13 loilo21a

- Y '
'APPLICATION FORM FOR ASSISTANCE (Healthcare) Kos,»uk a
\ HETGAT W WrAns 9rEy ( wpsue T3vae ) m; ‘
e PIONM0T03 oo glaliy | __SSees
NaME of sppucant . OO H A AGE-YEARS ¥1§-94 | sex fein
R u s 6 S M
FATHE ‘ e 4 NI AR
F:z";::c;:csme ILHBNWVAT
PRESENT RESIDENCE ADDRESS WASTH JPTHIR 1
Nullogg - VY¥Myihasy, Tob, -— f‘imtg].
4 { e . |
sl — Alyan (Rag] PRE OP. POST 0P
PERMANENT RESIDENCE ADDRESS - WGl spwralTs G PaORAN
Y
Ol abnve 07303
OCCUPATION { soudeln
]
TOTALANNUALINCONE - T3§ O 0 O (Afach Proof of incame) ]
w9 witw 3 v (A% W W e VA
PAN No. T} WIW e N\
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever Is apphcable) Yes u?\
¥ s 5w o f (A w38 R wE W A e v
FAMILY DETALS wftan e
Se. No Name af F amily Member Age (Years) Gender Relaticn with Applicant
¥R wEm wften ®-wonl w1 9w 5 (wl) form SAcE ® WS WA
IV il Lo = (i
Q) 23] od & = k&)
&7, I ER = ™ 3]
7 —
BASIS for REQUESTING ASSESTANCE (Tick whichaver is applicabie)
seram % ford Pl st
BPL Card Cortficats Ration
et W AN vy g e e wi yare v T W o e
(yrm vy WY e oft S st (sew wr ) W o Wars W) (s vy ot ww s sy w1 "

“PURPOSE” for REQUESTING ASSISTANCE:
sz 7y Ted i fendt @ acde:

S¢ No Medical Reporta'Prescriptions Attached
5 weAl wEmET W Wi w1 ol wier el wery
1 . “\l)iﬂguﬂ&i < —— Ki-- 1 MSC
LU TS

Q.

RETCTTINY, R - SICS 47760

v z

ASSISTANCE BEING AVAILED for SAME “PURPOSE™ from OTHER SOURCES
W e % ¥ W 3= wpwn e s wm R e mn W

o
'S

-l

| NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
S FEN % == & wf werem et

f“"

» C -




DECLARATION by APPLICANT 308T® Tn 997 w1 -
‘pammmumnnww.m:munmdw@@-& Aoy lese satameitt Wil nendes my Apphcason &
hakse for reectioncancetation .
241 sovemnly confim That assistince @ recenwnd from Kosnia Foundason we —e used orvy fof I DurDose”, 21 staled o ths Form for
W oquesiod by me
3) 1 horatry confirm that | hutve ot & wit nat
SO Whech thn SSSSIN0e A !n::-.unloc
1w Ton 7 % 0 o = e g = o S et ® s e v S0 R ofe et T o ey s ws o b o S5 e T
2 gr T T ofy tefie It B o w3 Tl 3w 5 30 w6 B faw w2 @ oo d s oam
-

"' wn £ i faw mpon 8y s ande w0 nf bt vie ® R o wee o ol s eSSl wen © 3 m o R ol 2 0 sfen A

Fture, sl of reimouramant. ¢ SE G ) full, rom Aty oiner sourde‘ecrployerirsemnce o

AGREEMEN'

oy APPLICANT (so9ts ga) %&1)

"1 e + My UONAlure Q1 TharmB anpressan o0 (ha Form, | Aguicant) *
| A0 TUEAN SURITIOIOduSe 1Ty NiMmE, AJOTeSS, Shoto & Setads of the Dl
meSLse YOUTg DUl A0 MmAad 10 YEIDAL DN, eTiIunG O SoNoEng 6o

oty agree & authonse Koshka Foundation ang it's Trustess 1o
2 0 WA AUCH ASSSISNCS 1B reguasiedigranied, hvough anvy
son for moshine Founcstan ande Casaminatag wioonation abhoul 1

UEUOILE ot upeting it Such Uad of my nhats & Coldils chn De made oy ke
20 N C7 SENS1aN0E N DYINg reGuadted

) lumiher aprée [hal Ay such une of my name, address. OO0 « Sataks Of B "DUMAGA”, 107 Which SUCh SaMiSlance i recuestedigranted

A NGE BULOTUSERTy 1D I O CECEMWING O CoAtINLTIg Uhe S ussistan o Tho Socmiin for granting andior Conbodiing the Bssistance wil test salaly
TPU5t00s &F Mashas Foundsion s INeir G 4ion i this tegird we S@ final ang scceptabie io me

[) PR OTTI TNWE pENT W it ) g mwes @ Jsatew) wh mroi w0 v yre o Cwner i e e et e sfogn wow f xS o
ot oM W ferrs g wn Ao B o Teifeent e s B wEAT R wEEs W qe wikhfed e e o fieg Pl o s sy

B ety wm ¥ S afuer b St o w AT R pee f WE W WT 3 W 6 g St wertm T« sl o

202 oanw ) T owm ¢ weny % S s sm 9e ot fomy @ B e s aroel | S R e werem e e W wom e el €

g Fee =afnd g feds ol 38 et o)

A Flundaton pafale & Afer 1y trpatmant o Mifiimen! of the ‘purpose’

AR~

aln ihe

“=¥rer”

APPLICANT S SIGNATURE OR LEFT THUME IMPRESSION
ee € verwd 5 g % S

NIV,

AGREEMENT ty HOSPITAL (o 0 wir)

By afficrg horsunder. SgNaure of our Auomes Sgnatory or moomimending Tis caseipaliant lor financsl assstance from Koshika Foundabon, we
[Hoapial) heraty affm K nccopt folioweng:

1) that we nadhar are osesontly nor will in future svall of feandial assEtance from aacthar NGO or sy Ciber socrce, 107 the sama palmnticase, a8 wa ae
tequesting 1o get from Koshiha Founcaben, 1o the extent that such assistance i granted by Koshia Foundation. If the requesiod sssistance is not granted
LY Koshika Foundahion. 1 part o in full, then the Honptal resarnves i1's ngh! t make up the shoetfall fram another NGO of any other source, This
confemation essantialy states that the Hosoinl wil not avoll any duphcato assistance for the same patienticase from any othor NGO or any other source
2} The assstance from Kaoshis Foundston i only financial o natwe. Mhe croice of the treatmentiprccedure ndvisediconductad by the Hospital an the
patent, 1§ Based on the amangemant Betwaon the patient & ihe Maspital, and IS In no way influshced by Koshika Foundabon. Hence, the Hospisl wil
afsume sole & complate ressonsibilgy of the traatment & 1's cudcomie & safoly of the patient, and Koatiks Foundation aill have nd role of responsibaity
n ihe matter

oot s, ROl W MR E R W CeinE s € i goen of fewfn & i §, R e (o) I wen 6 e w wdam et

1w e o it oy g e S P e fae A weal SRy @ eR s i @ s Ot € 8w o of B e e red el serdmt
# it o & wan 5 T olfim ot on sve 2 B wfe Cwiow wrstys o gn mnom feda s 13 et W fem e 8 s
Pezh s & sl Wi W foeel r sy W T 0 W sfvee e e o g F we we am ¢ v wrmm e s e drkarse 1y et
& st s w B = e 0o Amod

Ltwe syt B 2 w s wem g oa® W 4 o W ovena g @ 7 v w R 1 Teeuufers W e ot o e

W €% w1 fowe b o st Tt gtk ve W W Tow W0 b 0w e T % e T ol w0 fenst o W EeeEE

= el ole * war” 1 oY yfewr @ fwsod wowen F a0 09

A z
RECOMMENDED FOR ACCEPTENCE
we s TEy s \ |
Date of Sumry \ ; i
B W Q\wf/rh “SEY |
inah *
')\\'\P ,Ql A 3.;3. (i ! Name. M‘" ‘M‘ Agthedsed Signatory
.b !” Tt | gw(\ |
\°\\ (Na Gm@#w ”“&n | S\\to‘ - m o st |
; Reg- N .
FOR INTERNAL USE of KOSHIKA FOUNDATION R To= 1
e SIGNATURE of TRUSTES ! SONATURE of TRUSTES 2
! Sl T = .
. »% 0 P ) v r‘-\
I)'M.ICO‘A—'\‘F" X L b




