Cli|og [o2Y]
o

APPLICATION FORM FOR ASSISTANCE
TR B AT WrEY

(Healthcare)
(Targy e

e~ Al0gI |03 [ipanen: gy Teg 15

NAME of APPUCANT

AGE-YEARS ¥r5-w4 | sex fbfy

weww  JR&)ISH

U M

FATHER'S/SPOUSE'S NAME

fomsz W am HRAL] K

= - mmtmléng'a'ﬂ'{sﬂmmvm
[ TE, Panl PV pshalle= XOh — NRGAA
— O ANARBETEIR RS Ao

9 .
Koshika
foundation
Poddrng bach of e

S THARN
nmummo?ni e e L) 1.\,\' ECP. PoLT Op
NS  HEoVi- RET TALIDILH
OCCUPATION : LABOUQER. MARRIED (i) | UNMARRIED (adftufen)
TOTAL ANNUAL NCOME | mmumn
&0 wifis 5w F5i = (o w we v /\ A
PAN No. B¥ Wom e ~
YOU AN INCOME TAX SSEE whichaver it appiicable): Yes \
:ﬁm;uwtmnd%wnﬁmmnl v]i!'
FAMILY DETARS wfier fawm
Member Gender Relstion with Apphcant
#“;u %ﬁ'ﬁ”ﬂ 9 ?u‘:m 2 SHOE 6 W Hoeg
19 Vel d P 30 BT [
1. I c = i S
BASES for REGUESTING ASSISTANCE (Tick whichever s apphicabia)
v % ol fasf som
BPL Corg
WAmach Card Copy) (Atach Coricate Copy) (Attach Cogy) Do s
Syt #q wm wi yre avden wnf s W e
(v ¥ ww 3w (5 o % wu oy Wena wh (v v 5w o v wh
"PURPOSE" for REQUESTING ASSISTANCE.
e g el v P W age:
£ TR WWW
= o= SETIRT § ol W i Wiy il vy
i UIFCGNOSI‘I Rl — WS
' HEE - gl
v = L S REGERY E1E TICS T 1oL
i
ASTETANCE BEIND AVALED for SAME “PURPOSE” from OTHER SOURCES
= e ¥ 1w o= el are vl @ f e WY
= . NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVARLED
= = == T " ot =i e o
: : Sf S~+1
'T




DECLARATION by APPLICANT: sefte D whow wr:

1) | hereby confem that a4 detais in this Foem are True 10 the best of my Ancwiedye Ay taise staternent will rander my Application & &y
Aabie for jon.
mwmym*moum.nmmmrm.uummunw.-wnumwm
was 1oquesiod by me.
3) | hereby confirm il | have not & will not In fture, avad of reimbursemant, in part o n full from any ofher Sourcaemployeningursnce cong
o which Bys asssiance ls requested \
1) & v wom € B p ey € fol wk wnd fewn 20wt € s e o wh oot W e o S s wn e | d 4 wees
1) # oy @ wew oy *sfew wsdne®, § v w o b, v Tvin g wtre W) @ ¥ el few wbw, A W T b
Nivesmi{kfawe st wmohw wrw w e foen fed s wnfrivwdw et d st e b oo
AGREEMENT by APPLICANT (sodes U wut)

1} By afxng my sgnature of thumb impression on this Form, | (Applicant) hereby agree & suthorise Koshika Foundason and it's Trustees 10
wseipubiistVpat-upiroproduce my name, address, photo & details of the “purpose”, lor which such assatance Is reguasicc/grantad, through any _
madiun, ncuding it not Bmited 1o vertal, prind, electroni, for soliciting donations for Koshika Foundation and/or dgseminating information about Iy
scovillet/achvemonts. Such use of my pholo A dotalls can be made by Koshika Foundasion before o #%0¢ my trestmondt or fulfilment of the “purpess”™
for which assistance s boing requested

27 | {Agpicant) furthar agree Sl any sixch use of my name, address, photo & Setaks of the “purpona”, for whech such assistance s reQuesiea'granied,
wil not automatically entie me for receiving o continuing the saikd assistance. The decsion for grasting andioe conlinuing the assistance will rest solely
with the Truatess of Koatka Foundstion, and their decision is this regard will be final 3nd accepiable to me

T ————— e BT IRk R R R e R R el R L R
o wid abr @ fewew v vy § e £, v Csifr” vy o, o, wem (et e 8 g wAdefed s owdieed o it el W waer e
ur-‘:-cnc!nqMahitmnﬁm-dﬁwntwﬁuméwb¢h‘-!wrmw'ur.'.;quv,h
:'i:m»nmim(kﬁum.w,‘mmﬁwntftmcmﬂuté'a’m;“nmmmrwml
“w¥ra” wrn yod afied v fde sfos s e o

[ &
APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION
mvcx ¥ vowt @ ¥ W P

AGREEMENT by HOSPTAL (7= o9 wOU)

By aflaing hereunder, signature of our Autharised Signalory for recommending his cana/lpationt tor finanoid stsistance Fom Koshia Foundation, we
Hongtal) harety sffinn & accept following
1) it we nedner are presently not will in Ntute kead of financial assistance from another NGO or oy oiher sourse o The same patenlicace, 86 we are
-ocmstnq'opcurunkmhluFw\cm.um.mm:wduwmmuwr:wbyxocuﬁwwk::"-Wumuno(grmm
m-::Wqumbm,mmambl.tmwwmnml':ngmwmlnwmmmrw«»&.ﬁammm Ths
corfrmation essantialy states that the Masdital will not avad any dupicale assistance for INe same palienticase o any aiver NGO or any other source
7) The asssiance from Koshis Foundation is only finencial in nature, The choice of tha ireatmantirocedurs sdviseaiconducied Dy the Hospdal on the
oatient. i3 based an twe arrangement batween the pationt & the Hospal, and is = no way infiuences by ¥osnice Foundation. Hence, the Hospital will
u.‘.-noscde&commmmbﬂlydmvam&i‘uomwm&ubtyolmntmmmm"m-‘mmmunwom@dny
9 e matter
vt o, Wl ¥ it @ wektd w e vt @ el vy feedte o w f e o (e e v @ w vl il b

w s 5 o whwy o 3 ) wiver F A e Sl Bt wossd siene w Rl sx wie § v St 0w w8 e et teife st
j # St et Tm ¥ wan ¥ “sifne s go st b vk Csife st o woee fedh sEvswen T = W e o t 2 o
| et an & wred e w I w s @ e W4 w1 afven i v 41 e e € e we e § e s S see vy St iy Sl
| & wredt wrm w fosh wm e 9 Sl

i: “wfre wrdee” § vt v ween S eyl o ) SR W oreen g O of vy @ feE ot Temaee W e 0 W e
1chr.‘-wtn-h‘-fmrwsm'wkwamvdm#hwhivmdtﬂtwnwabzimdwewﬂ'«m
|

ot &t o W You w Bedol et o ol

RECOMMENOED FOR ACCEPTENCE
S M e BB \ Z
Oste of Swrgery | Dr. DI ven S ‘b \ g
oedajes )ha Sty AR
2515213 \ MBS (OFPHI! (Name, Degniation & Siaip 6f Authorised Signatory
N3 i B BRagn/Np. Wit Stsmp) Dr. Shrofls oubehalf of Mosgitaly
iRy oy o W s o el
FOR INTERNAL USE of KOSHIKA FOUNDATION SRl 79 1
SONKTURE of TRUSTEE | SIGNATURE of TRUSTEE 2
== rF = a1
U J Z/(”;_-——-"

Ad i mAAw



