APPLICATION FORM FOR ASSISTANCE ' (Healthcare) a’ H
ATaE By AT Wiey (wagn tawm) Kofhl,lsﬁ
APPLICA = __
T Kfo 382659 e e it =
oA AGE-YEARS - | sex
:"‘,"‘; “ RAWABRANT DAS o r
TATENSOIES WNE.  GUB AL THAS
ey W o
PRESENT RE SIDCNCE ADORESS WiaR sown s W
- :nmn.sﬁnlnnnrﬁwnunimu&mnmnﬁmlwam
" 3 LIHH‘ﬂmMEIIIlzﬂﬁiﬂ!MHEIII

%’"”" HoUSEMTIE

TOTAL ANNUAL SCOME |Attach Proof of income)
wR wits = NTL (30m w1 T W)
PAN No. vt e T

ARE YOU AM INC SWE 17,1 ASSTSSEE (Tick whichever is soplicable): Yes INot -

wu w9 n 5 om b oA w= R omw w v s a W

FAMLY DETALS i foeom

Relavon with Agpicart

S Mo , Name of Family Mae < Age (Yearn) Gender
8 W : { mimug 35 () =1 Wi % T wan
1. aHSB AR D0 [
2 1572 T ﬁ ; _ﬁ'&ﬁﬁ@;‘
1. {APA MAS 30 F —DayaH
o 0 MM DAS ﬁ ofy
E‘EEZEf A DAY ih 3 DAYUGHTIK
i
BASIS for REQUESTING um—m s applicablel 3
wpen % fird ffh sea
oL Cand EWS Conificate Ration Card Amy Other
[Attach Card Cooy) (Aftach Certficste Copy) (Antach Copy) BasisProol
ufdt tam = W oM am A v TEM W Trden wid = o W
(vem i w ww o v w (s v ¥ o ok e St (wam v o) wrw o e o
“PURPOSE " tor REQUESTING ASSISTANCE:
woan 8y et v feal = gt
5 Ne Medical Reports Prescriptons Attached
il l wesmweier & wh W) of vivies gl we
T I T AleVvoE3 s - catapac 1-Ke S
1% 2 rT TS Yol ]
|y mey 77" ==
ASSISTANCE BE G AVAILED for SAME -PURFOSE™ from OTHER SOURCES
wuﬁndﬁdnwﬂnﬂihwi? L
N WAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALED
W s W= i W . v uf aoom o

LEELLE




DECLARATION by APPLICANT smite ©n wwen .
'lm'wMudm’mm”YMbumde Acry tabne staternent wil render My Agpication & ongong aasmtance_ f any.
m-u-m,mu---&u T rotowen® Dewn KoaNea | cunduson will b Laedt orwy for the Turpose” ne stmted m Pas Form Sor which sk sasistance
w33 recuested by me

31 | heraby condem that | haew rnef & wit cot n Sdture. avad of emtursement. i Dan or m Rl oM any oher SOURCHAINDICYS AMUIRNGe company. (f e

o which vy passadance & redsetied

AR R LR & R R SRR R R LRl R R R B TR R R T R R TR P (R g p——— ——
NEmeEs st e it e R b mn o s st P e At s i R s e b

nl*w(hh-—q.whddt,u.u‘n-whﬂum—ntiihtttiﬁi“

AGREEMENT by APPLICANT [ solbew g %1)

1) By afung my sgnatoe & Dumb empressen on Yo Fomm | (Apoheant) hacety agree & sihorse Koshea Foundaton and 1y Trustees 1o
UA/DUDMN DOt LGN I DAacE Ty nae ASert photo A Betalls of Ihe “purpnte” v which such 33sistance is roguestedigmnted tvough amy
medium, inciuding but not imaed 1o vertial, prirt, electonic. for sobulting dorato- Mo Faundatcr andicr Satemsnatng miormaton about 43
ACTLOR I vernaniy &mudmyahunbumumnm‘oMMUnhMWoWdh'm'
for which aasestance 3 Hewg requetiod

211 (Apgshicant) hrther agree that any such use of my name, Addross, Photo & dotads of e "purpose” for which such atsatance i requestot/granted.
wil NGt automafically entitle me for recaning o contruang the sasd assatance. The decrnion for granting andior contirusng The assstance wil fost soledy
with the Tristees of Moshia Founduhon, and ther decson i tha regard will be final and acceptabie 1 me.

1) TR U W A v W e d (artew) evd el @ e s o Cuifee et ab wed s C @ e e (% e
o, wid sk fewrn gw wvn F i B 38 “aifee o sl o wenew gt aeter @ pf oS sty swlerd ¥ il fed o s e

@ safte o ¥ Py o B 01 v feere S pee ¥ e e et o e Ceifve winde” « sed adege b

2) & (tee) oo b we {0 53w, w, vkl ol feee s woom ¥ Jeted o Al B 5 e woes @ peor ol v o e f

“wifvw” ve e wfed w fely o s oeel B

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION -
Wity € yaw w @t W oy

AGREEMENT by HOSPITAL (wwes# o w00)

By affaing hereunder. sgnature of our Authonsed Sgnatory for recommending tys casa/patient for Arancal assalance rom Koshaa Foundstan, we

(Hospital) heroby aftirm & accept _
1) that we neither are prasentty nor wilt in luture swad of financial assntance from another NGO or any othar source, for the same pafienticase, 58 we are
. if the requesied sssistance s not pranted

requestng 10 gt bom Koshiea Foundation 10 the axtent that such assistance is by Koshika
by Keshiha Foundation, i part or = Sull, then e Hoapal reserves (s right 10 make up the shorttall from ancther NGO o arry other source This
confrmation essentaly stites that the Mosgtsl wil not aval ary duphcate assistance for the same patonticase from any cther NGO o anry other source.
7) The assastance from Koshvka Founcation is ondy financal 0 nature. The choice of the reatmentiprocedure sdvisediconducted by the Hoapital on the
pasent. i Laned on (e arangement betaeen he patient & the Hosptal, and i 1 1o way mfluenced by Koshika Foundaton Hence, ihe Hoapital will
assume soke A complote responsbiity of the Umatment & Iy outcome & safedy of the patient. and Koshika Foundation wil hawe no e or respansibiity
" P mane

vt adfony, reme ¥ it # b eh o “wifee wrrtee ¥ Sy e #g feerfon o8 et £, el o (o) S s @ w o sber ek 8

1) ur f v when abr 3 ) oo 4 fefen wen ferl A wel) soeet @ Sl ey v @ v Ot 4 @ wm W o b & N el Cuifiew wohe”
# fredmferth vo € vy € “wifn st ge e iy S Dot Cutfvn sty ou e T slisswen i e v fow e b svomn
folt ww o weh wee @ Sl e e & s oW e 5 e oW g 9 s s oo | i seee Sl et om bt #g el
fr womf e @ fl s e W oI dued

2 “wfew wiett ® 8 of wmen o Sl sx @ b oF w o gn € of e w At W Tveiee © yor 8 o e

& @0 ow fow |l Cufow wetet on et wet o con o b it e € 30 % pew e ob st ot @ Wl fesied 0 of reem
0 £ b “eifen” © S e w ol vt o

RECOMMENDED For (Tick or Rejection as appikcabie) ACCEPTANCE REJECTION
wa ( w fm w) i had
““m Dr. Agindam m y ; v 31 Daach
" W iy \MB&S.DO.FRCS M : -
V) No. 52069 PR somy— S
29 0318 WY R oo & Reseaich Corte
/hduthmhdm """""“"""'..'..::"""""“""'"
on
O W TR N v Y ] 4w e g et
FOR INTERNAL USE of KOSHIKA FOUNDATION  &=ifts 9% ]
SIGNATURE of TRUSTEE | _ SIGNATURE of TRUSTEE 2
== e | e
SANCTIONED REJECTED a
W | K/




