_Ll?)b( ! 1\ 8

APPLICATION FORM FOR ASSISTANCE (Healthcare) }d%hwa
: “ B ( e foundation
APPLICATION No. : ’ = APPLICATION DATE Buiding bl of e
Sy dow L\ C.uc,l 163 o l‘ﬂ hB
NAME of APPLICANT | AGE-TEARS 1w
ey \&n&‘n Mn.&':l 60 F
FATHER'S'SPOUSE'S NAME :
femegm w1 = Laban oal
— | PRESENT RESIDENCE ADORESS WG SUWais 9 N 2 .
mﬁ ~ Fa L 4 $ Kok tn -
PERMANENT RESIDENCE ADDRESS : vl Smues Wiy Preop Postop
R 283 Xalawatl
— 3 M"‘
oe-q-.ﬂm: ! ] ' _ﬁ . MARRIED (Fenfie) 1 UNMARRIED {3Foati)
TOTAL ANNUAL INCOME - (Attach Proct of Income)
o= wits sux 1‘5‘4 © o0 [—- (500 W B W)
PAN Mo, o e NA
ARE YOU AN INCOME TAX ASSESSEF (Tick whichever is appiicable): Yes [No.
WA A oW oa (N TR R T W e W fem e dm)
FAMLY DETALS ot form
Sr. Ne, Name of Family Membder (Years) Gender Relation with
=0 ey ot @ e w1 wn ?‘(") fm me:"
I TS I W yAE = il —SoN
y = ‘Vggﬁ 13 1 SN
e it s t————
BASIS for REQUESTING ASSISTANCE (Tick whichaver Is apphcatin)
wprom o Sl ey s
BPL Card EWS Canttficaty Ratisa Core
(Attach Card Copy) (Astach Cartificate Copy) [Astach Copyl WWW
nird ta ¥ M w9 g wma vl T v Tychen Wi e o o
(7= W = ww ¥ e wh (v o W o s W (v T ¥
*PURPOSE" for REQUESTING ASSISTANCE:
s By fed v Sl w0 agte:
$¢. No. Medical Reports/Prescriptions Attached
¥ W wemeee % ah %) nf s qd da
Boi ! ) a0
1 n;ﬂmm) — K~ [

TF= TV

T 5% 1= I+ 1L0C
<

-—

ASSISTANCE DIING AVAILED for SAME “PURPOSE” from OTHER SOURCES
W Tt © i e s weew Sl e vl 3@ few e 2

1. No, NANE of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALLED
R W = i W = ot = wrmm o

AW
NENLY




DECLARATION by APPLICANT. 3w oo Wives oy,

t)hmhmnuMnNMnlmbnmdwwMyhomdwwwmlmm,n»y.
rejectioncanceiation.

2) | solamndy confirm thot aasistascs. ¥ moalved from Koahika Foundation, will be Lsed only for the “purpose”, o5 stated In this Form, ke which such assistasce

was requosied by re,

3} | heteby confinm that | have not & wit not In fture, wvad of rembursement, in pant or n &, from sny oher sourcalbmployecinsurance company, of e
for which this assiE=noe 1 requested

1) ¥ s s { & 38 wew 0 A 0@ ol feure S0 aet % s o of Bl 1wk o fevon o W were o T 8 98 mren fom W sel §
) Fgu o o “sifow st d R AWl e e T e W @ W S fee wte A wssdwonw )
1) Ao wn { f fan s iy o vl o of 8w ofe @ afew W sen o Teal s anfeeae v @ 3 @ e b ol a0 ol F

AGREEMENT by APPLICANT (wsbvs DU wo1)

1) By affiung my mgnature or themb impression on ihe Form, | (Appiicant) bereby agres & authonse Koshika Foundation and it's Trusiees 1o
usefpublishiput-Upreprodace My name, 9ddress, photo & detaily of the “purpose”, for which suth assstancs 3 requestedigranted, hvough any
medm, induding But not kmited k5 verbal, priez, efectronic, for soleiting donasions for Koshika Foundation andior disseminating isformason about £'s
actvies/aciavements. Such use of my pholo 3 detala can bo made by Kashika Fourdation befoco o afler my trestmant oc fulfilment of the “purpose”
Tor wisich assintance & bong roquosied

2) | (Apphcant) fumiher agree that any soch use of my name, scdress, phot> & delnls of he “purpose”, for which suck assisance 3 mquested/granted,
will 2ct Busompticaty eaiite e 1o rOCoNING Of CONTnuNG the S8 assistesce, The decaion fof granting andior cortinuing e assatance will rest solely
with he Trustees of Koshika Foundation, and their decsion i this regard will be final and acceptable % meo

£) 9N e W s wwnwt W el W ey me, @ (setrw) s st o e wan o o “witer Wity sl T s T W e wom o e %o e,
w5, = & 3 foere W ove 9 dfe £, 5 Csifew” T e, . www (et TEre @ q0 el sty Teieed o fied fesht & ot sesy

& wnlte wrd S adfone b 3 o W e St e W @ e wE ¥ e Cwiow vl e o

2) # (optex) v wm @ s { 8% w0 T, wn w2 ol feem o 0 wren o artedt € withs £ g ven, wees W pe wf e o ey

“wfon” w5 ek afed W fely afes o wsenst v

APPLICANT'S SIGNATURE OR LEFT THUME INPRESSION
swits % Fawt © #R w S

AGREEMENT by HOSPITAL (lﬁﬂﬂl}

‘l’rﬂm’;m W«wm%nmmmbwmmmmn
100pital) heroby affirm & accept

1) that we coither arg prosently nor will in future svall of financial assistance from another NGO or any cther source, for the same patienticass, 53 we &9
requosting % get freen Koshikn Foundadon, 1o e oxdant thit such atemiance s granted by Koahika Foundation. If the requestiod sesialaace @ ret granted
by Kashiks Foundetion, e part o in Tl then the Hospital reserves IUs 1ight 1o make up te shotfall fom ancther NGO o any other sourcs This
confrmation essentially siates that the Hospital will not availl any dugiicate assistance for the same patenticase from any ofher NGO or any other source.
2) The assstante ¥om Koshika Foundstion is only francial m nates. The cholce of the restmentiprotedurs Sdvisasicancected by the Maspital on the
patient. is basad on the srangement betwoan the patent & the Hospdal, and is in no way influenced by Koshika Foundalion. Hence. the Haapaal wil
p::nm&mnwwammcnwm&mdnmmmrwmnmmmaawmy
in malier

=t sy, veowd W) st § woldd o et wehm T @ Nl s o e o 4, el (e SR T R R A wE wE

1) B 1w ok alte v ff e F Pl soan el A wenl ey @ el s s W vy Svaed S A o 1 8 e e e vt
A fomfnfed 3w ¥ wav 2 “wifion e oo s iy fe R U ie wrte ou seen fedt sfecuen B T fan we £ F e
fd = & wowd W = el = wa # wew W W afes gl T v e € wee w o § e onsee e uee pe S oy Sed
fr woml W w Nl s ey @ W) Eend

2 “wifre e @ of of spom Yee iy ogfe o £) 9 v e o @ of wer u AR 0¢ TVROES 1 Y 08 W s

% ©n W v b o e vt o fed wen st o von oft 4 e e € 8 o pere gowr sl st el W) W) Tetol O oo eeenm

P b cwifw® W W e w feioh woesE F 0 o)

RECOMMENDED FOR ACCEPTENCE

Date of Surgery
siiva % mirs

31 18

Director
A RESEARCH CENTRE

R 2 W e wieg sfeed
SORATORE o TRUGTEE T — SIGNATURE of TRUSTEE 2
T e | =l pon 2

zf’ i




