AWR-C

C-23 -

-04-0FU 3

APPLICATION FORM FOR ASSISTANCE
HETE0] T SRS HTEY

(Healthcare)
Ty Y

\ﬂShlka

foundation

APPLIGATION Na. :
S WO 1

ﬂ/af#&'j /ﬂS’qq

APFLICATION DATE @
smeryA firefh

~67-2513 |

e e
Buliding bach of e

NANME of APPLICANT -

AGE-YEARS 3TT-%

GEX frin

ol ["haﬁh ey £3 F
FATHER'SISPOUSE'S RAME
Frvsgst w1 9 T".’l“!‘

N PRESEN

T RESIDENCE ADDRESS HAwrs 374TEM . T

eh.— "RAanpt

Hu'\q&%zm* SolMn

PERMANENT RESIDENCE ADDRESS - #ay su=re(y )

Ri¢op PoS ?’f’

Re  gloVUe

0599

GCCUPATION L
=Em

sne  nmgKey

TOTAL ANI\.UA INCOME -

MARRIED I,Téwrﬁ'ﬂ}'; UNMARRIED (i)

{Arach Proof of Ingome)

i o000t [(Famip) (e w1 D AS)
PAN Mo =k =T T H‘ﬂ B
ARE YOU AN INCOME T-.l ASSESSEE (Tich whichever ls agp p|||:ﬂ||p|| Yes
! # = W g H--rnra"rw"r“r*arlh‘h-ljﬂml 4]
t . -3 FAMILY DETAILS uﬁ'&!‘tﬁm
o Ne: N e of Fpm wmber o (Yoars) nider Iy
- J}“ S ‘1|!an:|'|[ : nT-‘.":.:T“T-FE :'rr a'gﬂ :r'-'sﬁr}l GFH:F o o wmw:npﬂll?ﬂl
W) SHV 1l al M Hmhum
2 HamSh Ral 91 M tx'}"n F
(3 1Semu 9l E DOGTRITR R (o IV
(&) Chinfd [T o G | &1 ¢+ 10 7. A~ ¥ » ,

BASLS for HEQUESTING ASSISTANCE {Tick whichaver Is anplicabis)

i % ol Prfa sam
86t Card EWS Certificate Ration
(Attazh Card Copy) (Attach Certiicate Copy) {Attach E:::'] Any Déhsr
Mt A v vy w9 g w w I 8 i
(wm w4 b wmo oy Hm W LTI W e e e W v g3 = e W A Wl ah Ll

“PURPQSE" for REQUESTING ASSISTANCE:

wer vy o m faw w e

cuf;

Sr, No, Medical Roporta/Prescriptions Attached
T O sEmE e @ il = nd wiwe ) dem
I T DM9mps)S RPE = SENILE (RIEANT
[F = Prisl
Q_Sucdeyy —RE- CYTS I PMMR : =
ASHISTANCE BEING AVAILED for SAME “FURPOSE" from OTHER SOURCES 5
W % g W ey v Ped w8 B oaw @7
Sr N.n. NAME af G'!'HER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
T HE ' E e R R i &t i wmr o I
R NI = -




CECLARATION by AFPLICANT. wT9% 57 w9 W
111 haretry condem that all detaily i this Form ore Tiee 1o Me best of iny knewizdga. Any lilse statement will randear my Axplisstion & enguing Bssstanse @y
lialyiu s refotieicuneeliztion.

21! selemnly confirm et assistance, i racsved tom Kiahika Foundation, will ks us=d only for the “purpose”, as stated In this Farm o whagh sUth assistonce
vl regquesied by me.

31 | histabl confirm it | hacs not & will nds 16 Tuture, avill of reimiburssmant, in pan o in fill, frem gny ot sourcemploysringsancs campany, of Ihe smoun
for which his essstance is toguasied i

b 8 s wem B o oo 3 T i el 8 wrwl) § s e o w6 sh S fee oF wem s oo o S B 6 s S
I WE2H) v wf e vt 6 w8 @ F weven I wie e T W fo few am, oo oemen f wo e b

1A ge s T B mrem W w w9 ok 8, v uin w sl w wes o el w wm T weE € W e b ol d @ i g oy

[ AGREEMENT by APFLICANT (=% B0 9700)
1] 87 affixing my signature of thumb impression on his Form, | (Applicant) hereby agree & authorise Koshika Foundafion and-it's Trustees 1o

v et thipub-uprepreduse my name, oddress. photo & detaiis of the *purposa’, for which such assivtancn is tequestedigranted, through any |
medur, meluding Bl nat Pmited fo vertl, pol, electronic, Tor soliciling donations for Koshika Foundation andior disseminating information about 111 |

agtivitesfachiovemants. Such use ol my pholo & detalis can bes mads by Koshiks Foundation balars or plier my restment or fulfilrsent f thie *puirpoe.
For which assianon = heing reguersia.

2] 1 thpplicant) lurther agree Ins! any sueh uss of My name. sddress, phoio & detals of the “purpese”, for which such assisiance Is regquasletiyran jod
Wil nal adiomaticatly entitie me fof recaiving of confinuing thie sald assistance The decision for granting endior eonfinuing the sssistance will nst so o,
wilh the Trustess of Koshikn Foundation, and iheir decilen 1s this regratd will B final and acceptatie to mo.
1) %8 9w gt 9 e o i Wt ow s, 8 (s st e e = of ue i st s et o e Al s o 5 5 o
e, R i P gs won ) i @ Cwin g S, e, e gat sekve @ ¥ it o Tefert % fid sl o S s '
B T e s B g v B 8 @ 9l w2 w0 et wEeE ¥ o wlwwa &

RS TR S sk 0% oA, T, s ol e W e wmam w b W s ¢ e B e =@ g T
LA T 1 e Y Rt

— - {
AFPLICANT'S SIGNATURE O LEFT THUME IMPRESSION

AGREEMENT by HOSPITAL (JHTE T ¥
By wlfiing Sesnntor sgimbure af our Authensed Swgeatory for frecomiznding (his caselpationt for financiol assistance frem Kashiks Faundatinn we
(Fnzgial] merany offrm & stou lnlowing _ |
1) it we nethier are presently tor will in flitume peail of linenclal ossistance from another NGO or any olher sewee, for the same pallenticase. us e = |
requesting to ged from Koshika Foundation, 1o the axlent thal such assistance is granted by Koshika Foundation, If ihe requested sssistance is no| granii
by Kuoshika Foundallon, iy part of In ki, then the Hospitel reserves (s right 1o make s the shortfall from anather NGO of Gy aihier souice, This
confinmabon endsntisiy states that e Hosgital wil not aval) any duplicate assistance for the same patient/cass from any ¢'he "IG0 o any othar souue
21 The assisiancs liom Koshiks Foundation s only financial in nature. The choice of the reatmentprocedure artvisadioonductas by th Hogpiial or fhe
pratiant, is based on i drmngement beiwesn the palient & the Hospilal, and |s in no way Influenced by Koshike Foundation, Hence, the Huospital will

Eeslnie solé & complele resporsibility of the treatment & ' outcome & sofety of the patient, snd Koshikes Faundation will have no rale or responsib | |
1 e el

PR MR, BT WM W e o " s @ e anen iy Sl ol w3, T vr (e B wen @ we e soen w0 1

R W ok w6 s 2 fatre s el mef e u e s e R TR Y S S ¥ ok Wi e
T ArEI R = T w0 i T oo gt 6y ook Csifte wesve g wee e siTEasE Lele LR T S e
foh W woartt we R st e o e ﬁiwmﬁmﬁaﬂnmirwﬁ#wwmtm.mﬁﬁummﬂmﬁﬁﬂ'ﬂ*
W HER 9 R 9 Wi W e S
:":ﬁrhmmﬁm‘-rrbﬁﬂnmwnﬁwﬁmnﬁu‘rhﬁmmmﬂﬂmmﬁr&wﬂmbﬁmwgﬂmﬁwm |
v 415 = fawy P o st enEvet *ﬁﬁ'mmﬁmqﬁtlmﬁq‘dgmﬁwﬁdmt!mwﬂ?mﬁéii ] ) faced o v e
o ol s W e e f‘xrl:!mnf T

=R

Date of Surgery meel Reza
st 48 Or. MéAd Ra
g MBBS.MS. Wnﬂalwﬁ?}

19|73)23

—_———

G a s Dr. Shrnﬁﬁﬁi :
FOR INTERNAL USE of KOSHIKA FOUNDATION ~ Siits awam 17

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= TR S WA 2
g 74 == 2 r >




