Mo ¢ 254y, |80

FATHER S/SPOUSE S NAME
frmwrre w1

APPLICATION F_DHM FOR ASSISTANCE {Healthcare)
HEHT B FEET WEY | FATEI TR )
kil Hllolﬂ 0AsS— m’“’ﬂ“‘:ﬂ 1he1d
NAME of APPLICANT - AGE-vEARS T i | sgx fom
T w1 T
Chavderilca A% M

St Ko

K Xhika
foundation
Blriog hlois nl I

= PRESENT RESIDENCE ADDRESS AT ROt R
% I L] o 1 ) ) i i iE I ?Eﬂ- ﬂﬁ Ml—
DNodl  Khesy  O-ba Y redevh aﬂggaq GP
PERMANENT RESIDENCE ADDRESS | HTETET T
e " |
IDZALE TS P, S P
: al
OCCUPATION - "ﬂ?b . MABRIED (i) | UNMARRIED (wfirsfim)
TOTAL ANMUAL INCOME ¥ “"[Attach Prool of Incoma)
e s Llcen |- (572 % Hiea )
PAN No. S} WM A = ==
ARE YOU AN INCOME TAX ASSESSEE (Tich whichever is applicabie) You | Mo
TN WY WG ST EW K (W W 0 TR T AR e s LR i
FAMILY DETAILS ofra frrmm
Sr. No MName of Family Member Age (Yoars) Goncler Relation with Apphicant
W afam % wee ® AW oW () fem ® HY wEy
BABIS for REQUESTING ASSISTANCE (Tick whichaver is applicable)
wem = o el smm
BPL Card EWS Cartificate Car
{Atach Card Copy) (Attsch Certificate Copy) m Copy) mm
it Ten ¥ 94 o S AN T W T TUq W P i
qur e ® g ol e s (e v w o ofn W el (e T W) wem wfn W W
“PURPOSE" lor REQUESTING ASBISTANCE:
= f fe m feeh W g
Sr. Now Madical Reports/Prescriptions Mucn-q
N HE o ¥ sram el A Wi o aREe §W A i
1 Lol KIL-  cZewale  Codanecd
-+ p— .
LI2- eV € Codaiar4
1. 3 = =
¢ & KIE NS Grodn wves (WY NATYD)
—
ASSISTANCE IEFHE AVAILED for SAME “PURPOSE™ lrerm OTHER SOURCES
™ I ¥ F $E w5 wm TR o= Em A o e
OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
it == e A e T
[]
i TES 90 | -




DECLARATIQN by APPLICANT WrTs g s s
111 g ety chalirm thal ol aelass i Fosm e Troe 10 e pesl of my knowiedge Any faise stalement will rendert oy Apphcatan & ongoerg FewriHance |y

Tl fox rf-uu:mr_an-'ull.thm
27 1 sabemniy contirm (ot assistance | recesved from Koshika Foundahon will be used only lor ihe purpose” as stated n Mis Form. for which such assislance

WIS rEguEsled Dy (e

33 | sty chefiem thay | rave sol & wil not in futuse, avan of rembursement n gat or mn full, from any giher source’employer(mMSurance [OMPanY of fe amaun
fiar which thig sssutance bs regueied

|y & i fen f B 7R o G foa o o) v @8 e # s s i e §) ol e Peon o8 s e o e B A o mee fae o el 8
1) F gw o s o Swtve EseeT a8 & ow we T T T 6 g § e e e =y d e one

11 4 g f s fom mwme g o wadn W B o i o afew w aew o e e oo i 33 8 e d ok 3 @ o € Hm
AGREEMENT by APPLICANT | snstw gn wi)

oy Sgratere B thuime impEesson o i Form | (Applicant) heteby sgres & sulhonse Koshika Foundotion ond il s Trusiees 1t
ui-irpfteproduce my name. sddress. photo & detsils of Ine "purpose” . for which such assistance s fequestad/granied, Ihrough-any

lwehing but nat limited 1o verbal, pral, ebectronic, for sohciing donations for Rophika Fourrdation andior divseminatmg infarmalion atet 11's
vamenls Such use of my pholo & detadls can be mada by Koshika Feundation betore of affer my Ureatment os fullimant of the “purpose”
SLaNCE i Beng feguestad

71 1 phppucantl luring: agree al any sush ues ol my name. addiess phota & doetas of the purpose’. for which such assistance & requesied/granied
el el il bically enbithe me lor recewing o conbnung (he sald asesinncs The deciion fol granbng andial conbifiung the assstanae will rokl solaly
el the Te u of Koshis Founcation. and thaeir decisian is (his regand will be Tsal and pcceptabie o mo :

|} TR EE R AT v O s w e A, 8 (sdew ) sl i S e e f W i waene = e wd Cow shiep e I e,
i fewm gm T 4 w4 T il v s, o, s gEt gk A 28 afed s aseieel @ fEe fel o) wm s

= fom sfign b W W W famn @ oyerm F W W oW ® W feg s e n e st &

)} mnowm A ape o B odn oo o v o feee o0 B owen w Tood 8 ofide g P T W ore T S TR A

T wfew ® fis wfm ol e o

o wihich &

M, HE
| werfm
23 # |
g

APPLICANTS SIGNATURE OR LEFT THUMB IMPRESSION |
HEE F o FE F A

Y a(fpr

AGREEMENT by HOSPITAL | pswie on %71

By allimng hereunder. signaiune of our Authanged Signalary for recommending ihis case/pabant bor linanci@ asssianca from Kosteka Foundation, we
(Hospiai) herely afirm & accep lolowing.

1) ot we fieiher are presenily nos will in fulue vl of Gnanclal assistance fram another NGO o any othes source, lor the same palienlicass, @ we an
requestmg 1o gel from Kashika Foundation te the exlent that such agsstance s granied by Koshiks Foundabon, If the requesied assistance is not granted
by Koshikd Foundatian, in part or in full, en the Hospital reserves 1's nghi to make up the ghortfall from ancther NGO or any other source This
assanlially states thal the Haspdal will not avas gy cuphcate assisiance Yor he same pelienlicase from any other NGO or any olher source
elance bom Kaghaa Foundatian i only hnancial in nglure. The choce of the reatmentprocedure advised/conductad by the Hospstal on tha

¥ WA om b Cwife wrrEe g fe pen e e em o § re wee | o g e ol s e Wt = fasl T v e
o gt o ~wifree o o afie o et gmoond d e el

RECOMMENDED FOR ACCEPTENCE
e & fou wem ™

m’! Dr MAZHAR N\ KH

% U P lyNas :
h?\\l“h'a m # : =,
FOR INTERNAL USE of KOSHIKA FOUNDATION  ssmfrs 1w 1y
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T EE =l e 2

g

7 BAE

10-02-2003




