Ciflotlor1c

wve: . Monglo3( o ot ol¥
e Sn'g»‘\ """‘;051'—;-'”-
tmm w0 BhPKa

PRESENT HESIDENCE ADDRESS wAw

ARE YOU AN whichever Is spplicabie
2 T W WY O (iwawwwummuk ':;:! N
FAMILY DETALLS ftar Pyeon
5" Mo, Name of F amily Member ) Gendsr Relation with Apphcant
LB R‘g‘;—*;"' AN B g yoin g
7 Uann BN Egg
g L STV g0 A7 —
9 2 —m T
</ ﬂ e F bSETTE) ¥ I
=R Diddan. =0 2 PETEVY N
£
whscheves bs applicable)
vy ® fled el s
8P, Card
(Attach Gard Copy) (Attsch Cortbesis Copy) mfﬁ; Sy Ot
wid ten @ i vy vy sy mw vl yaw o TR e o we
(9o 9 ¥ o o s wh (v wy o} ww o vy wt) (v v ¥t ww 5y wre wh
“PURPOSE" for REQUESTING ASSISTANCE:
wees ¥y fed wd el i
¢ Mo Madical ReportsPrascriptions Aftached
oy sy sEmvzier ¥ o« nf sfeie g v
KE-— PP
L S TMEC.
gl ST Tl
AVAILED for “PURPOSE" from OTHER SOUACES
%ik#nwﬂm&dhwﬂ?
¢ No, NAME of OTHER SOUT CE AMOUNT of ASSISTANCE BEING AVALED
LERL 3w v W ot o weren o
TS H




DECLARATION by APPLICANT. stew o0 Whes o, '

nmmmuwnmmmenwmdww.mmmnMWWCM
epctionicancedation

7)) solarmdy confiom that asssiance, f recolvid Mom Koshda Foundation. wil be used anly K the "purposs”, as steted in this Form, fr which sueh '

wits requesied by me.

3) thecoby cordm (hat | have rot & Wil iot o Nuture. aval of Mimbursement, i pan ¢ n W hom asy Ower sowrce/orpioyainsurance company, of
for mhuch this assiatance is equetiod

1) e wom % g0 ey & At vk nd S 43 el € s e oF ol & ok S o w wor wnee ou we £ o 40 vows P o
1) W g @ v o Celfioe wrden®, # o w ot £ veer vy vl wtes o g ¥ et few wie, e T v
1) & g v { S fer oty w sede o of £ o ol W afon w s e Sl ane sho il werd @ o o S okt v oo 3 o

AGREEMENT by APPLICANT ( sbew o 1)

1) Wy afang my sigratre or thumb improssion on B Form, | (Appdicant) heceby ngres B autharise Koshiha Foundation and If's Trustees to
une/publshipat-apiterodus my asme, sddiess, Shoto & detals of the "purpose’. 1 which such assistance ls roguestodigranied. Mwough any
e, Inchating But ot limited 10 vorbal, pant, slectronic, or soiieiting donstions for Koshics Foundation andiee dlssominating rormation sbout if
scthvienachigvemonts. Siuch uss of my photo & delads cen be made by Koshda Foundation before o afior my ireatmant of fulfliment of the “purpose”
for which neaivtanca 's boing requestod

2) 1 (Agphicant] Lother agroa INal 80y such usg of miy name, sdidress, photo & datals of the ‘Durposa’, for which sUCh asistance & roguesledigranted,
wil ot mutomabicely entie me for recsiviag o contineng the 5aid assistance. The decision foe granting sad/or continuing the assistancs wif rest sclaly
wi Ihe Trustees of Koshia Foundnton, and thair decinon i this regard will bo Fmal and occeptatde to mo.

1) 0 E N et w kel W e e, @ Omtee) avd v W g wen o Ceifhe wrtey s vl s * o} afogy we v s v,
o, wid b fewe g wvt ¥ e 3 “eifowt weg s, o, wew (b ke @ e oieielied abt avederd ¥ find ferd & T wum

W vatr wrd W S sfempe &0 8t yen e T O e o s @ e ¢ et o Ser tuine el v el e

2) A (vt v e @ v { e e e v, i ol feer w1 woem st e § R ves: res W weor wherm v Wiy 4

“Wour” ovy v sl we Pl e 03y wered B

APPLUCANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
whoe ¥ pavet © =0 W Ans

i (e

AGREEMENT by HOSITAL (reeme D1 w13)
aymm.armuwwmwbmmmuuwmmummmrm.u
(Hoageenl) hasaby aftien § Accept inllowing;

1) that we neithar pee prasenily nor wil i future avall of finaacial nssistance from ancther RGO or any other source, for e same patiesticase. as we are
roquesing to et from Koahka Foundation, 1o the extent (Rat soch aysistance is grartod by Kostuks . If the requested assistance is not pranted
by Kot Foundation, I past o In Tull, than the Hosgital rosorvos it'e fight fo make up tha shontall fram snothar NGO o any other sourca. This
CONIMTLN eise- Baly Glates AL e Hospal &l Aot avail any dugbsto asistanco W tha samo petient/coss *om any other NGO oe eny other source
2) Tho sswatance from Koohika Foundason w only fnancial n nature. The chaic of the treatmentprocedurs adviseeiconducted by tha Haspital on the
pateet I3 bosed on the rangement batwaon the patient & he Hoagital, ard is n no way influenced by Koshika Foundation. Hence. (he Hospital wil

a3tuma solv K compiate rosponaibility of the trentment & 1’y outoome & safedy of the patent, and Koshika FoundeSion wit have no rie of tesponsibility
n tho mazo

vl afog, swd W afc & bt W Cwifine wTstet @ W wows £ feein o) wlt Tl v (eveee) fos ve A e sler wet

1) o B v ok i bt ) fem e vy Sl T vl st @ el e ol e Sl F 4w A o §, 8 vet teifer s
W fwfrnvdh vor ¥ v o “wifie Wm0 wer g bW T efon wre” g0 e fedy sfcwens §g vt o) fow s £ @ som
fodk aow & word Wi @ fed o e 8 e o gl o b R € we we wa § e s e wec T e iy fel
& el e @ e e w0 v,

L “wifow et 8 o of weew e Prien T o) & OF v po @ of vy w el 8 sveudien e you o of v

W ¥ o fevy § ol uifre wnestve” ou Sl e Wi oo b nlet veon o 09 o v gow abt s it o i fasiod o of weme
W B o “wifn® ot W e w Bl yrowet ¥ vl

RECOMMENDED FOR ACCEPTENCE
vigh & P e
Date of Surgery . Ashwin! Kumar V.
e o) aim %agms FICO /
Reg NO 66025 e

\8 Io; \sol€

(Namse of Or. & RegR N8 aith
to- SR RE AR R

FOR INTERNAL USE of KOSHIKA FOUNDATION 6w v 1

~ SIONATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
TE T | = T 2

Espep? | R




