\JRAN-C-22 -1~ [185

AFPLICATION FORM FOR ASSISTANCE {Heaithcare) w !
HETGA B SRS WY (PR FaTE ) M
oundation
o i Vfrr:zl‘}'.sg_ﬁé srvcanowowm: 18] 1 | 22 Dl |
NAME of APPLICANT : rz AGE-YEARS 'Bmi_ﬂ SEX fefm
Ty ) 4";.'.1."1’ € 48 M
FATHER S/SPOUSE'S NAME ; ()
frarsg = am _Sh{j"ﬂ% Led Py
PRESENT RESIDENGE ADDRESS WARH Siaiy W -
———Didaudl | Godaieall, Dandd Madbhuaad, 1o o
e 2
\. P. R otf f’ }
PERMANENT RESIDENCE ADDRESS : ¥ siig T CGEE@B&{VED?
e, as abay e
OCCUPATION ; 1 J:Lf,"{ﬂl LT Wm | UNMARRIED (wftrfien)
TOTAL ANNUAL INCOME : {Attach Proof of Income)
&7 A 2oe00] — (7w wmww) N/

PAN No, =i wE

ARE YOU AN INCOME TAX ASSESSEE | Tick whichever (s spplicable; Yea | No
T WM W E W # (9 5 8 I8 W wiow Fem e /T \/”/
FAMILY DETAILS wftar P
Er. No Hama of Famity Member Age (Yaars) Gender Relation with Applicant
Y W qftan W woml W oam W (Wi} fisn W Y
1 SOnde Ne sy A = LWird'e
d_ Kiduz, X a1 C oA
i Eolida N = 1'},-1{,{;_}{11 rr 1N Loldtr |
'S S Ywnah WA = &Y mhd_ua.ggﬁm
BASIS for REQUESTING ASSISTANCE [Tick whichevar Is applicabin)
A g fimf s
8P Card EWS Carti
{Attach Card Copy) {#ttach Emw {Em g:.;rl ﬂ{mm
witd ten § 49 =M W A W W Ty wE !
(7T T o T i sE W (e g W wen sl sl w5 (W q1 W W W s wh s e

“BURPOBE" for REQUESTING ASSISTANCE:
wrm # F ow W T
Medical Reports/Prescriptions Attached
s e & it o of wfsbey ol e
FE - Sende Codamard

Sr, Mo
T

T Sepgle C(adanoot—

. o
SUugeoat, — LE 7 STCSH4 PAAME
7 A, S

ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES
W T W T EE o mem fed s owmm q fern omnow?
NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
3 T = e T A

Gr. No,
Y 5Em

L LS

aoagl




DECLARATION by APPLICANT. Wi o= sivm 7

V) herety confirm that & detaiss in #iis Form are Trus fo the best of my knowladae. Any faise statement will renger my Appsication & engoing
il for rejechonion noelinion.

2} 1 salemnly confirn thal assistance, if receives from Koshika Foundation, will be used anly for e “purposs”, as stated in tis Form. for which such

Wi roguested by ma

33 | neredy confirtn thal | kave nol & will not in hutive, svall of remburssment, in part or in i, Trom amy oiher sowceiemployesinswancs comaany, of the

far which thia assitance in roguesisd i

1) ¥ v e € 5 e e wd feen S SR svpe v e ¥ ofr w5 Fvm T = oww o # @ S s few Y w e

1) % M wem w0 Cwifee et @ o o of B ses g o wive = g W Pl few =, o e oawn S v o B

ntqﬁzm{rtfmwmtm:&f!I.tﬂd‘hnmimhMMMMiwumlmtﬂMfﬂm

AGREEMENT by APPLICANT (amime g w07,

1) By afficing my signatuie or thumb imprassion an this Form. | | Applicant) heraby agree & authorise Koshika Foundafion and s Trostees 1o

Us b N/ pul-upmegrogucn my name, sddress, phain & dewils of the “purpose”, Tor which such assistancs i requsstesigrantsd, thidugh any
megium. ncuding sut nol limited to verbal, pint, electronic, for sclicling donations for Koshika Foundation andsor dissemeraling informalion aloul s
aciviticeachizvements. Such use of my phols & details can be made by Koshig Foundatinn belore or after my treatment or lefiiment of the “purposa”
far which gesistanoe m being requestod

411 Appucant) furtner agree that any such use of my name, addiess, photo & delails of the “purpose”, for which such assistancs is requesiedigrantad,
will ol atormatically enlite me for receiving o conlinying the sald ssaistsnce. The denisian for granting andior continuing the sssistance will rest solely
with tha Truslees of Koshika Foundgtion, and their decision is this regard will be final and acoeptabie o me

L) SN TN b W s, § o) s sl o e som ] of ‘i weim s e it o) st v 4 0
o, 90 W faem g o F e T Seifioe” oe o, e O Tt o i s rmtond o fed fesit G wom e
*mﬁwaﬁihmhfﬁmmﬁmﬁmiﬂmﬂﬁmim'mm'!wmh

2) & () o 8 o L R0 S T T R e S B e ¥ S | wile # g e e e o A

"R oy T e W Seie sl sl wemni o

APPLICANT'S SIGHATURE OR LEFT THUME |MPRESSION -
HivTw € W o o w faem

AGREEMENT by HOSPITAL (v gm =)

By afl|xing hereunder, sionalure of our Authorlsed Sanatory for roczenminding ihis case/patient for fnansdal assistance from Koshika Foundaton, we
(Hospits!) hereby a%rm & accept folawing:

1) thail we neifher s pressenily nor will ia fulise svell of beancl pasistancs. o ancthir NGO or any othar source, for the same pafienticase, as we are
requesiing 1o gel from Koshika Foundation, 1o the extant that such sssisiance i granind by Koshika Foundation, If the requosiod assistance is nol granied
by Rouhikn Foundation, in part or In full, then the Hoaplis! reseives irs tight 1o make up the shorttall fram snothar NGO o any other sourcs. This
confirmaton essentally states Sat thi Hospital wifl not avail any duplicate assistance for the same patienticass from any oiher NGO of any ofher sourte
2) The pagistanon fmm Koshike Foundation is only Bngnsisl in nature. The chaies of the Irqaimenliprocedun advisediconducted by the Hospltal an the
pai=ml, = based on f1e amangement between the patlant & the Hespital, and & n no wity influenced by Koshika Foundation, Mence, fhe Hospital wil
nesuiTe solp & gomplole meponsibiity of fw teatment & ife outoomes & safaly of ihe patient, and Koshiks Foundation wil have no robe or ragponsibdity

In 1he maiter,

L LT LR R R e R e R R e Bt Rt T o mm———

1) w7  wte sl 5 7 o ol amn Sl oweed den w fee o i @ e et o o w R o 8 9 e e e et
A fewfn s 9 € vew J “Folew s g e f) o SR ST 2 e SR sifrEnE i v W TEn w2 o
ﬁwﬁmhmmuhimmnmﬁimmmmilmqhﬂmmmiﬁmmmwMWﬁM
e i e m fe v e B oW A

2. T WERYE© W w  weem ¥um fafre v b id v o F i e = fed i sresiee w1 T
F W P i R s g el ven w owd oo o fmi v A AT ¥ pre g b = W
v sk i it w e w Fnsi g o @ wh e

RECOMMENDED FOR ACCEPTENCE
0 W e O

0. A
eyl X“ﬁ%@‘ﬂmw
:EL\II'TRL mhmnf'm.a%ﬂ;ﬁ‘“

TR W AN T T 1

FORINTERNAL USE of KOSHIKA FOUNDATION sl 39 #1

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= R | g e 2




