APPLICATION FORM FOR ASSISTANCE {Healthcare) Koshlka

mtqmm cmt-m:) ndatian
B kijonx /1114 armucanonoare: g {of[ (8§ Syt S
e T KALPANA PATI “m‘;-f" ":__m
g BFNU PATI

J ) A as
| & 47 X8 As s T .. : ;iggiglﬁi

PERMANENT RESIDEWCE ADDRESS ot swmes W%

NS BAOJE
HOUSE INIFE
%mm- T (Aftach Proat of incoma)
PRI &> e (3% %1 v HAE)
PAN No. -U-
ASSESSEE (Tich -u--ru..-u-; Yes |
nmnuw (% w9 3% ool W ey el W/
FAMLY DETAILS ity fioyre
. No. Warme of # amily Member ears) Gander Relation
5% mm ey e g Tl o= ke 3 e St
- KRLPOo W FT 1 7%_ | =2 SELE
= ’F 2 %ﬁ SO M
: | ¥ AAN = 49 SO M
A543 1 8 DRUGHITE R,
BASIS for REQUESTING ASSISTANGE (Tich whichaver W Sppiicabie)
_gen ¥ fed feh som v
BPL Card EWS Certificeta
(Anach Cart Copy) (Afiach Cartifieata Copy) u.u'g':") P bt
dmsNemn =y v T T i
(vt ¥ we 7 B wh) (wew v ¥ W oy shes wh) (rm v ¥ wn o e b
“PURPOSE" for REQUESTING ASSISTANCE
won # et vt el w gt
S No, Medical ReportaiFrescriptions Attached
1 Wew Fnmaeisa 3wl 9 of yivicy b B

To I RGNOSIS - CATRBRACT - L

L i

7z TUZGERY - REL SIe=I1oL )




DECLARATION by APPLICANT tew o W ¥y,
l)tmm.mndunmbm.ﬂmnmudwmm Any taine sainenent wil render My Ao con 8 orgeey issatance | any,
Ratie for rejectnn/csncelaton

ﬂIMMWMM' 1 rmoetrnd from Koshie Foymnmon wilk be uses onvy f0r 1 DUMORE". B8 SERIAE = Ter Form e wtet Lot sesisiance
w by ™e

3) | heeotyy confirm that | have not & el not n Waure aval of resmduriament. ¥ part or @ Al bom any alfee scurtRdrE ke urane ey o T et
for which Bua sxsstarce & regueated

1) € v wow { fe w4 el 00w fewrn 28wt o g e od SR o Fewn o W s v we | oo 48 s S o = wel
NDEprdwm o ‘et i sl u et she R g € et fom e, e € oo by
1) & e wm {7 fem wwen 7 = win @ o £ oan ol @ e w e e el wafrleedn st 4 0 0 e abe s 0 e o

AGRELMENT by APPLICANT | imits % %)

1) By afeng my sgnature or Ihamt rupressnnn on (e Foem | (ARDREan | heraty agres A authonts Kosting F ountate « oot €8 Tradess ©

ectliovachivemants. Such use of my photo & detads can be made by Kostua 1 cundation before o after my Weatren) o Rilwmant of he Divpese’
for which sssmtance i bewng requettod

2} | (Applicant) hether agree Bt Ay such use of my name. address. pRoto & Sesals of 1N “PUrpose”. 1or whiLh SGo™ sTsace W mgussied granied

Wil not BADTSlcaly enfitie M for FACEAANG OF CONGALING THe LM A38Stance The Aecann o GrENEng anmor comt - |t EESIEANCS = (el soiely
with the Trustees of Xoshigy Foundation. and thew dec:uon W s mGert wit Do S=al ane acceptable 10 me

1) TR T W e w0 ey e, & (etee el ari o g o o s worte ode T mtn e oo (% e
wu, wid abr o fowm pu ver € ifer £ 90 Cuifet oey welt o wwew ot aeter o g0 Wi b poieen ¢ S Sl @ e

W wafte wrd € B afoy b 6 owr o feere $ pee Wt w e 4 et f B Cwifon sl w ek e

2) 4 (whtw) W & www % 30w, v, ol ol foerw @ T weew ¥ pied o ot £ 39 e e W e o e e §

“sifrer” voy vod sfed w fede e aby et O

APPUICANT'S SIGNATURE OR LEFT THUMS IMPRESSION -

wiee ¥ oo w g P
AGREEMENT by HOSPMTAL (wsme oo wor)
By afmng herouncer. of our Authorised Signatory for recommuending s case/poient for Snancial sssistarce tom Koshisa Foundation. ee

(Hoapital) haratry affrm & accest lollowing:
) that we neiiher are presently mor wit in future avoll of fnancal sssatance om anather NGO o anvy ather source. o INe Lame palont tesy 1 we ore
mgquesting 10 pe! Fom Kashing 7oundation, 0 the actent that such assistance s granied by Koshika H e resusated assniaces 8 no granted
by Koshita Foundaton, » part or in R, then the Hoapital resarves £ s nght 10 make up the shorttall fom anothee N0 o wry ofhee soarce Thin
essantialy states that the Moaptal will not avall any dupécate sssstance for the same patent/cass froe v athar NGO or amy other J30urce.
7) Tha assistance from Koshia Founcation is only financm! m nature The choion of e restmantiprocedure adviss = =i ted Dy e Hosoe on the
potiant, is Lased on De armangement between the patient § the Howptel, and 8 In no way nusnced by Koshika Fo e Hemce e Hoapital w8
”.' s0le & compiele respansidility of the aatmeont & I1's outcome A safely of e patent, and Koshila Founaation «& hLave no re & imsponssity
In the matier

vt wfon, vemwt W it @ oAt W) st et ¥ Wi e 0y feate ot ol § Pl vm (remee P e @ o sber e B

1) W Pt whue by v @ e 4 Avioe e el A et et w el en ol @ e Ot € 9w A o | 30 e e e et
* fwfimfedh so ¥ waw 4 “wifow waten® oo wex fy e b o “wifow vrtee” on woe fed s 1y e W few o b e e
ol = b v e w el e e 4 s 88w e wee v e e € e o | I s 0 e e adeet oy el
& ot e w fead e ey @ W et

1 " Tty € o of upen e Ml g 9 B 00 W e oo € of Ter w W Tversw e 08 of e

¢ @ w fow | b “wfow wwstee po feal s w W ven o b et preee € 0 € pee e ol st et Wl ot 09 oF pees

o o Ceie® @ S P w fedot oot F W 0, .

|

RECOMMENOED For o Retection a8 apolicabie| ACCEPTANCE 2EECTION
ik mw fryry eomie) ha o |
Date of Surgery . Dab .
s € zta LN, Dt AINODTE e 4»"” o e
‘.S. ‘_"'.') ‘.:-‘f ‘o '.'.' . . g5 ‘ 2> &o ot Centre
o?’\o\\ (Name of Or. & Regn No with Stamp) wam oo cirsd
URT W TR 8 e e 0w e g dued

FOR INTERNAL USE of KOSHIKA FOUNDATION  wfis 7vdm

SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
= T | y

e
. e ————




