Cl1Ho9|oolB

APPLICATION FORM FOR ASSISTANCE (Healthcare) KO‘S’ hl ka
HETAm ¥y ATy wrwy (vareas T P e
foundation
APPLICATION Ne, ; £ APPLICATION :
7 wen vieq13 0325 e o4{oq|o) —
NAME of APPLCANT | AGEYEARS &% | X fuim ==
o BRabulal s M ‘
FATMEN'SSPOUSE S NaMS -
Bwgn w v L{k&gi
PRESENT 85 SOENCE ADORESS =it spuics o3
- kcep foxtop
PERMANENT REMOENCE ADDRESS - 3t RTWIY o9
Fami 2% obewr (©a25) Babula)
OCCUPATON
TOYAL ANNUAL INCOME ; . (Aztach Prood of rscorse) ,
e iy are Y60 [~ (we & we wea) N A
[PAN wa. TR T HoT
ARE YOU AN WCOUE TAX ASSESSEL (Tick whichave s spplicanie): You ! Mo
et e on b (@ w0 T W ud W ey el v
A FAMILY DETAILS wiher fyery
& Me. I Nome of | ity Member Age (Tenrs) Cotee Retaton with Appicant
| wa s v % vl s @y ™ () il svdew N ww s
S YT N T H Sen
= s 18 =T |~ rATY H Sex
=
- —
BASIS for REQUESTING ASSISTANCE (Tich whicha ver I sppiic abie )
arom € fid ey s
6PL Card
[Atsch Card Copy) (Am Copy) mggi u:‘,wm
et & A um oy e e vt van Ty Toiwn w ~ oY ww
(37 ¥1 %) mw o s i (55m 75 w) wa 5fr were o) (79 W w1 ww o ey wty 2 :
“PURPOSE” for REQUESTING ASSISTANCE:
weram £y fed ot fadt W At
8 Neo, Madical ReportsPrescrptians Atlached -
0 Wy suprereter & of WY nf sviey wel) e
< Kf -~ L MCC
I¥F - _aMNEe
&ma.m*— SIS & o) (1)
ASSIS TANCE BEING AVAILED for SAME “PURPOSE" trom OTHER SOURCES
W e ® v o e om0 Ry sl W B e 7
Sr, No, NAME of OTHER SOURCE AMOUNT of ASS15TANGE BENG AVAILED
™ wgn ¥ vRz % W ¥ of vy uvi
. SCEH




DECLARATION by APPLICANT. 540w gy by w1;
1)mwud¢uhNﬂann!mb“hndmywmtb“‘mwwlmmvm
2} | solermnly confirm thal axatstance, ¥ received from Koshiks Founcation, will be used anly for the “pumose”, as staded In this Form, for which such assistance

was requosiod by me,

3) 1 heroty confirm ihat | Kave not & will not in futuee, avadl of eembursement, i part o bs full, from any other source'employerinsurance company, of Pe
for which this sasistance & requesied.
weld

1) ¥ vivw wor { e o men @ 0 vt wd fevew 90 vl  sge o ol o b ok ol Seeow od woe s v e £ d 90 s P @ w
2) g o wws ofe ‘s Rt it e b v R dn Y i i e i s I mom
3) 4y wom (A fow wonn by o snde o of £ v ofn W adfos v e el aee g b werd @38 e f okt 3 @ wive Aol

AGREEMENT by APPLICANT (590w BT w00)

1) By afficing ry signature or Brumd imprassion on this Form, § (Aspiicant) hermby sgree & suthoriss Koshika Foundation and I's Trusiees is
utepubiishiput-openroduce my name, address, pho'o A detads of the Turpose”, for which Such aasistance is requested'yranted, through any
medm, inchuding tut ecl Bited 10 vardal, print, electionc, for soiciing donations for Koshika Foundation andior disseminating indarmation adaiut (s
activies'schievements. Such use of my photo & detals can be made by Koshika Foundation before or after my eatmend or fulfiment of the “purpose”
for which assistance is being requesiod.

211 {Applcant) frther agres that any sach use of Ty name, address, photo & Setals of Mo “Purpose’, for which such aSSSUAnce 8 requestedigranied,
Wl it 30matcy'ty entiie me for recening of contnuing the SaN¢ sasstence. The decision for granting andior continuing the assistance wil rest solely
with the Trusiees of Kostka Foundation, ard hair Secicion is PV regard will be fral and accoptadie © me

1) 70w W et g © a0 W wewr, @ (ko) sed sl @ 7 wos o “sifows widee st Todt s " ot sfegr e { % iy T,
v, 9 o o fewre o F i f e eyl e wenw o antre @ W v e ool o fist fed o Tan e
im-ﬂdM“bﬂm-mﬂmiﬂt-itﬂéh‘*w‘d“h

2) & (svdew) W oo @ wew W 00 e, w9 ol feme o 0% Soew W Txoed o uie § g e wese W et o wom ye ety 4

*s¥rn” v e mfed w fele sl ol weed o

APPLICANT'S SGNATURE OR LEFT THUMS IMPRESSION ©
=i ¥ voewr © 20w fery

Al zm)o’) x

AGREEMENT by MOSPITAL (wssew o w3)

By af¥ixing Paceunder, signalure of our Authorsed Signatory ki recommending this case'pationt for Snanclad 33satance from Koshika Foundation, we
(Hospital) hereby atfom & accept follomdng:

1) Bt we nedher ace presently nor witl in fture sval of financial assistance from enother NGO o any ofher sourca, for the same patienlicase, 55 we sy
requisting 1 gel fom Keshha Foundation, to the oxient that such assistence is granted by Koshika Foundation, If the requested assisiancs is not granted
by Kostia Feondation, i part or in U, hen e Hospital reserves s right 10 mako up the sheet'al from ancther NGO or any other source. This
confirmaton asientally s1alos Bat B Hospital wil nat avall ey cuplicalo assistance 1r the same petienticaso from ary other NGO ar any ofher scurce.
z)m-mmm'mnunhm.mmdummnnmmu

assme scle & compiate resgonsbilty of the teatment A ITs outcome & salety of e patient, and Koshika Foundation wil have no role of responeb ity
n o maller,

vt sfoun, vemed W) s ¥ et d ) “wlfew vt @ e wpon #y frefor W oft 3, fel ve (reee) fe e d wa v sder sl 6

1) o B v ol wham ol a o o O e e fead & wee Al s ke 3 e ddet F % u R £, ) B vt e wirRmt
¢ e ey wa ¥ vy § Cwife wrdoe® oo ety O 4 el waetmet o o e afwess 0 v W) fow e § @ s
m«&mm-unmimﬁwh“m'unkamwuttm!‘nw.ﬂmnm
& won? dea @ fell w3 e @ 9 Bned,

2 "W et A o weee bor A v ¥ S0 o e oo @ of v w fed v Trevsfies w e 9 o e

¥ e feve € i et et oo fesl v w o ven 90 B el v 3 ) ¥ pera e ot ot ot W) o fasied 99 o quemn
ot v o tsifewn” ¥ W Y u fetod w ot o) B

5 RECOMMENDED FOR ACCEPTENCE

= 2

it @ fir gy

(Name of Dr. & Regn. No- with Stamp) on bedalf of Hospltal) -
TRRWIERT Ly T TRy g el -

FOR INTERNAL USE of KOSHIKA FOUNDATION ~ woafts awim #7

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
4 v | e TR 2

il Jer

-




