha
R
————
“WCC“”"”” Favymex WARTIED (Fmfer) + unsARRIED | sifivefen)
TOTAL ANNUAL INCOME . (Antach Proof of Income)
wn afts w7y Chano (370w W W) ALE
PAN No. ¥{ Wt w8 A /)
ARE YOU AN INCOME TMH]ES-EBEEE [Tiek whichever iy applicable) Yios FNG
W A s e o f (W e IR ow wet w fam e L D
FAMILY DETAILS wiwm T
&r. No Name of Family Member Age |Years) Gendar Rwtation with Applicam
n HeEm qftan W W W AW u (m) fram WACE W HY wE
¥ i ™ & 5 -
) lalotn Aonli i I+ = A= I
L = o N
o i
GoR Y BV 0 A5 (oh
BASIS for HEEL!E,S'HNI} ASTISTANCE [Tick whichevar [y applicabils]
waTm % e fimf s
BPL Card EWS Cortificats Ration Card
{Attnch Card Copy) {Attach Certificate Copy) {Attach Cogy) ;":f.?ﬁ:;l
witdl e £ I wam S s o e Oy T = proer
(FTTn Ty W g T e (w7 W e w HeErs wh (wam v w) wen of wEe wh oo
PURPOSE" lof REQUESTING ASSISTANCE
wergm ¥ o v faedl @ i
5 No Medical Reporte/Prescriptions Attached
wa T swmeElen | ol o o gfinke s e
A1) 015 = 1 FYE

(£ = SENTTE CATARRIT

&) Sugdexy = [F- Sl.(i_hlﬂkﬂmmr
L g ]

cprigni0. 0¥ o

ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
W Tt F B W s wgraw fas osrw v w B o w)

5. No NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
ER e e D ol e




DECLARATION by AFPLICANT wwm& g0 w7 W
| nimratry cpnfom that sil cedasts m thes Fomm gre True fo the Dest of my knowiedga. Any lalse stdtemant will render my Aopliiation & ongomg asssance, i any
ligtdd b Pl SR il

2 | soigmnty confrm thal asnktEnce. I recened froim Koshie Foundaltion will be ased only for (he “purposs”_as stated o s Forrn for which such assstance
Wik foguesiod by ine

3} | neraby confem imal | heve not & will nod in future, Bl of reimbursemend, i part o m lull from any othar sourcelemployerinsurance company, of the amouni
for which thes mssmtance s rogueshod

i F v W £ S 1 owen £ il o ol fewe 98 S € SW R o W o W e e o o e 0 o e S w1 o it
1) w0 g A W e Ve wrestyn s W m o e Teeim o vivn o o @ e T s W pR ey A v o

& whe wrm o W Pei otdn) #8 wr Sdw o) of ¥ ow obe oW afie mowwe fee Sl e gt wh g oo o e b ol 2 o) e -trn;
AGREEMENT by APPLICANT [ svmw g wm)

1} By affixemg my sigrature of ihumd empression on thes Form, | (Appdicant) hareby agres A authonse Moshia Foundation and i's Trustess W

s publlien put-upiiegrodoce my name. pOdress, pholo & detads ol the "purpose’, lor which such asssiancs is fequettedigramed, ifough any
mechem, including but nol bmited to warbal, prind. olectrondc. o H:Irtﬂnu genalions for Koshika Foundation andfor disseminating information aboul I1's
sclivitieny/schievemants. Such use of my phalo & doetadld can be made by Koshlks Foundustion balore or after my treatrment or (eifiment of the “purpose”
fror wiwoh assistance w bewy regquosied

AR ) further agies NS anyg SUCH uie OF My name. aotieis pholo & delads ol Lhe "purpose  for which SUGH 3SEETAN0e & requesied/granied
wrlll rol it rmaticdlly eolithe me for recaiving of conlinung the sald sssislance. The decison Int granbing and/ar continuing the sssistance will esl solely

with e Trusiees of Koshisa Foundaon, and ines decreon is Tes regard will ba final and scceptable o me
|} PRy S e w snd W omn ey F (medew ) el wysfh W yfe wm .|:l:|1| “wifem ey dh Tonl oty oW Alvwn wm t fa do
oo, whd abe W Pewrs oy ey | o §, v Yot e s, e, wremon gt artvn ) wdt wifified o oaeefed # fim Bl o o sam
& wwfm wird % o wfowe & St g W foom @t e @ ol @ o @ w0 W et wiiew ke W o) shege )
% (anw) @ d e B oon = v e dn e W o # oy A i g s mrn W veen = v e oweie
“uitfew® T T sing W Pt ol by e B

APPLICANT S BIGNATURE OR LEFT THUME IMFRESSION
ST W TN W T farm

H'}’Q.ﬂm}q

| AGREEMEMNT by HOSPITAL {wwm gm win )

By affiaing hisreunded, signaiure of our Authorsed Sgriniony (or recommending this casefpaliend lor financial psesiance om Koshikas Foundation, we
Hosplipl) haroby affiem & sccept Toflowing

1) il we nadther are presanily nor will in Silure avisl ol fnancal assstance om another NGO or any othwr source, for the same palenlcane, as we are
raquasiing o gl from Koshike Foundation. to the axtent thal such assistance is grented by Koshikp Founsation. IT the requosied assaiance s nol granied
by Woaliiea Foundaton, i paa o Wy full, theit he Hosglal réseries i's fight o make up Ihe shorhall kom anoibes NGO of gny olhei source. This
gonhrmaton essant Wy wintes thal the Hospla will mo| pviel pny duphoote aEsstance tor the same pabentcase from any othes NGO or any other spwrte
2) The pesiglonce om Koshika Foendabon s only tnancdl i nalute The choete &f the ealmenl/procedurs advifediconducied by he Hospital on he
pat=nd, is Gased on e errangement between iha pabent & the Hospdal gnd m n no way nllvenced by Koshika Foundation, Hance, (he Hospiial will
aspumi solis & complels responaibiily of the raalmenl A& €8 culcoms & salely of (e paben], ard Koshiks Foundation will hivs nd iobe of iesponyibilily
in the manar

vt sifem, pemal o ol A sEdAd W et som” | Pl amew b St o sl B Rl o o) B wen @ e o elest et

i) we fig = o whow sy % o i 4 fafirs wemm feel A owoell diem o ferl e o @ Tl o o om W o B el B el i ey
7 frmimia 7 % 7= d “sitvs v 0 52 7 7 o Cshre weE gm wem SR aiveewa i = W e o A e

folt o= e oot W @ foh S e A S o @ e e e o gfe d e e o § e o ol o et iy e
e wrerf) vhen o Pl s omes o S et

1 it grERTET | o s weae G ogE s b ol ou veee gn @ of e ow Tt ol orraneiee W ogon SR o peeem
% 3 @ fawe @ o “sfrw s g R vem w5 e w0 f) e e d Wi 2 e e =9 w8 owh ferh md o e

wi o) ol asfe® el wb giew w Peeted g el F W) o)

=

RECUMMENDED FOR ACCEPTENCE
Q s wfptft ® ferg sheyf
Date of Surgery

syt &) wite WAF; ANSAR CHARAN MASSEY

i [ l"\cﬁ\ 1 "'&?ﬁm e I}lrméi;:mﬁs E&W‘W’“ T

™ 0 T e e st

FOR INTERNAL USE of KOSHIKA FOUNDATION ~ wiaffrs Tvim 2

|

| .

:' SIGHP.TU_HE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

l = T | T e 2

! f 4 '-_-:____—__-_-_-.-

10.03.2022




