ham -

(C24-1v- 400

APPLICATION FORM FOR ASSISTANCE

(Healthcare)
( T AT )

K¥hika

APPLICATION No
s T

M[m?ﬂ

ofl4§

srres tah

APPFLICATION DATE

ol & | 2012

2

Bolilimg Bl = e

NAME ol APFLICANT

AGE-YEARS 7w

SEX e

f

s w o \ ' .
S She¢l Kq ™ 54 M
FATHER S/SPOUSE 5 MAME .
frn g Khm  kaxan
PRESENT RESIDENCE 5 4 SETEI
[ ™ ey s
O I~ NGl TR T
PERMANENT RESIDENCE ADDAESS =um spsrdia qm
F . i
5 I al  (boVe

OCCUPATION -
kol gi\_ﬂfk " "—ff " MARRIED {Fi®T) 1 UNMARRIED { s
TOTAL ANNUAL INCOME - {Attach Prool of )
WA am A 2! SR{xh (579 1) G T
PAN Mo TTE =TT T
ARE YOU AN INCOME TAX ASSESSEE |Tuch mv::h!vlf i applhcablel Yes | Mo
W AT WIS W T F (M o TR moan P e noAn

FAMILY DETAILS wfm famm

S Wo. Mame of Family Member Age |Years) Gender Relation with Applicant
&R Hi nfran W smew W Am W (A faim ymies ® e g
4
| 'M_Aq P ta 20 YA 04
e T FISTITETEY: (9T LR b 1B ha (B
BASIS for REQUESTING ASSISTANCE (Tick whichever is appliceble)
ugim % fed Fefa sun
BPL Card EWS Cortificate Ration Cord Any Othet
{Arech Card Copy) (Attach Ceitificats Copy) IAttach Copy) Basis/Proof
v W A e s som ol T T ) s S
e Ll et it aukal { vE T W A (W T W O TR W W
PURPOSE™ lor REQUESTING ASSISTANCE
were W R oW e W I
1. No. Medical Reports/Prescriptions Aftached
il ~ weAEla § Wi w0 g gE@ e :
! THaGheXiA IR']F —___emle fatass LT
LJ I, : a2
L1 cArvule (adunel O
= | !l-‘ e P LA o o
::' :LALUUIIU ¥ A — Umma T[T f%
)
ASSISTANCE BEING AVAILED for SAME ~PURPOSE" lrum OTHER SOURCES
™ TV F F W w s feeh s omw o8 o e
AMOUNT of ASSISTANCE BEING AVAILED
,:: ::m mfr;r E;E:qﬂ““ #t i mam il
]
i TS Yov07 -




DECLARATION by APPLICANT: WW0OF 0 W9 79

111 ety conliom fhal B detads = the Eoomgre Tiue ie (he bodl of my hnowiedge  Any lalse yiaemen! will rended. My Appsealion & ongong Jecalance. i-any
wabibe fr sepeslomdenc el atan -

271 aclenprly confem (hat desstance o recesad hom Koshika Foundaton, wil be used only fof (he purpDse” as statad n fhes Form. 1oe which Such BsSsinnce

Wi ¢ wiedl by thie

3 e eanfirem that | nave rol & will oot n fulure. aeail of rembersemant. in et or o full, from any ofher souros employesmswsnce company. of the-amoun!

T wehilch|ihin assistance s reguiised -

i) ¥ awfn o f f o e # T ore il fee ol et @ s o o wd B o ol T o8 wee e e e B om wA s B 9 ow ool

3 G g mr afw e s # o ow b g e o S g # e fem e, W om e | o b

1) & i e f e S memr e oo e o e B i o o men fren Sl e gt el g or m Bk od 3 o ot ode

AGREEMENT by APPLICANT | s gin i)

1) By afipeng my sgristutt or thumt mprossan on thes Fomm, | (Applicant | hevety aghee & sulthonse Koshika Foundation and 4's Trusioes 1o

us/p hipul-upirepraduce my name address pholo & dataie af the “purpose” lor which such assisiance s requesied/granted rolgh any
medium. including bul nal meaed 1o verbal, print. eleconic. for salicing donalions lor Kostilia Foundalion andior dasemmaling informalan aBoul if s
ey Such use ol my photo & delails car be made by Koshika Foundabion before of afler my treatmondt of futfiiment of the “purpoese”

1 S e B uTy W e @ gere o e m o R el @ S et srnfmt o sl sfoge §
| = owm # e o feomm o w wt o B @ fs o w Totre o ahin 4 g e s o wee o s e |
“wifim| mrg Te anfen w0 e afm ol s o)

WL!’TTI SIGNATURE OR LEFT THUME IMFRESSION !
W W TR W S0 W e

=1rT@54P]’—

AGREEMENT by HOSPITAL | remma gm &

hereunter. sgnitiog of our Aulhansed Sgnalory for recommanding this caselpatient for financal assistanca from Koshika Foundabon, we
heraby affinm & accap! following

neither ane presently noe will in future avall of financial assistance from another NGO or any ofner source, lor the same patienticase. as we are
requirstg o gol from Koshike Foundabion io the oxlent That such sssistance is granted ty Koshika Foundalion If the requesied assistance i aol granied
by Foundation, in part of in Iull. then the Haspital reserves It's right to make up the shortfall trom another NGO or any other source: This

oanfi wynentinily states that the Hokpdal will not aval any duplicate assistance for ihe same patieniicase fram any oihes NGO o any olher source
2) T agsistance ham Koshaa Faurdation & only finadoal in nalure The cholce of the treatment/procodure sdvised/conducted by the Hospial on the
patwnt ik based on fhe anangement betwesn the patmnt & the Mosptal, asd ik 0 /o way oilusnced by Koshika Founditen Hancs. the Hospital will
agtume foke & complete reszoretully of the bestment § (15 ollcome & salety of Ihe patent. and Koshika Foundation will have no mlg or responsdulity
in e e

e W W AR SRR #) st SeR T § Gl e i et 8w b fed em o) Broooen @ e g i =6 b

3wt s 3 R ofes o fafirn werm ft s e @ Sl sen T E TR e @ o A o 8 d o Ce et
T e s gm owes 0y ol ofe " s st pn e e sifereen # s o e w B o s
o mr W WS S TR 6 e G W Afeen i T & e F vrw o # e e feln oee T e gy Sl
Hmm W T s wE w AR AR

| wrrmst o W m o “-1Mauqﬂﬂl.Htmmﬂﬂw-h&-ﬂmﬂ'unwﬂmm

® i ) e & o St vt g fer o w e rem o b e e o F e e ol s e R frol o o e
= @i o “wifea” @ e giwe o e g S i

RECOMMENDED FOR ACCEPTENCE

Date gf Surgery
iyt & A

.&ﬂ“ n\tzl‘l 5

FOR INTERNAL USE of KOSHIKA FOUNDATION 5<% 7w 12

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=mf e | e 2
"~ —
/3 ey

10-02-2923




