JBRN - C-7%¢-lo = oF 3}

K&¥hika

——APPLICATION FORM FOR ASSISTANCE {Heallhf:am]
qeTaE #9 AT WiEy T R Yetndatinn
PPLICANT " - | AQGE-YEARSE 5'“‘1"—‘ BEX TEM
mw;m AN C I"I. ]'I,lc]{-L! ;}]{ Ve
FATHER S/SPOUSE § NAME
ST ¥ ™ n-“n*;la'ujfil,{
PRESEMT RESIDENCE ADDRESS TP=H Wpire T \
L {728} Foreep  Poxtely
Qusty Mashigna, U.P 20 Mel
PERMANENT RESIDENCE ADDRESS - Fart sTaiTa T CQ,E T'L{) Ch)ll (‘ C{J
ST E AN abolre
%gmm AT €9 i MARRIED |f=arife) / 'ﬁﬂm:a (@i

TOTAL ANNUAL INCOME -

{Anach Prool of Incama)
(F9 W) W S5RH)

A A

Ho ece ; oul

PAK No. mrimm

b e e s

ARE YOU AN INCOME TAX ASSESBEE [Tich whichower 1§ applicativ)
(M W= W W ad ow B e

'I“HH:I‘../

FAMILY DETAILE 7 Fitw

3r Mo, Wamm of Farmly Mumber Age IH'nafsl Garncler Retation with Applicant
arnm wimm w Wt W Aaw T (W) fim sy % W EEg
]
BASIS for REQUESTING ASSISTANCE {Tick whichever s appiicable)
whm % fort femfe smm
BPL. Cara EWS Certificatg Ratian Card Any Other
(Attach Card Copy) |&tinch Corfifionts Copy) [Attazh l:uug:l BasisProof
i T ¥ e T AR ol WA 13 IOFEF EE sl
Ly e wE o wf we R W (v wn ol e i EE O {wmn wn o W R sy wh A

“PURPOSE" lor REQUESTING ASSISTANCE
wrem 7 o e W o

S Mo Medical Repons/Prescriptions Antached
¥ Hew wmmE e i ) w o gieien 5 wem
[E - Catadgact
bl Cadgar b :
'~5u"rr} Exy = (LEJ TICC P MR
ASSISTANCE BEING AVAILED for SAME "PURPDSE" lrom OTHER SOURCES
R TvE W B v 9y seee (sl s s R fe omm WP
5. Mo NAME of OTHER BOURCE AMOUNT of ASSISTANCE BEING AVAILED
4 wEn T T W =E it i wEA i

Hr"-r'-nff.-—




DECLARATION by APPLICANT wrlmw g wrem i

11 | haraby eanfm Hat all detads i tes Fosm gre Troe (o e best ol my khiwdsdgs Any false stalenent wii iendet my Aoplcanon &
it fur reechon/cancetalan

211 potemnly confirm Hal esmstence, drecewed fom Koshika Foundation wil be desd oaly lof This “purpose”. a8 stated & this Form. for which
wis requesiod by me C
3} | rerndey confe ft | have nol & wil not n (e, Svall of remiursemant. in pen of o Jull from sny olher soutckemployerfinsurance comparny, of
far winich thes ussiutance |y regusiian
11 & s wrw f fe v owe & fon on wd faere @R et ¥ aEn W oo w0 & S o feee o T s o wm b @ 5 ween faem ot W ann
1) H TR s A R et = W F T T e s iR R e, W Ry 6w o R

1) 8 oftr wr of F Fett weton oy e el o of bomooRe W e ) wes fre sl s ooftodrs weelt @ oW fen @ ot o fiem F obm

AGREEMENT by APPLICANT | wreew g wiyi)

1] By affiking my signalure or Ihamb impression on e Form, | (Apphcant) hetaly agree & auincsise Koshikn Foundalion and ils Trusioss 19 |
uselpublish/pli-upireproduce my name, agdress, dhos & doials of the “purpese’, for which swsh assslance |s requesiadigranted, through any
maam, incliding bit nol lmited 1o verbal arind. slectmankc. lor solisking danationy for Kossiks Faundation andlar disseminallng information about it's [
atlviliss/acnipwements. Such use of my shoto & delsts can De made by Koshins Fountaten before or e my reatmant or fufiimant of the "purpose”
for wrich asststance & bemg reguerlid

21 | [Appicanl ) lutther agres Lhat any sJich use of iy fame_ addsess. ohowo & gelaiisof (ke “purpose’ fot which such assisizncs is teguesisdigranied,
Wil Pt ULty BB o far ECOIVINg OF COMNuING e sl a3nistance. Tha decigon for graning and/or coniinuing e assisianca will reul yolely
with #ye Truslees of Kodb=a Frsndanan, @5d (Her deawon 13 ihs regard vl e hnal @nll ssceptable o me

|} R TR ST TR T S S w Swe 8 (s as mesf W e wre £ S e wEER i s = ) sives = 1 Wom,
qir, A =i o frwes g v e 4, TR Nl oe =), on e gel avdvg 8w offifed i awefard o Ted farel o) wan mam

o wafor wrd o foy afiegn b 81 wey Wt P F o omowm | s 6 B i sl 1 == sfem b

2) & () wowE A wE € T S oam e, v of Se w0 e oo o wotvd v i o T e W W T 9 W P e

b LR sl e s s

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION

AGREEMENT by HOSPITAL (%9 /1 =11
By aftiiing hersungder, ssgnature of our Authorized Signatory for necoemmending this casel/patien for financal assisiance from Koshiks Foundation, we
[(Hosphal) hareby affirm & accept lodcwing
1) thal we neithe: gre presantly not will in futufe avad of financiai asskstance fromanather NGO or gny other sburce, for the same pstenlicase, 5 we are
reguesling 10 gat from Koshika Foundation 16 e axtanl il such assikianod o granied by Keshtika Foungalion | the requested assslance |8 nol granted
by Hoshika Fourdation, in pan or in Wil then the Hosptsl resenms s nght 10 maka up the shortfall om enother NGO of any omer source: This
cohfdmanen gssantatly states Ihat thy Hospl el will ngl avad any dualicate asHstance fof the some Gatienicl s from any other NGO or mny ol soUCe
2] The =ssislance from Koshies Foutdanan 6 ofly Psanoa in satize The chioe Of e reglmantiprocedurs adesedicondocted Oy the Hospital on the
patient, is based on e arangement teteeen e patan & the Hospilal. @9g s 0 ro way sfluenced by Koshlka Foundaten, Hence, te Hospital wil

aeeume sobe & compiete responsibilty of the tesiment & iU's outcome & safely of he polenl, Brd Koshika Foundation will have no role or responsibdily
I e mEfEr

FT SiE, TeEN w3 4 menen w s erdee @ fifw aes i feed of ol & Rl oge (o) feerowen @ oo w it s b
1w {0 o wher ol 3 o) wfine o fafie e Sl e sl e s Ml s wil o e Ol f O most b 4 B ek i ke
# feoafnfieiy am & w4 “sifw srm” oo o @ & §) St st s g0 e el sifrease g e w1 e o @ @ e
9 7 1 T W W R Fw S @ mEE N W Siwen e mm b = ofe § m= owe T # oo e w e die i e
i e eon m Pl s mnes 4w ey

2. “wifers ey Ao f e W fafmoowf owt b o oo e g @ ol wew W T o
sEnw it s e miE e sl s i
=1 Wil s “sofvea " =1 = ofen @ foend mowes o 8 e

~ me mmmf&é (ndmtmstmm‘ ] _ } .

1y pEm

Diate of Surgery
FWYE § e

[/l 22

3R INTERNAL USE of KOSHIKA FOUNDATION _ 5371 vim 7

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
. YRR | T e 2

Y A E

.




