APPLICATION FORM FOR ASSISTANCE {Haalthcare) K?hdta
- S
— mﬁmﬂﬂm LR foundation
R A TVl L1 S -uf_(zr =L
MAME of APPLICANT | f. AGE-TEARS Wr-wl —
e - "_T'[_'I'Lﬂ}ﬂﬂ ﬂL 'FI f) Eg ﬁ"‘ s
FATHIN SEPOUSES NAME p—
w1 A=
. ’ JI m g D
TEAS | IR LN ' A
PERMANENT RESIDENCE ADDRESS - 1] WP o
= ™ I:f _rq.u -ﬁ{]
osyFy - &-&L
imw UF“E_"M MMrm[
e e

PN Mo TETE SR RN

ARE YOU AN INCOME TAX ASSESSEE (Tiek whichewer i spplcabin)
= um s wr oom f (R o W T W o W e e ?1:'.;
FasiLY DETMLS it famam
B ho. Nams of F [r—— Tt T Relstion with Applicant
8 W afen % Wl Ty :m. ik m?mg_n
I 4
X r_a.u.a.?h Tl E S 4 |
BAKIS s AEQUESTING AGSISTANCE [Tick whichewat i appiicabie)
- e o T fesfin sman i — -
4..4'.:&25;” (Attach Carteatn Copy) uﬁ'ﬂﬁ/ mﬁf
it W v e el oy T Wk wrd el
Jwm o W v e (e vt w W (v ) owm e ale ) o bl
“PURPOSE tor REQUESTING ABSESTAMCE.
e Wy ol m fed e
£ Mo, Madical Ropors/Pmscriptions Afsched
wH T T W W e e e
&7 4
L Aﬁﬂéﬁm_q:\.lf - fmvi
g
Vi 1= rn‘?a;pt!
= o Tﬂi‘iﬁﬁ—-‘-{-—mg
F. - |8
| |
ASBIETANCE BEWNG AVARLED for SAME "PURPOSE" rom OTHER BOURCES
g ¥ 0 el e oane fedt s win o e e W)
Sr. Ma, WAME of OTHER SOURNCE AMIOUNT of ABBISTANCE BEING AVAILED
B D T w9 vt s T
|
L7 DER SLEEGd—




DECLARATION by APPLICANT. WHISW 90 S =

1umzuﬁmiuﬂ detnis in this Form are Tras 1o the best af my knowiedge. Any faise wiatemern wil render my Applicstion & ongoing assistance, If any,
liabia for rejechonicancallation

211 nolamniy corilern thal nasistance, it received from Koshike Foundation, »38l be used only for e "purposs”, o s2atied in this Form, for which such sssmsance

wihS repuagied oy e

3} i herobry conlifm Lhal | rayve ot & will nol m future, vl of remburaemeEnd, i part or i full, rom any other souncs/emplcyenirsurance company. ol e smou
Tt which fhin aeemiance m reoeesisd

i li-mt'ﬁrﬂrmiuiﬂh-ﬂmﬂtmﬁﬂmtlﬂ-ﬁmm'mmw-tim“htiuﬂ
1)t g @ e i Ssifee wEeemt, oW m o #, T T el vt o g o Tt feom e, W W o o wome d
e am g g Et ww affere w mem s Mo sem e weel # 3 o fem b obe o wfien d

A OREEMENT by APPLICANT | swive g %ni)

1]n,-.mu-qm,-mummummhpm_hmmmqulmmmmwnTmu
iesaipublinh] pul-upireproduce my name, address, photo & detait of the “purposa”, for which such aiaistance (s requastedigranted, Sraugh any
maduim, inchading bui mol imided [ veral, prind, ghactronic, for soliciling donabons Tor Koanica Foundation andior dasamenaing imfomaton sbout T
activilieadachievements. Such use of my pholo & delsds can be mace by Kosniva Foundation befors or after my restmant or fulliiment of (he *purpose”
for which assisisnce & béng regusshsd

21| {Appiicant) further agres ihat any such use of mvy name, sddnss, photo & detads of the “puposs”, for which such assistance is requestedigranied,

wall ot pulomatcady snisis ma for recehing of continuing the said Eesiskan The decision lor granting sndiar continuing the aasistence will rest solely
witth the Trstees of Koslvka Foundatan, and thair dectsion i fhes regard will bs fingd and scoopiabse i me

1) g e s e b W w, A (seio) arofl andh ot e wm f oo “wifrer st oy ped i s e wm e 0w
am, wt ol o ey vy o e &, v wie” wey i, R, wen ot opir o e ik s gl fel fel o s e
# garite wrd % fom afn § S v few g o e wow d we o o i s w el el b

1) & (omieE) ye W A e f %0 wm, wn Wi s fiew of s o o Toovd o wie o e s e v w8 e d
i ® wo T sl by e alty et wm

APPLICANT S SIGHNATURE OF LEFT THUME IMPRESSICN -
ATE W T W = S

AGREEMENT by HOSPITAL (wemmm §n W)
By afinng noroundar, sgnaiuie of our Authonsed Signatory for ecommandshy this cags/patiand for financial Asalsiamnce fom Koshica Foundaton, we
|Hoagin] hareby affrm & scoep! following:
1) Bt we hailher Gre presantly nar will in future svas af financisl assistance from anotfer NGO o any other source, for the same palmnlicase, @6 we am
mguising io gal Irom Kosnika Fourdation, to fhe exter sl such sssisiance ia granied by Koshiks Fourdation H e requested assinlance & nol granted
“gm:mﬂmmp..nuqm_mnw-mnmumwmmmmmﬁunmnmm
confirmation essentaly stabes (hal the Hospitsl wil not avail any dupicats assistance for the same patienticase tram any other NGO or eny other source.
zpmmmMFwdmhwwmm.ﬂ-mahmMMMHMNh
patent is basnd o (e srangement babweer Ihe patent & the Hosplal, and is in no way infiyenced by Koshika Foundation. Hence, B Hospilal will
ausurny scie & commintn resporsibifity of the ireaiment & I|'s culcomn & safety of the patiens, and Koshika Foundation will have ne role or responsibility

w1 [ha makies.
'leM.ﬂlﬂﬁ#imrﬁﬂﬂ'mmm'iﬂl“nm'ﬂﬂi,ﬁntmrhﬂﬂt#ﬂ-l#ﬁ'ﬁ

1) w5 3 0 wie ol w ot st o fafi wwe fesh dowowrt e m el = wR e ke 4 W m A o A e e e Wt
4 Sy T % e A i W g ey T b s smete g awm S e by T o few s
Pt o b e v S w s @ weren WY W shomn e v & v g 4 e wn we | T s Tl vy e b iy T
& wrt sng 0 fsh o= e A = A

2 “wifw wrErET @ n won e el eyl w0 b i oW e g 9 o wew w e TmTER = g o o em

% w0 P | ol wifes W g St wen w s v i b opefied v o it 8 g e sl st e il fedel) 4% o e
W ol e ~wifet o W g w ool oo ol

RECOMMENDED FOR ACCEPTENCE
wivge W fior ey

30-11-2024



