APPLICATION FORM FOR ASSISTANCE (Healthcare
HETHAT B ATEIT WEY (Faras tmu!l)
wervwn W5 | 0320 | O6SR L 03 N0
senm o Nldamea, D FSREEEEES

F

MBS W W

WAE: \ | L‘\\kc\),&a‘ec\«‘(\;\m\'\ ’

Kosluka

foundation
Buing Wock of ba

f:-i e, ™~ (:- .;:‘z\'
KR ENT RESIDENC T o e .14 —& \,—Q'\ \,&‘
DIR GER A BT § PG b R W T D el Jm
LN T oS D S IO VR Ty YT Nadarna \\x\‘g\ -
gmu. Hduhe L\Mkﬁ MMIW(M
TOTAL ANNUAL INCOME - :
e 0000 - [ Toweme | faeea e
PAN No. TOT} WIRI WA = -
ARE YOU AN DCOME TAX ASSESSEE (Tick Yes /N0~
W ST SN WO (dmﬁuwﬂumﬁu LR
FAMILY DETALS twr e
Br. Ne. Member {Yuars)
w9 Ean m* T ?u(!ll) °§T’ m?ﬁ
|
T Yrdtmiat = AN =
X ﬁﬁ AR =N ATANT =TS
2 A\
= T IOz =T | S AN m\xt(r}\\\q
T —
BASIS for ASGISTANCE (Tick whichever is applicable]
qerm % Rl fefy sm
. Cooe EWS Cartificata - Ration Card Any Other
(Attach Card Copy) (Attach Cortificste Copy) {Attach Capy) BasiaProa!
wid e ® AN e " R W W Syden wid fnpereiaed
(v w1 W1 v ol Ve WU (o Ty 9 or o e W (v w1 % v W s ,
“PURPOSE for REQUESTING ASSISTANCE:
v vy e e W 4
Sr. No. Medical Reports/Prascripions Attached .
wH R sremmevaten @ wl W wf sk gl dem
1 ]
= e —
=S A A oc\C
AN <
[ R N 2N n G o N
B A 00 i, G VD 4 |
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
W e % 0 9 s v i aw v B e oW W)
e Mo NAME of OTHER GOURCE AMOUNT of ASSISTANGE BEING AVAILED
w9 TH 59wt W W & wf wm Wi
| Z4 W\ | 11
VIO T




DECLAKATION by APPLICANT: 30909 gre ey wa:

11 horaty confiem hat 32 dotssts In s Form are Traa to e bast of my dncwledge. Any false siatement will sandar my Appiication & ongaing wsstance, ¥ any.
llabrs for rajection/cancotation.

) | sclemnty confirm that assiztance, ¥ racefved from Koshica Foundation, will be used enty for the “porposn”, a5 stated in this Form, for which such assssance

was roguostod by mo.

3) | araby confim thet | nave not & will not i future. avall of ramdursement, in part or in full, frem any other scurcelemployeninewance company, of the amount;
for which this sssislarce is roguesied.

1) A e wow € 5 v e @ R 0w e b0 arend @ s v o v o 9 e W e s e v 4 48 a0 oo b
2) R g W e ol “Rw R, § o ot §, e v ok vtve ) o € Gl few win, @ oo F we s b

3) A e ww  f fes wees & o e W) of 4, wn o w sifeew w wen e Sl s sinfrleade e @ 3 @ g f ol e o
AGREEMENT by APPLICANT (anies me wix)

1) By sfong my signaiure or thumb Impression on this Fom, | (Applicant) hereby agree & authorise Koshika Foundation and I's Trustees 1o
wse/putishiput upireproduce My name, addreas, shoto & datade of the “purpase”, for which such assistance is requestodigrantad, ihvough sny
madum. includng but not limed 1o werbal, print, elactronic, for scliciling donafions for Koshia Foundation andlor disseminating information sbout £z

sciivitiss’schievements. Such Lse of my photo & details can be made by Koshica Fourdalion bofore of afier my taatment ar fulliment of the “purpose”
for which assistance is baing requested.

7} 1 {Ageticant} further agree hat any such wsa of my name, address. photo & details of the “purposa®, for which such assistance is requestengranted.
unaanhmwmuum-m.mmbmmmmmnum
with the Trustees of Keahika Foundation, and their decision is this ropard will be finsd and acceptable fo me.

1) WV W S v W e e, § (i) St el W e won o “eifen weditvs sy wee e @ sfese v B e o,
wn, 9 ikt 9 e e il §, ok Cwifen” ey vl o9, wee gt gt 8 g oSl sbe Tl 3 B R V@ wum ey

€ wafty w0t ¥ S afeg & 3t wer w1 e it vere ¥ wpl @ oeg e S B SR Tt 8wl i

2) & (owbee) o o 8 wee e owm, v, 90 ol P o 1 e ¥ wted o w8 v wem W veR T WD W e §

“sifvm” we e sl w fede o ofr el B

APPLICANT'S SIGNATURE OR LEFT THUMB SMPRESSION :
solw ¥ st w @ W fam

AGREEMENT by HOSPITAL (yesmey mo wmt)

hMM.deMWBWMW&MMuMMFm.
(Hosplta?) hereby affirm & sccapt -

1) Mot wa neithor aro presordy nor will in feture avail of inancial assistance fom another NGO or say other source, for tha same patientoass. Bs we are

vt sy, vemad ¥ st @ e W) “sie st @ e s iy fretts W w8, el v (o) B w2 W T e wE &

1) o 5 3 0 wihis sl w o e F fofrs oarem fed e weesd e w Al spe whr @ v Sdoond 30w o o 8, S B vk~ el W
imﬂéwi‘mmehkhi%wﬁ'mmmmtxwﬂhwwm
Mnk-uomvlﬂuumt“ﬂuﬂ‘uwhn*imw-ttmmmnmnm
& it dew w fod v W @ W dadd)
2.‘l\fuw*ni“hmmihﬂww-wtiunﬁiﬂm-ﬂﬂvm

thnht*mm‘wﬂnnﬂwdhwmiﬂimw*dﬂcwMﬁdm
o it e “ulfion” W Wi e w facdod W wed F oy

RECOMMENDED FOR ACCEPTENCE
SR =
Date of Surgery N o =3
am ¥ v or -’-'A(‘;TEL OSEPH : ] T L&k;nlnn
SR mmwl?&ih'&—n carbatalt ;
TN WA AT R TR R A S i)
FOR INTERNAL USE of KOSHIKA FOUNDATION  #ts il |1oos 12 Hospiial R
Futas agad Hasoulare - S50 002
SNATURE of TRUSTEE T — SIRRTORE o TROSTEE S =
i yea | U TR 2

Sefeirp? T AR

14.08.2019



