c13oqloo1g

> _
APPLICATION FORM FOR ASSISTANGE (Healthcars) K(%hika
werTm ¥y ST wrey ( vrvem teraw) foundation
e o vieair|eszs v O4os] 2e1n e
;;::ummv: AGe-vEARs are-wd | sex fom
k3 (m&l_fnmmukm 63 H
FATHE R'S/SPOUSE 'S NAME |
Rawxpw w I (: T 4
PeriEwT ADORESS s

Tl fq'm.ob R‘A'}'GP
©323) l:)oth Brasad

Sheee o) aboup
Vashney
OCCUPATION ©
wprom N A
TOTAL ANNUAL NCOME - (AZach Prood of ncome)
¥ witw NI (o W e atery) N0

PAN No, Pt ww SiE

ARE YOU AN WCOME TAX ASSESSEE PN — You ! No
wmmmmhinmwnm Himh
FAMILY DETALS wfter Fyrmy

. Mo Narme of F sy Maember Age (Yaers) Gander Relation whth Apabcars
}___mm wiver ¥ sd W g v (wi) iy sty ¥ we Ty

Y = \! 4 —— e
___.a‘ &1 T v & f‘H 3&"\

e R E Decagld cr

BASIS for REOUESTING ASSISTANGE (Thch whichaver s sppiicable)

woam € frd s amet
87 Cwe ws L
{Amach Card Copy) (Mum%n mc‘::‘ﬂ h‘l:’wm
w4@ bm % 4 yam 91 et sen vl g aTvwn W st |
(7 w1 o) we ) v W (7 ae w) w9t ey Wl (7 v W) e e v b

"PURPOSE" tor REQUESTING ASSISTANCE:

w7 el v fead e wgdon;
Se No. Meogical ReporiaPrescriptions Altached
w9 W wepwehey ® i W) wf sfeiey yat v
R Ve = Tmis
IE—3Fms C "
s — : =
= g — =
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
W vt % vy o s e el W w0 Sew e )
5¢ No NAME of CTHER SOURCE AMOUNT of ASSISTANCE UEING AVAILED
¥ W T TRE W o nf werew ot = il
h D SCe M




DECLARATION by APPLICANT. sawow o whwm w1,

1)lhnzwlmM.“hﬂlfnnrmbuwdwwnyum‘mmeMMIm
Ratio for rejectionicancelintion,

2) | sclermoly confirm thal sssistance, # roceived from Koshilcs Founcation, will be btod anly for the “purposs”, as siated in INg Form, for which such assistance

wes requested by mo,

nlwm%aulmm&wlwmm.mamnm«num-vmmmmmm.dh

for which Bvs sssiviance is requesied

1) S wor { B o oer 4 el wd ol Soeey 30wl € s we o o b ot W ferey o wor e e e € 8 40 o fis O w wed

2) ¥ g W woes of “alifes Tt it e W b e T R A e S s e e ot b

3) 4 e v (% fow v g woade o of £, o of W ade w e e v are i fedawder werd @ v v € ode o @ e S

AGRELMENT by APPUCANT (3095w B¢ wou)

1) Sy affiing my sigrature or thumd kmgrossion on B Form, | (Appicant) hersby agroe A authorise Koshis Foundation and It's Trustess 1o

use pubiahipuluplrepesduce iy rame, addroos, cho'o & detals of !ie ‘purpcse’, for which such assistance is Tequestod/granted, through any
medium, including but not Bmited 1o verdal, print, clection, for soliciling doradons K¢ Koshika Foundation andior disseminating informmation abodt It's
actvises/achievoments. Such use of oy photd § S0tads <ar be made by Koshika Foundaion belore or after miy roatment or fulfiiment of the “purpoge”
for which a33lsance i being requested.

7) 1 Applicant) further agree Suat any such use of my name, 3330ss, pholo & delals of ™ “purpose”, for which such assistance is requestedigranted,
wil not automatically ontlie me for recaiving or contnuing !he sakd essisiance. The decision for granting and'or continuing 1he 3ssistance will cost solely
with ™he Trusiees of Koshika Foandation, and thor decision s INS rogard wil be finy and acosptable 10 me

1) ™ v v st weon w sl 0w e, § Coplow) v welt W) wR e oY “wiewr witiee oy ok ot wh adflge e (0% e,
wn, 98 S N e te v d g B W Caifew” ey e, o, wenw gt acten @ o o b e © Sk Pl o g e

# woftn wed % g afeqn §t ¥ worw fov A gere o wed e 4 et ¥ St srelen® v oomd sfenr

2) & (solew) vo w3 we { 0w du e, v, o0 ade Py o 0% wwew ¥ cted o wr € o v e W o W v e ey

s vy e afud w ol o st wernl B

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION
it ¥ voew W g w fore

hy
G\M s
: AGREEMENT by HOSPITAL (veoen 00 W%

eymmwdwmwbmuwmmmmmmrwwxn
(Hoapitai) hareby sliom & accept

1) et we naiher ave prosently nor will in Autuee avad of financial assistance from another NGO or any oiher sourcs, for the same patienticase, o6 wo &0
requesting 90 get om Koahka Foundaion, o the oxtert that such sssistance is granted by Koshika If the requested assiatance is not granted
by Koahda Foundation, i part of in A, thar e Hospdal reserves ¥'s right 1a make up tha shorttall from ancthar NGO or any other source. This
confirsaton essentially stales that e Mospital will not avall any cuplicale assistance o the sarme patierdicase from any ather NGO or any other source.
2) The ascislance from Koshika Foundation is only linanciol In natare. The choice of the Yeatmentroceduns advisedioonductiad by Bha Hosgital on the
polient, o based on the amengement between the pation! & the Hosplal, and is in no way influenced by Koshika Foundation. Hence, the Hosgital wal
aasame sole & complete resoonsbilly of the treatment & IT's outcome & safoly of e patent, and Koskika Foundaion will have no role or responsibiity
n e matier,

vol sfour, vrovd ¥ 03 bR o) “ulfes st @ Al wees By feefir o wd £, Rl v (reee) fee e @ e o sl et

1) wr S w o) wher abe v @ o o fefe wree sl A wossd weat w Sl wle v S € R w0t 4, 4t vt e eyt
¢ fraftufedy om ¥ weu € " wrdm® po e 8y fe 9 Cste et on v e s I v o few e £ 0 s
ok sen & vred wen w Sl S wEe d weon e afene s T v i F e e e € e srene Sede e ree St g et
& yoad doa 0 Aol 2w wwr @ ey

2 "wifon ydur® 4 o of wow e Al ogh o G 00 w e o @ of wre w fet v v w g o v

¥ v W e o atfre wrde e Sl wer w W en o B petet s F 99 @ e e ol sl et W o fedol 9 W e

o) wivh ode “wlfow” o oif e w fmiod mowel 1w udy

-

RECOMMENDED FOR ACCEPTENCE
witepdt W fg st

Date of Surgery , - = =,
S\")\\é ét / " ame, Designation & Stamg of Authersed Sighely

{Name of Dr. & Rogn. No, with Stamp) = on behall of Hespital) .

TRIR T Ten Y1 ™R e e el

FOR INTERNAL USE of KOSHIXA FOUNDATION mwhh
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

o P |

&’ )

:



