C :7/55/(7 229

. \APPUCA'DON FORM FpR ASSISTANCE (Hnltb_can) KONS}“. lz 2
\ HETH Y SEEH WIEY (v AR T T
Arsucamontie: o | 1813 |0 230 APPUCATONOATE | 2 3168 | 24/7]_ ~

ool S - S
e SUALLY RATY

PRESENT RESIDENCE ADDRESS  ##34 o
g - 3 o=
: s [fH

FPERMANENT RESIDENCE ADDRESS : Wi} S/Wew %5

&

PREOP PoOSTOPR

NS P BNL O3n TED RAMm
DCCUPATION PHRMER MARRIED (iiBn) / UNMARRIED (ovefm)
TOTAL ANNUAL INCOME {Artach Proof of Income|
e wifs =9 BS,OOO/v (muwm)hﬂ
PAN No. wt wom W NP =
ARE YOU AN INCOME TAX ASSESSEE (Tick whichaver bs appiicabie) Yea ¥No
w5 =w w1 om (w0 T wowt W Far el ﬁm
FAMILY DETAILS wfieet fyrres
5. Na Nama of Family Member Age (Years| Gender Relation with Apphicant
¥ we o % WA W AW ™ (=) fisfy WATE ® W WA
C\ ¢
~ H3 IDICATLAEH S | 5N T
= = ] L ) o Yo
X L)
~ S T A ) I 3
* (‘H'F? 32 = P ERE S
BASTS for REQUESTING ASSISTANCE (Tick whichevet is spplcabie)
wown % fad feaf s
871 Card EWS Cortificate Ration Carg Amy Other
{Atack Card Copy) (Attach Certificate Copy) (Attach Copy) BasisProot
et ® N oy N ¥ = Wy W e wid =% o
(se= vy W) w ot ey Wiy (wam o W on vl e Wt (W w1 W) wrw o S wh
“PURPOSE” for REQUESTING ASSISTANCE:
W 2 753 v Tt W gt
$c Nao. Medical Reports/Prescriptions Attached
o sEmaster % i ¥ o s g W
| DL BSINOS LN S1ES 1INS C
] L1 — PP
) SURGERY EIE PHATC O I 1O
ASSISTANCE BEING AVAILED for SAME “PURPOSE” from OTHER SOURCES
v Igtve € T s s wpow el wm R R e oW
™ NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVARED
= T ¥| TR W W oft i werem it
! S{ -~




DECLARATION by APPLICANT. sndes po woww wi;
1) 1 heredyy confiom that ail detalls in s Form sre True 1o the bast of my knowledge. Any false statoment will render my Appication & ongoing a2,

fatie for repechon/cancelation
2) 1 schomwily confiem Pt ansistance, If saceived from Koahika Foundaton, will be wsed only for the “purpose”, au staled in this Fomm, for whikh suchy,
s requested by me
) | heredy confiom that | have not & will not in future, avail of tembursement, & pan of In full, from any othar source/employeninsurance company, of the,
for whuch this sssistance & requesiod

1) A v wem 5 e & fol ol wd floees 40wt ¥ s we o w oo o Seen o W e e o § o S0 e e o) W e

1) & on o wpe o e s, il . e s i O P I Sy ot dwm e o b

):~ix&m(hhmﬁwﬁvditndﬂwm-mwwnﬂﬂhtﬂiwimﬁttaﬁi@ |
AGREEMENT by APPLICANT (spiew pu wut)

11 By a%ang my wonatre o thumd impression on this Form, | (Appiicant) hersby agres & suthorise Moshia Foundation and it's Trusiees o
L8 TN AT eDrOGce MY RAMe, BOSress. photo & detals of The “Durpane” Tor whch B aassiance s requesiedigranted, through any

e Pooeg D 70t kenied ¥ vardal, prnd, wloctronic. for soficling SoraBon 1or Koshia Foundation andicr Sseminating informason about it's
S e emarty. Such use of iy phots A detads can te made by Kouhka Foondeton boltrs of after my Leaiment of futiment of the “purpose”
B st masaoce 5 Dowg roguosied

: ASOHTIY | YT aree TR By Buch Wt O My maTw. JOTead DS § Jemads of M ‘purpose’ for whach such asysisace i rogquestedigranied,
i O RITERIEPy TIE ™e f P0G OF COMSMLG TN £ IIAEN0! THe Jeoson b rantng anditr continuing the assistance will rest solety
o Ty Tudesy of fo0a Foundater an¢ Ter Secuor 3 T 1garT ol de inal and acoesatie 0 Me

o T T o mmw w9 e vew. § Cmtew) et aeeh @ YR wor § o Csfow wertoe ob vt welel * wd sfoes v { e 90 ws,
e wiE @ e e v F e £ 3 “alew” oes vl on weww oF ToE © o ofiivied s ronfend € e el W s e
¥ gy vt % Bm wfewr B 9 v o e @ g ¥ w ae €t F B tew st @ ol adep
2 & e e f e f e S own w2 o T = s wper % Toied W afle gk v wwen W e W e T
| *sFrw” o= v il W S fm & et T

APPLICANT'S SIGNATURE OR LEFT THUME IWPRESSION :

wors ¥ yenyr u W W Ren SR
G
70 Py A\

AGREEMENT by HOSPITAL (yvemm pu St

By afixing hereunder, signature of our Authorised Sigraiory for recomenanding this caselpaliont for financ:al assustance from Koshiha Foundstion, we
Hospital) hereby affrm & accept following:
1) St wa nesner are prosenty nor will it future avall of financial sssistance from ancthor NGO or any oihar source, for the same patienticase. #s we are
requestng to get from Koshika Foundasion, 10 the sxtent that such sssistance is granted by Koshika Foundation, If the requasied sssistance is not granted
by Koshica Foundasion, In part o in kA, then the Hospital resarves I's right 1o make up the shortfall from anathar NGO or any ofher source This
sorfematon essentially states that the Hospilal wil not avad any duplicalo assistance for the same patient/case from any other NGO or any other source
2] The assistance %om Kosivia Foundation s only financial m nature. Tha choico of the treatmentirocedure advisad/conductad by the Hodptal on the
pecent, s based on the wrangoment botweon the pasient & the Hospital, and i In no way influenced by Koshika Foondation. Hence, the Hoapital wil
pusme sole & complole tesponsibility of the Foaiment & IU's cuicome 3 salety of the patient, and Koshika Foundation will have no role or responsibility
I matier,
ot s, pavl o st @ weard w Cwier st @ Sefen woew iy fieeftn o skt £, Pl e (o) P ge W e w e et b

w e 1 whar s 3 ) o o fefle woen Tl A wowl oesor @ et s wie @ e Shapud o 0w A o €, 32 e et Ceioe webm”
& fowfinfeds v ¥ w4 “wifive werden” pu e o e b o Caifon wstva® o e el sl B g @ few e @ o e
| St s Ay el v w e acn waer @ wp W w afiesr i tee § o g e s oo fe s b wec e Shd iy el

| & werd) wve w et e e @ v Amedt

" wretiet A of of wwrew e A el o) £ 04 W prsen pu O of s @ et aveueiee W oyee O O T
‘sihoxwwl*x'.ﬁm‘rr;m‘ncMtht!mmhmmioﬁimwmwvdwﬁwmum
Yut ol ol twtire W e o w fasied s F o v

"~ RECOMMENDED FOR ACCERTENC?‘
ot oa, So00at ® i iy =
thy 5l

jate of Sargery | Or. Dharm Sify \V
FTF <';'('-="3 MS 1O | fu_’\t 4

o

o L ] I3 ) y ": 4 (Rame, Dulgnluén lm ﬂkuw Signatery |
(Nalhé e "8 Regn N&. with Stamp) on Behalf of Heapia)
IR WmITAM Y 1 (TR W e e Hd o
FOR INTERNAL USE of KOSHIKA FOUNDATION  &0=t% 7991 ¥ '
SIGNATURE of TRUSTEE { SIGNATURE of TRUSTEE 2 ]
e AW | =3 WA 2 i

7 FAT

'TE.TE. .72



