y

APPLICATION FORM FOR ASSISTANCE (Healthcare) % .
HerHa w7 wEy (F@RGm tas) @_Sh_tk_a;
s ] LTI
wriea wou [% [O[?IOB}ZI wm-(o lO]ZOT Boiing bloch o e
man»:xm; & & AGE-YEARS 314-WW | sgx fifn
iddtaly 65 |m
FATHER S/SPOUSE'S NAME -
e v Bagga\ni’a&
R mmasmcsmss W SR YA K
YRy m—
031 ff .5/1
) Fmop  ptop
ey Lasne & MARRIED () | UNMARRIED o) '
TOTAL ANNUAL INCOME : (Attach Proct of Income
T W 4—"—0(‘(.'1 S o )
PAN No. T Tl o
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is applicable) Yes | No
w3y s w o € (R wR W IR W e e ¥ /w0
FAMILY DETALS wfry fremn
S No Name of Family Membe: Age (Years) Gender Relation with Appicant
w3 dew gftan & weed w1 W 3y (ad) it HATE ¥ WY Ay
Bl : 0 C
[ogersa B35 Fr—
i
2] T i Y SR 3
£ A LW 078 L A
= [V LV
BASIS for REQUESTING ASSISTANCE [Tick whichever Is applicatie)
weem % fod fel soam
BPL Card EWS Centificate Ration Card Any Other
(Astach Card Copy) (Attach Cervfcate Copy) (Attach Copy) BasisProol
it T % 9 owm ¥ s wl gum TR WiE s Wi T
(o W ww o e wh (was o ) w iy soe W (vm T W) wre wfh e wi
"PURPOSE" for REQUESTING ASSISTANCE.
s ¥y fed = fedt w0 ot
B Mo Mecical Reporta/Prescriptions Aached
9 wEN swsasien Wi @ nf wiedes w@ v
LN~ 17 l .
Dot —Jor—TohdEaz
A L
-
' gt -
y I [ V- < g Ceyi )
— — LA ) ";f‘ 47
ASSISTANCE BEING AVALED for SAME “PURPOSE” from OTHER SOURCES
W g2 % 4y Wi = T fed = v | fea v W
8 Ne NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
w W 3n Tt W) wn vt nd mgrsm oeh
L 7 4 T | R (K
35K [ T SN - |




DECLARATION by APPLICANT, it oo v ¥1;
1)|mmmm¢“mmrmntmbv-mdmW.mmnwwmmwdmm.lmy.

2)mmumummmrmuumwuw‘wm'.awnurmumw.sm

o sorcasmployetinsuance , of the amount
::wm;,mmnmmlﬂmhwm.mdmﬁmamu.Mmm company, of

for which this assisiance S roquested.
nlMW(hwmimﬂdmumtmmﬂdh\kdm«mmwati%mkwﬁtﬂt
:)#tundwm‘“m'.*ﬂtmt.mﬁumdﬂtﬁmﬂiwmiuuh

1)ly«w(khwﬁwﬂddtuwumnmmﬂnmwdnilnhtnt-&-ﬁh

“AGREEMENT by APPLICANT (eR® U S30)

1)ay-ﬂmmwumwmurmlwnwwymAmmmrmmwanmm
uwwmmm.mmtmuu-mﬂmmw-mummmowum
m.mmnmm»mmmummmumwwwmwmmn
WmmSoebuudmmtummumwmwmamwwammdm'm'
for which assistance is being requested. -
2)|(Mmmwmmmdmmmmwlmdmw.'oruﬂdmmnmnmmm
chumMMmbrmgawmnmm.mmw.mNmmNWmﬁer
Wik The Trustess of Koshika Eoundation, 8nd thoir decision Is INs regad wit be final and acceplabie to mo

uwmvaﬂm:ﬂdwm,l(u&«)mmdﬁw(ﬁ’mmmwm‘ﬂWm(kh-n,
w.vhilltdMnmiﬁtﬂ‘“’“ﬂ,v{mwmthmm‘NMimw
amwemmt.umumamem\-uicﬁem-mm--w-amc.
:)tt-imw-i“(khnw.daittwihwut“ivﬁﬂgim:mmmﬂmxﬂw«l

“a¥mer” ug v afed wi Bein WS by wmerd B

APPLICANT'S S:GNATURE OR LEFT THUMS IMPRESSION -
wrew ¥ ver W gl W fen

AGREEMENT by HOSPITAL (yams gm %77)

aymm.d!mdwwwsmmmwgmutmmumlmKmafmam.n
(Hoaptal) hotetry affirm & accept following: ,

1} 1ML we nether are prosantly nor will in future avail of financial sssistance from another NGO of any alher source, for the same palient'casd, as we are
reuastag 10 get Lom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundaton. Il the requestod assistance ks not grarnied
by Koshia Foundation, in part o¢ in AL, then the Hospital resarves I1's right 10 maike up the shortiat Som anothes NGO or any other source. This
wwmmhwuwnﬂmwmuwmmakuanNOOorwmm.
21 The assistance from Koshika Foundation is only financial in nature. The choice of the treatmantiprocedurs advissaleanducted by Be Hospital on the
wmkuwmmmmNMluwm-nMWMWMFM Hence, the Hospity! wil

sasume sole & compilote responsidiity of the ireatment & it's cutcome & safety of the patient, and Koshika Foundation wil have na role of responsiity
in the master

vt ey, vemed ¥ it B TR W Swifre s @ il e #y feofm o ol 4, Pl v (o) e @ e o shen v b

1r oo T whs sbe oy i 2 fafns ween el e weerd ey w el e T e iowed ¥ 08w o ok 3, A T prd e worstt
8 foedtn e T & waw 4 “sifve wedm” pe wec By oo Cwfew wrEe g woen fes sfresen By s o fem wm @ s
fod som b weasd Wi W el SN et ¥ wwem o W et e T 6 R § e e o | e s e wex e P iy el
& woat s w Bt s et ) et Ay

o *wifest sret” 0 v of wpon wwm fofi wgfe o) €1 O W veere oo O Wy v el Toaenies W g O W wEe

¥ v w v # ok “sifee semt” po fedd ve o con ) b st g § 89 % pea e s ! et 9 b Petol 0 o pee
w vl ol it © oY v v fedod W oo F 9 ol

RECOMMENDED FOR ACCEPTENCE v
it % fog W T

Date of Surgery . 3 7 :
st ¥ wt w _ r. Gad iz find
Ceral BAMY ;

o\ o (Name. N .
AoV Ol A0 b s e

¢ ye HoE o WNNW“M ital Road

mwwﬁammﬁ?*ﬁf?w SIGNATURE of TRUSTEE 2

ﬁ"ml (ot 14 o mhe' wladipt

G-jw?r’ /._?»i‘c”\/g_,

11.04.2017



