\JBA - €= 23 lo- o33l

~__APPLICATION FORM FOR ASSISTANCE {Heaithcare) Koshika

HETHH) 'ii‘ii Ay yrEy (ST W T ) Younaation

;;gc;;:;nm 'U"] IG}E'G&M ﬁf%mw! Hh“hﬂ  Buiblng bieck of N

MAME ol APPLICANT : AGEYEARS ¥/- | sEx fem

e F'um;kda | X1 E

FATHER S/SPOUSES NAME - | [ i__ 3
frm e =1 9W A y
) PRESENT RESIDENCE ADDRESS e #WTHT T B o)
n,.e@;; ool
"1 oiacd. P Yo
PERMANENT RESIDENCE ADDRES = S T f]. (Q,l 9 Ro\ A
ngq
= d0Me A% abfAf © J
——
GCCUPATION - .
i Hmue Ma kiﬁf_ \MasiEn (Fafin) | unmarmiED (i)
TOTAL ANNUAL INCOME ! . {Anach Proot of lm:um:l}
£5 Aftw 7m Hacsv-rff'(rﬂmly-J (3w w ww ww) AL
PAN Mo, TTf =T 3
ARE YOU AN INCOME TAX ABSESSEE (Tick whichewver s applicable) You | No -
W Y ST W T R (¥ W T = e e v/om |\ _—
FAMILY DETAILS wftan faweet
o0 Mo, Hame of Family Wember Agu | Yezrs) Gendor Relation with Applicant
w0 s nfem ® ey W am 7 (ml) fign wATE W T RN
T Eadam Lel Lade %) L unbamnd
(bl 5 M e @1
\ P v Ta T Iy R | .pf" Uied A4
Y- i Td E {mrdnd 7nru.§.rt-lrh_ﬂ
5 Paslhay L+ = A 4 49
BASIS for FEHUE!T'IHG ASSISTANCE (Tick whichever is applicable)
mm % o e swn
BPL Card EWS Cartificale. Ration Card Any Other
[Attach Cara Copy) |Attach Cestifioate Copy) {Annch Copy) BaslsProof
i T w9 5P oY o R N T ETE s 4 T
| e e W mre uin EeEe W { WH g% W) W wE we [T w AR o v = e
“PURPOSE” for REQUESTING ASSISTANCE!
AT =7 oY T e ) e
55 No. Medicn! Reports/Prescriptlons Altzched
= am e ® w9 v ufehe ae s
RE - Cadnnact
| B s Cafpaacl -
AT L E_’__EIC_‘L} D_an L)
i | R
ASSISTANCE BEING AYAILED for SAME "PURPOSE” from OTHER SQURCES
W OIEve F B W 5 wew el o= e A S o o)
Sr. Ne MNAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
£ o= 7 BN W] T R s

[ D208 L0000/




DECLARATION by APPLICANT s=T® g wmre i
11 | seraby confirm Wal gl cetans o us Farm ars T po (08 oesl of my knowiedge: Any tatse staleman will render my Aophcabon & Grgom
bt o repecuanican e talion

21 | esemaly confirm Ikal essistance: # recesved om Koshie Founcaton, wil be used only for ihe “purpose”. as sisted in ifus Form, for which su
i regutsiod by me

3} | haraby corfem that § nave not B will rol m fulure, Zwail of eemoursement. i pan o @ tul, from any oiver sourcefemployerdinsurance company, of
Far wiich this assstonce |5 /egueeied

11 & v ww € 8 v | ) e vl fm 68 s S e o od = f) oR W Peemm N W wee wm oW ¥ 0 S e fom S oW
11 % gm ¥ o T at st Ao w v v v 9 g F e feem e, @ o o 3 v

51 4 ofe wm € f Fam w0 o W AT T R TR 0T W e W e e St s amtieesahs e @3 fen # ool 1 ot o d o

AGREEMENT by APPLICANT ( s/rs gl 511 )

11 By affecng my slgnature ar ihumb mprassien an fhs Farm, | (Appicant) hireby agtee & authorise Koshika Foundstion and If's Trustees o \
uselpublehipidaplrepoducs my name, 2daress. ohoto & galplls of v “papose”, lor which such asseiance s requesiedigranied, thiough eny

mdium. incliging bul not fimiled |0 verbe!, print. stectionic, for soilcting domations for Koshika Foundation andior disseminaling information about it's
actitiesiacnievements. Such use of my phott & detalis =0 be maok hy Kozhike Foungsiion befors o after my lrestmand o [ufiiment of the "purpose”
or whioh BaAIRLaNCo I.'.l-hn-; rEquinsled

31t i Enplean) furtner agres (e gay S50 Lse of My name. Go0ress. photo & cetails of (he “pupose’ for which such assisiance s reguestedigranied,
will et @samatically antite i for recelong o conimuing e sl assiwne. The secipne oy grantag sndior conting|ng the asalstance will test solely
| with #e Trustess of Keshos Eoysdebon and Ingr dacision s s regarn will b2 inal and scceplabla 10 me

|y T T AT P 9 S F e mmw A sedew) gt e W g e f U S e wwens s s s o s wen f oo,
i, W s W fae g ows S o & T wEme T e e o, wesen ot ssere A 0 sTiviend i seefend of T fard o T S

# wwitn =0 firn s b8 e e St e € e e S et o B e wrebeT oSl e b

1) & (i) W OWR W w1 oo T, T, Wi ol feee o F owwme § o @ whE O o = o e T eeom e o

“wiE” TER s Snee w0 Foeto sTm s aemn )

APPLICANT'S SIGNATURE OR LEFT THUME INMPRESSION :
amaTE W R T s W e

=S
TRl
e

[ty s
e

AGREEMENT by HOSPITAL (#erms gm #77)

By sfing nereuncer, signaiurs of pur Authorsed Samatory for recommending this caseipatient for inancal assistance rom Koshika Foundation, we
(Hespital} hwrotry atfitm & socep! folkiwing

1! thal we nedner are presenily nos will in tutlre ayvad of tinancial assistance fram anctfier NGO or any oiher starce, Ior tha sams palENLCASS. 28 We Bre
reguesling 16 gel from Keshiks Foundation. o the estent thal such assistance is granted by Koshilks Foundation. |l the requesied assistance is nol granted
by Kiahiba Foundason, in parmor in full, then the Hospital resenves 43 nght |0 make up the shoftall om aroiher NGO o any oiher source This
corfirmakon avsantally siatey thol e Hespis will rot gl snw dusticate asiimtinte To the seme paliesvcase from any gther NGO or any Gther-source
2] The assistanca from Koshia Foundition s only Bnasa monatire. The choog of (e i idn iprogesung ssawsadiogndudled by tha Hospial on the
pat=nl i@ based on ihe arangement betwesn ihe patiand & the Hosgtal, and is in no way influsnced by Koshiks Foundation, Hence, the Hospdal will
AEsumE $oilg & compluto responsibiny of the tealment & il's cultomes & sately of the patent, and Kosnics Fowndation will ave no role or nesponsibdity
in the mstiar.

vt sifieen, TR ® WE A WA W wiew wre @ falve wpn f feemn W wEh F, R o (veme) e e @ W wien e

1) wr fe % @ wia s 3 @ ofis o i wen et A et W W el s w i F W om o o 8, e e v wife s
7 femfmfiefs e ¥ waw § “w9fE e g0 s R S § R Sifre s g s el afesroes o W e e ¥ S s
fiest = fr e TRp T Y e g o mme @ w s i oEm @) ps dfe o e e e 1 B ooeee e om v i by e
it =red wen = fesl W= e Ao A

1. ~wtfim w8 o of s fwn b e S 6 o0 o oemEs gm B o wem ow R R rremdfee w0 e o o e

% o= = T @ T v o Tt ven oW wt cwe S b sl e | 8w e AR an = = A Tl R v

ot vl by wfe o) b et @ feadl wy oweE o wE ET s 5o

RECOMMENDED FOR ACCEPTENCE
) =it % fom s l
Date of Burgery 2
i “NISHA YAD . =
f?} fﬂ,?‘l_ 12583 DNB O héhamuln y Iﬂirﬁl-ﬂ"lwm::n >
Rl
USE oI KOSHKA FOUNDRTION _ sifrs 7w 17
SIGNATURE of TRUSTEE 2
= T 2




