(a2zal)ie

APPLICATION FORM FOR ASSISTANCE (Healthcare) Kowshika
|wTam By AT WEW (PR tavom) T e
oundation
APPLICATION No. - & e ————
S - Elous| 2ay e~ Y —
NAME of APPLUICANT |
W W WY ) .
.
FATHER'SISPOUSE'S NAME
fowwzes wt ws
m%i WG e
Q- — -
b 1 - A 2
PIRMANENT RESIDENCE ADDRESS - LE
Preop Postop
— JS_ﬂhm}(—- 291 Ra) Xumarl
QoCuRATION ! l . MARRIED (Prfb) 1 UNMARRIED (sifvedi)
[ TOTAL ANNUAL INCOME - [ATacH Praot of ncome)
5 wffe o UC ponl— (mwmwwwen N
LI S —
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever s appicable) Yeu
-umww;“(ﬁwnuwwwm!nm m(“w‘l’i)
FAMLY DETARS <ftmt Towrm
St No. Naime of F amily Member Taary Gender Relatcn with Agplicant
U S ot ® Syl W oo “ﬁ;g)' =n STE ¥ W A
i th T 1 St
BASIS for REQUESTING ASSISTANGE (Tick whichewer i spgiicabin)
wegm % fird fimfh sparn
BPL Card EWS Certicate Ration Card Any Other
(Attach Card Copy) {Amach Cartificate Copy) (Amace Copy) BaslsProol
et ® N oy ™ s oy vl yum v - Tuven wd p—— .
(v v W w1 v W (o oy ¥ o i e [ v o w e s wd
*FURPOSE" for REQUESTING ASSISTANCE!
woam fy st vt fent W gt
e Mo, Medeal Attached
R 0 serpaien # Wi %1 vf wir il o
A o 1
1 U.‘t}?nns X =Kr= Trerse
2 = IS
f — 2
La _&uﬁgu.lq LE= ST 3 JO
[

ASBISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES
& Egtrn ¥ i WY aee s el e v @ e owe W

NAME of OTHER BOURCE
40 T W e

AMOUNT of ASSISTANCE REING AVAILED
i nf sl

A
Y'tll[}-




DECLARATION by APPLICANT. 3inw p17 Wivey =%;
1)lmzmmu“amumnVmbmmdnm.Mymwa“lemm.lm
Lazio )

mjection/cancelation
23!“?““&  recatved from Koahiks Foundstion, will be used oy r the “pupose”, as stated in this Form, for which such sssliiance
wiis recuesied by me
3) | heenby confirm that | have not & will net in future, nad of rembursement, in part or i A, from any ofher sogroaleergloyerinsutance corpany, of the
for which B assistancn is roquesing

1) ¥ wiwen v { e we # el o T SR amed ¥ sger e o b ot ol fewn o W e ow w4 0 sem S @ w wed
NERmAwmn S et it sl smst i e M e A wmeyn T vom §)
1) ¥ yfe wam { s fan womn 07 o5 wédu W of b e of @ o w e e Rl sen efrbeel el @ o o few ool 3 @ o 2 o

AGREEMENT by APPLICANT (solve D wor)

1) By affixing my sgnalure or fumb impression on this Form, | (Agpiicant) hereby agree & authorise Koshika Foundation and £'s Trusioss %0
wnepublishpul-upteproducs my nams, address, photo & detals of e “parpose’, for which such assistance & rogueated/granted. IvOugh any
madium, ncuding but not ienited 1o vertal, pring, alscronic, foe soliciting donations for Kashika Founcation andior disseminating information about it's
sctveniachiavernests Soch use of my pholo & dotads can be made by Koshika Foundation bolore o afler mry Sreatmant or ifiment of he "pupose”
for whech Ssssiancs 18 bang requesied
2} | (Appicant) futiher agree (hat any such use of my name, sddress, photo & detais of the “purposs”, for which such assistance 4 requested/granted,
Wil fot automatically entine M 1 recenwny) of continung the sawd assstance. The detssion o granting andier conlining 1he asstance wil rest solely
with e Trustees of Koshika Foundation, and their deciaion & this regaro wil be final and acceptable % me.

1) e W s et w sk oy oo, § (setow) v e W g e { oY T wilowr wertes ol T ot ¢ Wt st o v 90
v, = 3h 3@ fan @ oow 4 v §, 38 st oe e, v v g Tt § gl wRieT s vofend ¥ et fed & mor ey

W wite Wt o S afege &) #1 e W fee St e & vt w et @t o ey “eifew vt v Al sfege

2) # Condow s ywown 0 wemn f e Gp W, wm w2 e fev # e wper € Toivd d witty £ g e weee w1 e Wt e gu e o

“wifew” = e e w few ol o wend o

APPLICANT'S SIONATURE OR LEFT THUMS IMPRESSION |
=itE ¥ ymet w S w fae

AGREEMENT by HOSPITAL (wwwoM g wot)

By afiuing harsuncar, sgnature of ouf Authorised Signatory %r recommending i casapalient for Ninancial assistance from Koshia Foundation, we
(Mospital| heraby affirm & accept folowing .

1) that we neither sro presently nor will i future avad of financial aesstance from ancther NGO or any cther source, for the same zatienlcase, 85 we o
regueeting 1o ot Fom Koshiha Foundabon, 10 e exient Dot such ssaistance it granted by Koshia Founcation. If the fequested ansistance i not granted
by Koshwia Foundation, in part of in full, then the Hosptal reserves s fght 1o meke Up the shorrall rom another NGO or any other sourcs. Thes
confrmation essendally siatas that the Hospital will nct avad any duplicale assislance for the same pafientl/case from any olher NGO of any alher source.
2) The assutance from Koshina Foundaton i ondy fmancial o nature. The chace of I vesiment/procedure sdvisectonoucied by e Hospita on the
patient. | based on the arangement betweon the patent & e Hompital, 3nd is i 00 way nfluenced by Koshika Foundation: Hance, the Hosplted will
AssuUme 30 & complote resporsBiity of the rsatment & 'y cuttome § safety of the patent, and Kostika Fosndaton will have no role of resporsisty
in the malier.

ot afepe, e o) o 8w W wifew st § e T i feefes @ ol f B o (rem) B e # W v el e

1) o fiv u ot wfey abr o ) sfowt o fulhn spen fed St woh Wit w Al = e o T Dfeedt F Wt ow N o |, S oot e et
% fawiinfnft 3o ® mw § "ofre wirte® o s g i b o Ot et o0 woen fefh sfexouss Iy e W e et B e
ot w= & el e w Rl W= et © aree ) v ade gdier v b e F we e € S soem DB wee T odvned 1y et
& sl vom w Sl = wres o  awed

1 *wifirst wrrtwe® @ o of IOy e e oyt o £ 99w e pu @ of e R v Tvausiew W gen 9 oF v

W Wy w v § o wifewr et o fed st W W oo o | el e @ O o e e abe ot o W fectoll 08 oF T

w o by CwtwT & W gfew o fasih e e § w0 i

RECOMMENDED FOR ACCEPTENCE

Date of Surgery
sivm @ nia

3o /118




