C-LL~04-05 76

APPLICATION FORM FOR ASSISTANCE (Healthcare) thlka
HETAAT ®Y HEEA WEY (R ) T ETIT
APPLICATION No. AFPLICATION DATE  [S-0%- 2012 m
FHRT W £ JD‘WQ 'Q‘S'?*-i s Py ' =
MAME of APPLICANT r agE-vEARS ¥e-=d | sex fam ’
mE ™ Tudayyam  Koli Jo M
FATHER S'SPOUSE'S NAME
R & W ff:m“r"h’ hee
" P‘REEEH_I' RESIDENCE ADDRESS WAt STWET S
! C 1\ ~TEh.- Aliar. picl - - |
: "
Hlwax . Falgtthan - J0l038 — Presf qu&%fnp
PERMANENT RESIDENCE ADDRESS ATETHT T G
= Ay olove S7Y q?'ihm
Koli
OCCUPATION =
At Larmex MARIED ([rwbm) | uNMARRIED (#Tvwren)
TOTAL ANNUAL INCOME {Artach Prood of income)
57 WE 5w <ouno - | S W WS W) AL
PAN No. T=1f wim) =8 /4

ARE YOU AN INCOME TAX ASSESSEE (Tick whichever s applicable)
t (% == ¥ =9 W = T e e

?;1- (F;E‘j

W HY =Y E
FAMILY DETAILS gfram fammm
Br. Mo, Mame of Family Member Age [Yeark) Gender Relation with Applicant
W HED ofan W wend W T T () fin C s e T
- a2 el
A Ml T B9 2 B IE T
70 I lao Chald Yo A AW515Y
& Cale i iy 2 VITE YN TR
28] | VTR ') M a7 d Son |
BASIS for ﬁEﬂUEiﬁNGlEHlTAHEE [Tich whichevaer is applicable)
weom = e Fefs sm
(Amtach Card Copy) {Atinch Cortificate Copy) {Attach Copy) BasinProol
wirdt a3 9 yom Uy Eo R e ol U T8 vl
(T W e o wer (T oW W W e W (T W W Ee W

“PURPOSE" for REQUESTING ASSISTANCE
e 2 el m et W g

§r No Medical Reporis/Prescriptions Attached
5 wom semmvrier | ol 51 oy afferes g W
N DN RAa S RE - CEALTE CRIARNT
LE - NOCTEAR (BIBERCT -
o ¥ [SAAMA (14 LM
(5] ‘::.u‘s‘?}rf:r}! =RF- SICR ﬁ;&i.&ﬁnmﬂ
TR e L Ll L L
ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES
T TS5V W W W W= wemm PR o= v Wt o
5¢t. No NAME of DTHER SOURCE AMOLUNT of ASSISTANCE BEING AMAILED
T T Ce RS TR il LR
o 1
L) N1




DECLARATION by APPLICANT wmm®E gm wom T

by comfirm hat 8l SEtns n s Form are Tree 1o ne bos ol my kncwiedge A

¥ oz siatermend will render my Apphcation & ongong assistance, fany
i (G o mCha i CRngmaaticy

21 | somemnly confirm that asustance. | recesed om Koahiks Foundaion will be used only for the “purpose”. as-stated in this Form. for which such sssstance
whs verUesled by

3) | rembyy confm [hat | have not & will not in fulure, avil of reimbureeman, » g or il om any other sourceEsmpoysinsurance company, of e amount
fow wheehy [hus peaslorde |5 reduesind

#wrrwrr € 5w wes 4 B st el Pewee A areedt @ wpe v ool W o s e o we wme o e & o o o fom ot o ossd b

3 gm = spww vie “wdnw grewm, & ot ow R | e oTm o S g 2 el few oam T v o s oem

8 e wom f M T wenm w e e o) w B e ofn oo o mee fres Tt e s el werl 4 am e b o o o wlee F ofm
AGREEMENT by APPLICANT | setts grn wni |

1) By sflizing my sigrature o Ml impression on this Foem, | [Agplicant] hereby agree & aulhorise Koshika Foundation and it's Trusiees o
uie/publishpul-up/reproduce My namae, Bdaress, pholo & detais of the “plrpose”. lor which such ssssslance (s requestedigranied, irough any
e, including but not imited 10 werbel, print. electronic, for soligiting donations Tor Koshika Foundalion andior disseminating informaton about it's

sclivitiesiactiavempnis. Such vee ol iy pholo & delads can be made by Koshics Foundebon belore o afier my treadment o luifliment of the “purpose”
o wiAOh aSigianog m Boing reguasied

£) | [Applicant | further agree that any guch wse of my name, aodress: photo & cetans of ha “purpose

for which such asssstance s reguesedigranied
walll i |||_|'.l.|:1|..=|l.-l..4.|:. anilla g lor pece|ving on oo iy

o ihe said pseniange, The decinion lor grantng angd/or confiming the assistance will fesd solely
| wath the Tiuslees of Moshks Foundalon, acd e decigion & this regsrd will ba ol and sccepiable o me

|} TR Y WO yEEM @ TS W) gy ey &

(s e el 6 ffe won f o Cwifee wad i e e © = Sfiep w5 A
v, e st W fewrm yw wen o ot

w0 i T w A, oF, wwnw st e B winfadod s geeied o e el ) e sy
# warfin werd o Frg wfioge 1 Stowm ow fern @ pen ® ooed mowm F w0 @ S sifoe sl o st s

1) # (o) v owm R oEvw B R wm om, i ol R o e owere w aggv W win @ R o e W s e e '
“wifven " T T i @ ety sl o sttt ot

APPLICANT'S SIGNATURE OR LEFT THUME IMFRESSION

AT W WETNT W TR WE T

AGREEMENT by HOSPITAL (ywame g wim )
By affling hereunder. sigrature of our Authorissd Sgnatory for ecommending this case/patlent lor fnanoal assstance from Koshiks Foundation, we
Hosgpitnl) hereby afem B sccept foliowing
1) that we neifter Gra presantly nor will 10 future avies of tmanceal assistance from angther NGO or ary olher scurce, o (e same palentcass. 85 we ans
taguesiing 1o gel from Koshika Foundatlon, 1o ihe axient thal such assistance i granted by Koshika Foundation. || the reguesied assssiance i nol graniod
try Roshica Fowrdaton, i part o 10 L Yhan the Hespital resereas o 8 nght b0 make opf ihe shorttall from another NGO or any othet source. This
corfemption pssanialy states ihal the Hosoitel will nol gweil any dughcate sysistance for the same pativnticose rom any othe! NGO or eny other soutce
&1 The assslands hionm Koshika Foundalon s by hrancead i naluee I chimoe of he Ueaimenlproceute sdvised/conducied by he Hosplal on ha
paten), |8 based on he arrangemenl bebwean ihe Fabenl & the Hospital, and is in o way nlleenced by Koskike Foundation. Hence, the Hoapital will
assume sole & compliels respongitildy of the treatment & 49 outcorve & sabely of the patant, and Kowhka Foundalros will have /o rpbe or respongiDdity
in 1hio matien
T wfewm, ped oS W Sl W i e 8 ffes avem g fonfoe o) o 8, e o (peem) T owem @ oo ow w=ien o b
13w fiw o oW owho st ow ) wfie o fadfes e Tl f el wea w fed s swim 0 Tee Wit o of om o wE K. Wl o wifioen ST ¢
7 i 7 3 e “wifve s pe T = oR Cwiie s oo v el wifeeaen i wSp w0 e owe @ weee

firedt o= M weerlt when w fdt s e W mes o ) srfieem i o b o gfe d o own w # fie s ol wee T ity fiesh
frr wowrll wieen wm Pl aem mun o i sl

L “winw T A o moum wae frire wwi et @ A owm e g 8 ) e m Tl o rrenedEre W oy ol o e
% = ¢ o v wnEveT o e e W oW o o wEiem v A TR e
ot ol el et ol wi qfﬂmlmh‘ﬂﬂ“r’rwmﬂﬂ*ﬂ wirfti

( Q. fﬂfwﬁﬂﬁ:{l mnmﬁﬂﬂ:e X \LV

At &9 W & wt Feaed o ow TEe

Drate of Surgery CH HA mm 1EE55EV
shviyr %) wi h.:{tﬂ;rtw' Administrator
(Mo 8 i efitar atory
Jé,ﬂfjl 2_"1_ INama of 99 EH ‘mmaln =
TR W A N T T 3 arn‘!ﬂ!mm'mﬁ_'a
FOR INTERNAL USE of KOSHIKA FOUNDATION  smafrs v "
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
W TR | W TR 2
i 7j -—-'H-_'_________--H

10.03.2022




