APPLICATION FORM FOR ASSISTANCE (Healthcare) thl_ka

HETTW ¥y HE=A WET (v Swa) foundation
o Rligan lagez S ielia]ag ——
m“ T AGE-TEARS llﬂ[-l" SExX fin
A= —
qu;m L40 6t
FATHER S 8POUSE'S NAME - -F

fewzr W am o A Pam g
al P@%mmmw

Boad

pre o P post f}f
Aot  Tejummdid

e Conlis MARRED-Ferfen) | UNMARRIED (wfite)
TOTAL ANNUAL INCOME - tALtach Proof of Inceme)
¥4 wftx s aﬁ_@c}/— (30 1 T W)
PAN Ne. TaT] Wi W
ARE YOU AN INCOME TAX ABSESSEE (Tick whichever I applicable); Yes | No /
T =9 5 W om ¥ (A0 TR oW P o oW
" FAMILY DETARS witam famm
i 5 Mo Hame of Family Mombar Age [Yoars) Gandar Reistion with Apoiicant

s wiEpr & v = = (m) fin s W w

=~
f___-—:""'-;
il

BASIS for REQUES TING ASSIRTANCE [Tich whichaver s applicable)

wrvm % fiee fed s
BPL Card Cartificats Ration
n | e | ESE | o SeR—
i T ek w5 am W haid = W e
(T W s (e e ¥ e o Wery T
“PURFOSE™ for REQUESTING ASSISTANCE:
P g e T e T
5 No. Medical ReportuPrescriptions Attached
W wom wemeyeien @ Wi W m vt et G
Cri—1oia M ¥F  PrInL
—r - B 1 .
LE  CalnaGlT

i S !
] —og ey S 77 7717/ _— Y 1 .
Ny ! '

ASSISTANCE BEING AVAILED for SAME “PURPOSE" om OTHER SOURCES
W T % 6 W S e fed s w8 e ww o
$¢. No. MAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALED
5 T = T W 9 ¥ s o




DECLARATION by APPLICANT: SNiow gy sitesy w:

11Lbhwmm¢mﬁhmm“1mwhmﬂmhm Any false stalement will render my Application & engoing assistance.  any,
for

2} | sclemnly conflrm that ssaistance, ff racend from Koshika Foundation, wil be used only % the “purpoes’, 55 staled |n this Farm, for which such sssistance

wan nequesied by me,

Silw:rum:ymmImnmlwnrmmrum.:mrdmﬂm.nuﬂunﬂhnwmmmwdhmﬂf

lor which this asaistance is hequesied.

nli-lmthnmittwitﬂmﬂmwﬁiqmuﬂmhn&ﬂmammu-lii&MMdnmh
2) # g e o e st il e R e et sl S i e el Se win A wm e Fwm b
1) & wie s f e foam v o W e ¥ of £ oy ow afee W e e el @ defeiends w4 v A e b ol o wles o o

AGREEMENT by APPLICANT (=== =0 %)

1) By alfocng my signaiure or thumb jmpression an S Farm, | (Apphcant) hereby agree & authorsn Kostila Foundation and #'s Trustees o
uselpubiishpt-up reproduce my name, addrss. pholo & detalls of the “purpese”, Yo which such ssslytance is requesiedgranted, through any
miedium, Including but not Umited b vertal, print, slectronic, for soliciting donations for Koshika Foundation andlor disseminating information about ifs
octhvithesfaehievomiehis. Eunhuunfm-yprmnauurmtlmumwﬂmmlFmMIﬂoﬂmaurlﬂuwwwlmﬁmNum'm‘
for which assisiance is boing requested. _ _

2) 1 (Appircant] further agres that any such ise of My name, sodress. photo & delads of the "purpose’. lor which such assistance is requested/granted.
will not Eitormatically entitle me for recelving or conlbimiing the suid sssistince. The detislon lof granting andior continuing the ussistance will roal solety
with the Trusiees of Koahlies Foufiditioh, and thalt docision i this tegard will b final ant scoentalie to me

£) ¥R I W A T W s W) e e, 8 (s e wrfy o sfe w o Csite st oy v i * wl sl w R T
we 973 sb W fowrs w vy o v B 3@ Cwifeet ey s oy, wesn get Tt 6 g wfeled aov e w fi el @ v e
&yt wet % fen sty 4 Wt v oW feew St v ® W w oo @ e 8 B Swire el ow el S

1) & (apdew v e A s i e, v Wi s Fevon ot feueren o wxted & wivls & o v awew s v st o s

“wifr " wo T el Sl o st e

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION :

AGREEMENT by HOSPITAL (wsm= gt wui)
By affizing hareunder, signatire of cur Aithorised Signatery for recommending this casepatient for Rinancinl sssistance from Koshika Fouridation, we
{Fampital]) herety sfirm & scoapt foliowng:
1) thiit we neither ane prasently ror wil in future avall of inencisl sssistance fom anather NGO of sny otfer solirce, lok the same piitlent'case, os we are
requasting to gel from Koshika Foundalion, fo the extant thal such assistanca is granted by Koshika Faundation. If tha requasted sssistance is not grantad
by Koshika Frundation, in part or in full, then the Hospital reserves it's right to make up the shorfall from another NGO or any ather scurce. This
confirmation sassntially stites thot the Hoopital will nol svoll soy duplicate ssaistance for Ha sume pationticass from any oihier NGO or sny other source,
7) The assitance from Koshina Foyndation ks only financal i naturo. Thes choice of e treatmentprecedurs sdvised/conducted by the Hospital on the
patient, s basad on the srrangement between the patient & e Hospltal, snd is In no way Influsnced by Koshika Foundation. Hence. the Hospltal wil
assuma sola & comginte responaibiity of the teatmant & it's cutcome & safety of the patient, and Koshile Foundation will have no role or respomsibility
in the maiter

Iﬁmmﬂﬂﬁimﬁ'mm'imwHm“ﬂtﬁ#ﬂ{m.lﬁ“ﬂiﬂihﬂ'l

1) o o o v oy 3 6 v A e s e e et s W S a T 8 Tm Tl 2 9 A o £, T s Celfew wrem”
# forwfiefns wm % waw F “wifew wEEm " g v by e b it Csifen wEtw” on e el st i T 9 e e o s
fskt s & srech dng w felt wes wEne A wen S W wfes e v ey F we o wm § fie e folla soe e el d et
b e den w fadl m= mey B e

1 “wiw W @ o of weem v fim syt w b S e o 4 W T w B R T W e 0 o v

o e wr frew & s St et g Tl s W ook v i b i veee d o0 9w g st e o) Wi el i ol v
W o bt e 9 S i w Pesoh oo 9w e

Y
D —x il i

Date of Surgery Wir. CARSHMIPATRTN
wie ¥ owie
Name of Or. & Regn. No, with Stamp)
'3}11}15 ‘ TR ey R 1
FOR INTERNAL USE of KOSHIKA FOUNDATION
SIGNATURE of TRUSTEE |




