C13le8] @ 145
APPLICATION FORM FOR ASSISTANCE (Healthcare) Kc%h&a
o e (Rw-v) foundation
NAME of APPUCANT | AGE-YEARS S1g-wd | sex fiin
b S e SHER SINGH 60 M
e SITAB  KHON

PRESENT RESIDENCE ADDRESS SAWY 3owsie w4

:Hﬂligf_ = —== _Uhexu Meda Khexamedd:
:

RESIDENCE ADDRESS i PREOF. PosT OF.
T —ahooe 0242 SHERSINUH
OCCUPATION - MARIED (W) / UNMARREED (3arsn)
TOTAL ANNUAL INCOME | (Attach Proot of Inceme)
Ha T 5 -1 ,m/— (¥ % W wEa) “g
PAN No. 7% 20 W N - =
ARE YOU AN NCONE TAX ASSESSEE (Tick whichevar Is appiicable) You
"y T N W o § (R R oW wa W e e izdl-’
FAMILY DETALS wfam fewmm
B¢ No, Name of Famity Member Age (Teary) Gonder Relation with Apphesnt
oY W iM% W W a9 = (W) fofm amies € WY avay o)
\ P K haon O k) =N -
= .
) [\.{TC\:‘AL\j \.S I‘ wlﬂ »
mm-whm
e % B e s
B2L Card EWS Centificats Ration Card
(Attach Card Copy) (Atsach Certilicate Copy) {Arach Copy) ammw
wo tan % A e we = s owd s Teiee v w= o we
(5= v W ww i s wh (v o W wa v dem W (von T W ww 3 WS W
“PURPOSE" for REQUESTING ASSISTANCE:
ey ¥ e fe W gk
. No Medical Reports Prescriptions Attached
¥ don et 9wl Wi nf sfEea i W
il Widyotd = RE gl tar,
I E Mat (af.
—F
) qm%ﬂu: BE <IJICCS T LOL
<A
ASSISTANCE BEING AVAILED for SAME “PURPOSE™ from OTHER SOURCES
T ® ¥ W 5= woen fed e i @ faw v W
5 No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
W e e o W it of serem ol
ur STEH




DECLARATION by APPLICANT: smitce oo Wt wr:

n)xmmmuwnmrmuonwwmdmyum‘mmeﬂmmwwlam

Kabde for
2)tmwmmm,cmmmmr«m.nuummuvrm',uuudnuran.um
Was requestad by me.
mn«wgwﬁmfalmmlmm'am,mo!mno.mm.mwommmwmm‘mmmmwm
for which this assistance Is requesied

nlhw(hwmiﬁﬂdmuwﬁimn«uﬂhtt‘dh«wmmwati%mmﬁ

1) ¥ pr @ wwew vy e watmT, § W w oft 3, ee ovdn o st @) i ¥ et few b, o e 2 wo v b :

nﬁgft:w(kmmh-mdit.uﬁumummMuMMwnnmidun*-l@ )
AGREEMENT by APPLICANT (antow o wot)

1) By lﬂuqmywmmuMbWﬁmmmuFmHWM)WWLM!@M'WMNR'O Trustoes 0

usepubiah'put-upregroduce my name, address, photo & details of the “purpose”, for which such aswistance Is requested/granted, through any

mecuen, including dut not limited 1o vertil, print, electronic, for soiciting donations for Koshika Foundaton andior dissensnating information about s

activibes achievemants. Such use of my phots & details can be made by Koshika Foundation betore or after my treatment or fulfiiment of the “purpose”

for whch a1E4nce 18 Daing requesiad

21 | (Apphcant) harther agron Ihat any such use of my name, Bddress, photo & details of ;e “purpese”, for which such assistance is roquestedigranied,

wil mot sutcenabeally ontli mn v receiving of contnung ™a sad assatance. The decision foe grantng andior CONUNUNG o assstance will resl soledy

with e Trustees of Koshiks Foundation, and their docison i ths regard will be sl and scoeplable to me

1) T W vt pEe w e W e e, 2 (aniew) wd wp W e won € 0 “wife wtee bt vk i wt e woe e o

o v o o fewen pu yor @ wfer £ ¥ Cwifow® Te e, oY, wenw gt et O gt il ot sedeed W e R D S

¢ yurtte wrt ¥ e afewn B € ey w Seeon Wy ¥ W we 4 wrd ¥ St et sader” @ o adepr b

Nt Erwmign{Sww wit iy fewew # fu wwom ¥ wohrd @ wile § ot v wee W wor 9 v T s ¥

“wivw” vy e fed w fedy o aby weewsd o
('~\

CANT'S SICNATURE OR LEFT THUME INPRESSION
¥ e w #E w e

AGREEMENT by HOSPITAL (ymms QU wUT)

By affiing heraunder, signatuee of cur Authorlsed Signatory fof recommanding s Caselpatient fof Saancan sssisiance from Kosrvia Foundabon, we
{Hospital) hereby afemn & scoapt foliowing:

1) 141 we neither are presenty nor will in future avall of fnancial assistance from ancther NGO or any other source, lor the same palient/case, bt we &e
reguasting 10 get from Koshica Foundation, (0 the sxient that such assisiance 1s granied by Koshiks Foundaton 1 the requesied assistance & ndl granied
by Xoshike Foundation, in part or in full, han the Hospital resarves s Aght 10 maka up tha shortfall from anGIner NGO or any other suurce. This
confirmation sssentinlly stales hat e Hospital will not avall ary Juphicale assislance for the same patenticate from any ofher NGO or any oiher source
75 The sssatance om Koshika Foundation is only Seancial in rature. The choios of the ireatmenliprocedurs advisediconduried by the Hospital on the
patast is based on the arrengement betwesn e patient & the Mospital. and i in no wiy rfivanced by Kowrsa Foundation. Hence, he Hosptsl wil
ssume wie A compiete neasdradiity of the troatment § If's custome & safety of the panest, snd Koshics Foendation wil Rave No rofe of 1es00nsity
n the maitet

vt sfoe. v ¥ it @ TeASd o “wfpw et € e wour 1y efte o w § fe v (o) S T & == v wbwr vt h

1) B = R wiae a4 ) ofine € A apes el & woed weer @ fed s wle @ osee Sl F o w o £ 8 N o e "
# firecfnfed vor ¥ wan € “wifw wstvs” oo e g T b ok Celfow wrten” oo v e sinessen fy v W fow w4 s
A v b et Ve w el w e @ weee R W afen gove e b o g 4w v e £ fe s Bde wre e e iy ek

e e i

2 “wifvs wrtee” 4 ¥ of spes Swr M agh ¥ b o w e pn @ of Ter w et v eaesise W g 00 o e

& & w feve b b “wifow wEar” o el vert w o e b retel peee o R ® yerm fow sl st et W wl fetod of o yeeee
W O by “aee W W e w feiot e wet € ot Bl

N ¢ RECOMMENDED FOR ACCEPTENC
T s A TOR ¥ firn iy i
Date of Surgery or, onarnm Sy 55T
s @ MS (OPHTHAL) A L .
' o Nea. 28084 (Nome. ucszgdﬁh'&'s.'#mdhmmw
\"b\%\ (Name of Dr. & Regn. No. with Stamp) van'teha? of Hospital)
ol Eah e A B ot S Y w yae s soed
FOR INTERNAL USE of KOSHIXA FOUNDATION  s=iftw v iy
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
s et |

7 TAE

-

AR & & 4w




