APPLICATION FORM FOR ASSISTANCE (Healthcare) th'ka

*‘ - ( ) tmdnoon
R fos 1t /0218 o % 00.0S.(8 g b f
MESAAPRENT:  ASTAGALA DALV “'""‘:,? . 7’"‘
P W o — NITHAR HUMBIRA
PRESENT RESIDENCE ADDRESS
e : o -
PERMANENT RESIDENCE ADORESS - =
R DRAVE —
L Houge KWIFE
- NiIL o e )

PAN Mo T TEW WU

INCOME whichaver Iy spplicabie ). 2
::":uuimwduudumm ':Pn'i

Memser Ratation
mier | . ewewww ‘% - e ¥ e T
N 3 -
b { 6[ V7
i, D I /
[ s ’ H
———— : :
BASE for REQUESTING ASSISTANCE (Tich whichever Is sppiicabie) -
82 Cort Cortifieste P
(Aftach Card Copy) (Asach Cocihcate Copy m% Ko b
MmN s viymm R g juocd
(vt v ¥ vy ¥ vy wh (vem v ¥ w o v wh (vow v ¥ ww o thes wh)
“PURPOSE" for REQUESTING ASSISTANCE:
woen ¥ ot et W ekt

Se. No.

3

o ,;l, e [5 ."!—!]
r&lm‘:, P L 71

ASSISTANCE BEING AVAILED for SAME “PURPOSE from OTHER SOURCES
i wtew ¥ty Wl nwﬂntihwﬁ

™ mumm‘ = AMOUNT of BENG AVALED

= e vy W o . Wt nf woey o




DECLARATION by APPLICANT: safty Do wyey v

ma-:;'e-t--dunnumnrmunudmmmwmummwsmmlq
Sabde for rejectoniCancefiation
2) 1 sciarmrly corfem that aassiatance. ¥ recatved from Koshiks Foundation. will be used only oy the “purpose”, 8 stated In this Form for wiich such saslstance
was requested Dy me.
nlmwﬁlnlmmlﬂmr\w.Mdmhmcnﬂhn”mmdhj
for which Ty assintance i reguesiad

et

1) € v vy % e @ Rl od o feerw 20 wend o s ww of w B W feee o s aew o we § 2 90 wow few W w
Nt wu e . it sl e et et dm et wmwm h
1) & e wem { % faw wpen 0w e o of £, 0w o W afes @ e e el Es s fdeeds el vl e ol @ s 2 o

AGREEMENT by APPLICANT (sptew ©n %W

1) By affizing my sgnature or thumd inpression on M Form, | (Applcant) hatety agree A authonss Xoshika Foundation and iy Trustess 1o
VaaPUbishput-upiTeproduce My name, address, pHhoto & detads of the “pumose” for whach such assstance i requested/pranted. Mrough any
modium, Including but not lmitnd 10 verbal, prnt, electronic. for sohaling donaton: '+ Kostiks Foundetion andior dissenwnating informaton about it's
sches/actievarments. Such usa of my photo & Getals can be made by Koshwa » cundation bafore o after my treatment or luiliment of ihe “purpose”
for which mssitance i beng requested

2) | (Appiicant) further agree that any such use of My name, A0aress, PHotd & Cetais of Ihe “Purpose”, for which such assistance i fequested/gramied,
wil POt sutomatically entitie ma for rECoNing Of coNtnuMg the saxd aststance. The decision for granting ancVor continuing the assstance will rest sclely
wih e Trustess of Koshika Foundaten, and ther decucn is thes regerd will be Ainal and accepiabie to me.

1) T8 v W et e w it ) we ewer, & (aptes) wed wee W g e { o Cwifnr wattes it oed it W s won (e Se o,
wu, w32 alr o fowrn pw vy 4 W . 3 “wifom” wey Tl o e et wctee @t el sir v ¥ B Sl o e e

# vty wrt o By afoqe b £t g W Toww § pre € vl w o @ wek € e el vl w ol afeg b

2) A (svbew) W wn @ w0 S0 v, wm, i ol fewe o e woew ¥ ol @ i § g0 e R W o W wem v ey €

s’ ooy et wited W fedy afhn oy weewd P

APPUCANT'S SIGNATURE OR LEFT THUMB IMPRESSION |
swive ¥ peowr w gl W oy

AGREEMENT by NOSPITAL (vwemm TU %)

nmmwduwwumumhmummmrmuu

(Mospitad) hereby affirm & accet fofiowing
1) that we naher are presently nor will in Ature avad of Brnancial assistance rom ancther NGO or any other source. for the same palient'Case. 8s we are
reguesting 1o get from Koshika Foundation, 10 the extent that such assstance is granied by Xoshda If the requested assmtance s nol prasted

nmwhmuhi‘.hmhﬂa“mhﬂhuuhwh“huﬂﬂ“uw“mm
confirmaton exsentiady stxtes Mat the Momptal wil rot avall any Guplcate assistance for the same peSent'case bom any other NGO or amy olwr source.
mmmmmwumwnmdeuwwwumnu
muuuumwuﬂsumubhqunwmn—-.nu-.-a
“ﬂcmmdnwsnmamdumumw-ﬂm-omum
n the matter

ot s, venwd W st § webh o “wifve wreter” # ey woes fy fowitn o wd £, P v (rem) P e 8 e sber et b

1) W u o whee ot v @) fiew € e e el A s s Pl e vl T St 3 w ok |, 80 e o e et
4 frwfmfvd sm % waw € “wifion wrdee” oo v iy e b ot Cxifon wrdee” oo v el sfeswen fy S W few e | 8 s
fod e & wod) v w fod s e 4 wosy W w sfew i v g € v e e | O s B8 wex vw St oy el
& wal o w Pl ey @ ey

3 “wifvw vty 3 ) of wmew e Ay syt = OF w yee pu € of W w R R Tvouaien Wy O o e

iy w fow § o Cwifow wednr” pr el e W W ven o pfiet s 4 08 ¥ pew e e et wt @ Pedol OF o v
0 o0 et @ W P 9 Petut et € W 0y s

RECOMMENDED For (Tick or Rejecticn 33 applicable) ACCEPTANCE REJECTION
W(ﬂmuﬂmﬁ) ha | .
Date of Surgery T

E ok R ] \& g:md..:'a Deb & 6'?.';-('“)'":”

> S.00, FRCS V57" Founoanon § Resesrch Cuess

0s. 18 _ \O\ g, No sn0ae (Name. Designation & Stamp of Authortsed Signatory
02. Mlﬁifmﬁ““. 5 on behalt of Howpta)
LR R A w1 w s s
FOR INTERNAL USE of KOSHIXA FOUNDATION  #afts 7w iy
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2

=

o | g [

r

. 1



