APPLICATION FORM FOR ASSISTANCE {Healthcare) Kﬁ)‘ﬂ‘hika
h ( ) foundation
APPLICATION Mo, - APPLICATION D Beitiing bisch o s
sy W ﬁ\%“qhw amies Ty “ngl'.lmq
HAME of APPLICANT : m-mnlﬂ-ﬂ sEx fiin
wam IShJ?E\ﬁEr\iqrﬁm'L E;g I-_
FATHER SISPOUSE'S MARE -
fampw e A0 Seplesivminiy
PRESENT RESIDEMCE ADDRESS WiwS SINRI W
- Tumkaus JSin (] Eoenotbolcs :
PERMANENT RESSDENCE ADDRESS | Bl W o | e
44 e PL-_EJ_‘L P":-F"F
146 :
im" — Hoane Mol e MMMM;{W
TOTAL ANNUAL MCOME : (ARach Proof of inggrss|
| wiw s _ﬂi.nnulr {31 & W g )
AN Ho. T WA e
-mnnumm:mumnumu Yau | o
W W S T iﬁmu‘rnﬂnﬂwmmﬂ:
FAMILY DETAILE wfta fiymm
Br. No. Hare of Farnily Mamber Age [Yearn) Gents Amation with
BT HE nfer % Lok ] Iy (9 B m#_w
BASIS for REQUESTING AGSISTANCE (Tich whichaver & sppiicabie)
_ wErE ¥ g fain sm
Cared S Certificatn
Mmmr |Attsch Certificate Copy) Lﬁg‘ﬂ LGy othar
Tt fEn W St T T e o W wEm T T W e
(e v e (v e W) w i s T W W e ) e N .

“PURPOSE™ lor REQUESTIRNG ASSISTANCE:

v ¥y el el = g
S, Ne. Madical ReportaPrascrinbona Alached
wE HE senmeyeie | Wit W g afve e e
i - -
L Disngs S : E TEWT=V A
L ok ratf-

5mgﬂ_”1 EE ;:'E,ig.m,;& j;,_FH: (o, -

ASSIETANCE BEING AVAILED lor SAME “PURPOSE" rom OTHER SOURCES

¥ Tgivn W i W s v st s e & e o )

AMCUNT of ASBISTANCE BEMG AVAILED

Br. Mo MAME of OTHER SOURCE
Y Hm = W W #i mf s vl
— 5

S LS FOOT =




DECLARATION by APPLICANT, =WTW o9 W W

1|mmwm il o cigtmi in Sis Form are True o the best of my knowiedge. Ay fuine stainment wil render my Appcation & ongaing sssistance, if any,
pAchoricancedation,

2} | sobamalty confirm thal sssliatance. § recsived from Koshiia Founcation, wil be used ooty for the "purposs”. ms stirted in this Foem, for which auch sssisiance

wis recuted by me

3} 1 hoewtry confirm iat | have not 8 will ot in Riture, st of remgursemand, o parnt ar n &, fram any oter sourcaimmaioyedineurance company, of The amount
for winch e Esaisionon i roguenied

1) & s wem f S 7w 0 fod v v 38 et f spen e w ol b wl s Faw e s s e e § o 20 v Fow ot m e
21 & g o w0 “wifee w8 o m of §, T e aah vt o gl @ Sed farn b, o ym owes S wo o b

33 ¥ gt wem o  fan men iy or wdn w v B, i W wfs w wen e et e st werd o 3w T § ooy o e o ol
AGREEMENT by APPLICANT | witw gm wm)

1) By affairg my sigratune or thumd impression on is Form, | {Appliceni] heroby sgres & suiforss Koshike Foondation and s Trostees 1o

s publishiput-upsmprduce My nama, address. photo & dataily of B “pupose”. foe which such assstance i requesisdipranisd, thraugh ary
m.mmm{mmwwm.mmmmmmmhwrmmmwmn
petiisnaachievements. Such use of my phole & details ean be made by Koshika Foundalion Selars or after rmy treatment or fuffilment of the “purpose”
fat which asslstance i being requetied
ti1Hn.ppli;rﬂ]mm-'-rulm-wmhw—ﬂmrm.Hﬁm.MDluﬂllﬂhw.thﬂlm-m
walli nt Sulsmaticadly enlitls me for recoiving o continuing e said sssslancy Thie decisian for granting endlor canfinuing e ssaisiance will red sckely
wilify b Trusimes ol Hashius Foundalion. and e decmion i iha mgard will 0 nal and scospsabile i me

|} T T o v i  wes vewer, @ (wwbow ) sl mrufn o e wew o e writ oy wet wmind * w sl s e do o,
o, WA b W foere g e o e |, Swifen T Sl e, wee et agom @l il s Teieed o fisd faet oy e

o vy wol o T o = e w feeon 5y e w o § e o e T wioe ey ek afeg b

33 A (wiow) T W % s o e g o, e W oy feww 2 e gwen o woed O ufide § e wres W e wen e e L.
“wiiw” Twy T el i Tretn affe ol et g

APPLCANT S SHOMATUIEE D81 LEFT THLUME IMPRESSION
T ¥ TeT W w«

AGREEMENT by HOSPITAL |[we5m= a1 W)
By afiung feveunder, signature of cur Authonsed Signatary for recommanding thia case/pstient for financisl sssisiance irom Kashila Foursiation, we
{Husgitai] hoeaty affim & sccept folowing
1] 1t we Peithar g presently nat wil i Suture gvoll of financind nsaistarcs Mom anather NGO or any other sourcs, for Be same palienlicacy, 08 we 6
requesting 10 gel rom Koshi Foundation, bo the sxienl that such assistance is granisd by Koshike Foundation. If the requested assisiance is et graniled
u-,p:m.l-'ww_mgunuh-.M_mmmwmlumnmwnmmmHEQ:qﬂmM.m

confimation essantaly siates 1hal the Hosilsl wél not avail any duplicate sssstance for Te ssme palienticase from any othar NGO or any gther sourca
T} Tha ansistance from Koshika Foundaton m ety nancist in rature. The chowe of i tesment/procedure advisse/condutied by Me Hospts! on the

patient, iy basad on the RTEngement belwenn the patent & T Hoapids, and o in no way influsnced by Kashika Foundation. Hence, the Haspits| will

Eiwume soln & complsie resporaibiity of the iresiment & its puisorme & aalely of the petisrd, and Konhike Foandation will have no role of responsibity
i ihee FRSIEY.

vt gy, e W i @ e W e st & el e i et % §, fad v (e S @ e s s
uwkﬂhﬁ!ﬂ'r-u'll#r!liflll'nm“ﬁmﬁhtﬂﬂﬂimﬂﬁii-ﬁitﬂﬂlﬂ“ﬂm“ -
o fyweftyiurs wen o s 4SS W g e iy e b oot wiios e g s fedy s 0 vt few oo | oo e
fidt s A el e w S s s EEe W W o e v b ve g d e e o | T s b o e el iy it
fr sl sivm w Nl W W Sk

s it wsbt f ol W W Eae fafen gl o & 0 W oomes gm S o s m R o TreTon WP Th O e

& e wr o & ol i st o Tl v w wl oo ot ) el s A Ol ¥ e s 58w Tl Pedul o6 T e
o vhl s “wifies wt i i w Tl v F wf el

RECOMMENDED FOR ACCEPTENCE
f o whh % feu s
Dt of Surgery Hﬂl{:"ﬂ
wivime =t mitm
1o |2
KOSHIKA FOUNDATION mﬂh-
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 1

T R | T 2

7 BAE

25-11-2013



