C [q\'ilgh&

APPLICATION FORM FOR ASSISTANCE (Healthcare) Koshi_ka
TN WY SALA WrEY (e Tae) foundation

APPUCATION No. © APPLICA' fyery
e Elowelniy [SE%™ jylylig ——
NAME of APPLICANT - ] AGE-YEARS 575-W | sex fein
T S &‘n«dui o
FATHER S/SPOUSE'S NAME
fomwze W K@m CMV\

PRESENT RESIDENCE ADDRESS ¥ o) a

ﬂ.ﬂﬂs = MGnd haoa —
N oy o A 4
e — mmﬁw Preop Postop

0024 Sirdari
VT o —

. HHou-¢ el e MARRIED (WfE) 1 UNMARSED (afvarier)
TOTAL ANNUAL NCOWE | AlLa<h Proot of Incoene)

5 wfts 3w \‘)f;ooolf- (5% W W W) NQ
PAN No. ¥l W o — NN
ARE YOU AN INCOME TAX ASSESSEE (Tick whichover s applicable): 1;
W AN SN HOTE € (0w 2n w el v e s
FAMILY DETAXLS
Sr No. Nas of Family Member fYears) Rolation with Apphicant
wn He mimn« ?u(ui) m SHTE ® WU A
1 1 o~
T 23900 . =T vl <SSt
e wdl [ [}
WO AT Mnuad,
BASIS for REQUESTING ASSISTANCE (Tick whichaver s applicabla)
sopam W fird Rl sun
8FL Card Certificate
(Attach Card Copy) ‘Au%cw (M.“ cc::” .A:‘ym
nid te % 9N vy 5 weq sy wi w7 T Wi ool w
(7= w1 e o ey wh (7 T @ o Wi see Wl (w91 ) wen o e Wl
“PURPOSE" for REQUESTING ASSISTANCE:
weron ¥y fed Pl W ot
Sr.Ne Madicai Reports/Prescriptions Attached
U wE s ol B wf v 3@ Wen
1 ool 1
] *I)Iu%nmn’ = RN
~ T ~
| AP BRLAMYS
‘} SW = SICS ot 1,
ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES
wﬁuihdmmkﬂnmﬂm“m
St No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
TR W sea = W W @ nf wpem oW
i \
) TR UE T




DECLARATION by APPUCANT. 0w 0 ey .

1)lm02deammManfmbmwdmm.MywmuIWwwlmm.lm
Sadia for reiectionicanceliation.
2) | solemnly confirm that assistance, # received from Koshika Foundation, will be used only for the “purpese”. as stated in this Form, for which such assistanco

was requestod by me.

3} | heraby confirm that | have not & wil net In Rsture. aval of reimbursement. in part o in 4Ul, from acry cther sourcefamployerinsutance company. of the

for which this assistance 4 requesied

1) & shwm wow  fe W owen A RS owd ferr 31 wveid ¥ s e of af W ol fes o wwr s e o €l 3 o R R w vk }
2) $tpn @ wpn Wy Wt T TR R b w T R st M i i sty A e T v e

3 ¥ gfe wme { f faw woes iy o1 wis & of § W oo W wfe @ een T Tl o dafdanda wed @ 3 @ B b ook s @ s F

AGREEMENT by APPLICANT (wmiew g0 w00

1) By afxing my mgnalure o (humb impression on ey Foem, | (Applicant) hareby agree & authonse Koshiks Foundaticn and e Trustees %
useipublishipul-uplrenroduce rmy namo, sddress, photo & detsds of the "purpose”, for which such asustance is requestad/graniod, Mrough say
medium, including dut not fimiled o verbal, pont, alectronic, for soliciting donatons for Koahike Foundation andior disseminaiing infoemasion about if's
activites/achiovoments, Such use of my pholo & detais can be made by Koshka Foundation bafore or alter ry trastment or fuliiment of the “purpose”
for which assistance 8 being requested.

2} | (Apphcant) further agrea that any such wse of my name, address, nhoto A catiils of Ihe “purpose”, for which such Essistance i requestedigranted,
wilil no! automatically enlitle me for recewving of continuing the sad assatance, The decsion ‘or granting andior continuing the assistance will rest solety
with the Trustees of Koshika Founcation, and thew decision is s regard will bo final and acceptabie o me

1) TH T T T v W A W o weer, § (oniew) wrd we w) e e o Cwife wdies ot o i ¢ W s v { e Yo o,
g, wid o o ferm o wer o e B, Cwrinert ey s, o, wwaw gt agtee O o) ffafed st avefeedd % S faed @ g wum

% sufin wed ¥ fan stue £ St wee W fow e ¥ R W ae # € S st et v sl sieg

2) A (soiew) v ¥ @ W { Bw S0 3=, m, 92 o fev % T w8 el @ ot § SR s T W T ) wen v ey A

“sifrm" T 35w uied @ G ol s worsd B

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION |
wixe ¥ veew w N W fans

AGREEMENT by HOSPITAL (vwens gm ¥T7)

By attang hareunder, signature of our Authansed Signatory for recommending this care/patent for fnancial sssastance from Koshika Foundation, we
(Hospial) harely atfirm 3 sccept followng:

1) Bhat we neher are presentty nor wil In future avadl of financis assistance from soother NGO of any other source, for Ihe same palient/'case, 8s we are
reguesting 1 get froen Koshiks Foundaticn, (o the exiont that such pssistance s granted by Keshike Foundation. If the requestad sssistance ia not granied
by Koshika Foundasion, In part or in full, ihon the Mospital reserves £'s right o make up ihe shortful from another NGO or any other source. This
confimmation essentially states tatl the Hospital will not svasl any duplicate assistance for the same patlenticase from any other NGO or any other source.
2) The assistance from Koshika Faundabion is only financel n nature. The choice of the reatmentiprocedure advised.conduciod by e Hospas! on the
patient, is based on the arangemant betwesn (he patient & the Hospital, 30d 18 in no wsy influenced by Koshika Foundation. Hence, the Hespital wit
assume solo & compiete responaitdity of the traiiment & iy cultoma & saloly of the patient. and Koahika Foundation wil have nO role or responsibeiity

in ?e matior.

wart s, vt W) s 0w DR W Ceifre wntvat W e wree iy frete o) il §, e e (o) o e @ e ¥ v e b

1) W e v winm alt 3 ) e F el woen B i et e @ e e v A e Sl 4 o w8 o 8 e R Ceifew et
W Mt 1o % wav § e wrdm” go v iy fe b e Calfowr wisem” po moe fede e ¢ = o few wn § e
it e i womd vWon o Sk s e e A9 ader e e o PR 9w e ae § i semee ol e we Ofvms iy fed
e vl v w Bl A @ S A

2 “wifine sredwr” # o of syeom e fiddy syt o R0 09 WO reens po O o wEw @ ReR TR ITeRaiEs S gTe O of reem

% o w fiors § ob “w¥pw wrdne® oo el se o o oo T iR w99 o pea g 8 et wl W) w feooft o o peees
¥ P2 i v @ W e w Bl wowes 2 e

RECOMMENDED FOR ACCEPTENCE
o el % fe wefy

Date of Surgery
st ¥ ot oR wm-amm
2%|u)R et wém

SIGNATURE of TRUSTEE 1
3 v |

o




