VAN -C-22-1] =238

APPLICATION FORM FEJR ASSISTANCE {Hlalth_i‘.'are} K{?Shlka
; ¥ oSl { i) foundation
mmﬂzt::r::;;m Mo, VT" B Iﬁ'_"-.sl ;ﬂﬁ::ﬁ_:?nurrs 15) I l :1;}\ |1 Hun}:whia-chul.‘-h
NAME of APPLICANT . AGE-YEARS STI-RY | sex fim
SRR 61 T Ka’m' heaa S 1 /.,1
FATHER W/SPOUBE 'S NAME
e ey 1 .E&‘-"‘-L 4
~_FRESENT RESIDENCE ADDREES Waul M§aTans g
Lian, JTOH Rhanakban P
JEeR

Rasiassham, Zala0

PERMANENT RESIDENCE ADDRESS - 725 7T i1 Cﬂ?:_g@ hmdm

~acine A ghoi/©

mnﬂun: U}}fgll}f'bbrj 55}’@" W}rwmn&b{m

TOTAL ANNUAL INCOME - : {Attact Proof of income)
TR Tfes = 55 coof — {’Fﬂr‘bq_,!lj’,} (W wem e S\ /]
PAN No. 7018 @ i
ARE YOU AN INCOME TAX ASSESSEE (Tick whizhevar Is agphicalle): Yes | No _
¥ AN AW Y (M U= A I W Eh e s w/m ]
FAMILY DETAILS witam fmm
5r. No, Marmo of Family Member Agn (Yearn) Gender Retation with Applicant
T LT e o wpresd W 3w a7 (i) fem e s B
| Mo bl oty b = WAL &
rl Frahdad 30 7A T oA
BASIE for REGUESTING ASSISTANCE (Tick whichever Is appiicable)
e % g fah s
BPFL Cargd EWS Carlific Ration Card
fAttach Cad Cogpy) (Atiseh Cerificats Copy) (Amach Copy) B‘:Thm
i e ik el = Wl e Ty R S Tt
(5T W i e E (95 9 W W e e (T W W w s
“PURPOSE” for REQUESTING ASSISTANCE:
weom 7 T W fa W g
Sr. Mo, Nedical Roports/Prescriptions Attached
T ST ETRT # W w) Y aieEs wE e
RE - Semile Catnnant
I E - . ¥
—— Z N\
T T‘Iﬁ»_/er’!uf"‘_ [AE) JICSF PaymB
i ¢ e
ASSISTANGE BEWG AVAILED for SAME 'PURFOSE" from OTHER SOURCES
™ TR % 0 6l 3 W el ww wn R momm v
5. No. NAME of OTHER SOURCE AMOUNT of ABSISTANCE BEING AVAILED
¥4 mEn . Em w T =i weem T
I Lubin Faundal.fh Jaco 7 —
l -




DECLARATION by APPLICANT: Sircs g S wi:
111 hersty confirm that il detads in this Form are True to the best of my knowledge. Any false stalement will render my Application & onga
batile lor rejection/cancaliahon.

211 solemnly confim that assistanpe, if received from Koshika Foundation, will be used only for the “purpose”, as staled in this Form, for which
was roqueslod by mo

4} | hersy confirm ihat | have not & will not in foture. avail of rembursement. in par or in ful, from any other sowcelemployesfinsurance comparny. of |
far withch il aaskstance & raguesied

inﬂnm{iﬂmﬂﬂi“ﬁrﬁmiﬁmﬂimmwuﬁiﬂﬁﬁmt&mm“miﬁiﬂmﬁmﬂw
1) 4t go o wp T e W, § Fow b i o vt 2 g @ el fen win, wmowsm d o b
3) 4 yfe wom { fs for wwrem o wedn % §, 70 ofn W wifrw m s firem Sk aom whw/frsalien werdt 8 3 o forn § oy 2 @ wfiem 2w

AGREEMENT by APPLICANT (amew g #77)

1} By alfaing my sgnature or thumd impression on this Farm, | (Applicant) hereby sgres A aulhortss Koshika Foundation and it's Trustaes (o
usepublish/pul-upraproduce my name, address, photo & details of the “purpose”, for which such assistance is requesiod/granted, Ihroisgh any
mEium. iIncluding Bul nat limiled te verbal, print, slectronis, for soliciting donafions for Koshika Foundalion andior disseminating information aboul t's
aciwitiee achisvemants. Such wsa of my pholo & detalls can ba mada by Koshika Foundation bafore or after my treatment or fulfiliment of the “purpisa”
foe whech ansislarco i§ boing rogquesind

2i 1 (Appicant) luriner agree that any such use of my name, address, photo & detalls of ihe “purpose”, for which such assistance is requestedigrantad,
will nal sutomatically entitle ma for recelving of continuing the said assistance. The decision for granting and/or confinuing the assistance will rest solaly
with [he Trustons of Koshike Sourdalion. and their decision is this regand will be final and acceplable to ma.

|} 58 v W ST EEme 9 sivd W) o e, § (s sl et wl i woe f v sife andde sl g i " owt s e f R oo,
o, wia it o feem gm g i 8, @ “wife o s, o, s gt wgev @ e et st senfed & feed fel R e e

@ vt v @ Fe srfewn & T W R it g ® WA W IR E o o fom it wde w S sfie b
:}ﬁ{m}miﬁﬁm{hﬂn“,ﬁ,ﬁ&ﬂtﬁﬂliﬁmiMﬁmiﬁM:mmmﬂﬂﬂmtﬂmﬂ

gt uee TwE a0 foie s ol e T

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
e W W W S

AGREEMENT by HOSPITAL (wosme g9 %7H)

By affinng henaundar, sanatura of our Authortsed Signatory lor recommending this casa/palient for financial sssisiance from Koshia Foundation, we
{Hosnital) heraby affirm & accept following:

1) that we nedher are presently noe will in futurs avall of financial assistance from ancther NGO of any other source, for the sama patienticase, as we ore
resjuasting to gel from Kozhika Foundation, 1o the extent that such assistance s granted by Koshika Foundation, if the requested assistance is not granted
by Hoshika Foundation, in part or in full, theen the Hospital reserves it's righ! 1o miaks up the shortfall from another NGO or any other source. This
confirmation essantally states that the Hospital will nol svail any duplicate essistonce for the same patient/case from any other NGO or any cifer source,
2) Thi assistance from Koshika Foundation bs only financial in nature. The choice of the treatmantprocedure advisediconducted by the Hospital on tha
patiant, is basad on the arrangement betwaen the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospital will
assume sole & complete responsibility of the treatment & Il's oulcome A& safety of the patient, and Koshika Foundation will have no rale or responsibility
in i matber:

i afnE, Eeel W s @ e W i wrestet @ (e ween ) fosiftn o ek F, e (e P v 6w el s b

1) e o whe a3 @ e o ffim wem fiet o e dea o fel s i G TR e F W A @ 8 8RS e s et
1 P T T T W W g 9o vy TR TR CwieE wesveT g e el sineesa 17 T W0 fem w9 s
v == e v w1 feR SR wERE A W W W sfrer o o om e F we v b S s S s T R iy fed
& meait ‘wiven @ forcll e T | ) el

2wt s o e e e w4 3w e g b o wew o el Toeeien w oy o 's E
= 9 31 few # i Swife s e wen W S o o el e d il € per e s sR S el
@ A ot W W W s et o 4 e éﬁ" o,
iy
" RECOMMENDED FOR ACCEFTENCE : LAnm]ms!ra!crr) =
- -'%11 @ﬁhm :l
Date of Surgery LA e
SR = A 'uhn_u““’ é\;{;% SHARMP\ -
;-_}l H\ 2 l [ﬁhnwufﬁﬂr. ln#wiﬁﬂﬁ;ﬂ (Name, l'l e y
T AW 8 ree W TR v S st
FOR INTERNAL USE of KOSHIKA FOUNDATION  st=fi Twii 7
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
W T | = e 2

Eeconp? A




