« Cigloelersg

J_ -
A APPLICATION FORM FOR ASSISTANCE (Healthcare) Koshika
2 i’l : ! ( : ) foundation
ppucsnonm: OIS RIRIOTAE APPUCATION DATE 78 57 | 1.8 ey
NAME of APPLICANT : k))'*l‘.‘u‘ro AGE-YEARS 305-%¢ | sex fin
TS = = 19 M .
umxx:o::uum- Ru“‘,&. & Ko :
PRESENT RESIOENCE ADORESS '3 SJWTHIa ol
o Tlaiy - Winthnka .~ ToL — Yiancyn '
oSt = [Alwass, Yoot ey st OF Pasrof
PERMANENT RESIDENCE ADDRESS : 74 3wy S t
0246 Ymrao
AR abave
OCCUPATION : | T m&/m'wmo(m
TOTAL ANNUAL INCOME: O DO D Attach Proof of Income
s s © gl Y
PAN No. 7 Wil e N B =
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever Is sppicasie); Yes yfio
w5 S ot ow k(W w0 oIW R A W Ay e n@w
FAMILY DETALS fimt Pieey
Sr. No. Name of Family Member Age (Years) Gendor Relation with Appécant
9 T wften € 3 ® 3w () fein JE ¥ WG g
7 Suardory =Y N Son
=) i P A M Sy
BASIS for REQUESTING ASSISTANCE (Tick whichever 1§ applicable)
werem ¥ fod fiede sr
871 Card Certificate Ration
el ol R ekt
nia tan % W e 9 =y 5w v g T Fyen W »0 W wW
(wam v o) ww o ey wh (v w5 wrw ufy Wer oWt (¥m o1 W orw of shey ot
“PURPOSE™ for REQUESTING ASSISTANCE:
weam ¥y fed m fieed W It
Sz No. Medical Reports/Prescriptions Attached
| wuwen semeveien # wd #) nf ufivier g W
p (‘714D9)\'\g§.i [N — ¥t- ™MIC
LG ry
2 “—\u.)uac 94 A} — Ri-- S1cSAIpt

{

ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
W TR % ¥ W s wpwm fed s v R few v W)
NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
T A W T # nf womn uvi

Sr. No.
N
1. SC M




DECLARATION by APPLICANT: 30dT% Tt S o *\

1) | heroby confiem that aff detais in this Form aro True to the best of ey knowledge Any talse statoment will render my Application & ongoing assistance, 8
hablo for mjecsonicancadation \

2||Wnnhwmnmtnm.hmwdhvnKmmFo\m.wlbowaﬂybm'm‘.uuMmMFm.wmwm

was toquasted by me

wmcyoontmmmmrd&nmuhmn.mammunpmunu.mwmwwmw«mmm.du

for wivich this osaistonce is roquested

1) ow wom e g e & Rk wd feven 40w ¥ s e o o B ot Wi e o wer e w88 s P @ v el §

7) § ou @ snoe o “ete s, # o = ot §, vee redy i strs ) o % fed fem wdm, W@ o wen A woow b

))#ﬁm(hhumqu'hddlumum-mﬁwftﬁnmmﬂwﬂdwuho-haﬁmh&n

AGREEMENT by APPLICANT (astes o0 a0)

1) By afang my signature or thamb improssion on thes Foem, | (Applicant) hereby sgree & authonse Koshisa Foundation and iI's Trustees 10
usepublshputupireproduce my name, addross, photo & details of the “purposa”, for which such assstance IS requestedigranied, theough any
medium, Including but not limited 1o verbal, print, electronic, for soliciting donations for Koshika Foundoasion andfor dissensnaling information about if's
sctvitlesiachievernents. Such usa of my phote & details can be made by Koshika Foundaticn before or after my treatmant of fulfiimant of the “purpose”
for which assistance s bang requesied

2) | (Applicant) further agres that any such use of my name, acdress. photo & dotalls of e “purpose”, for which such sssistance i reguesied/igranted,
Wit ot automaticaliy entitio me f0r recoiving o continuing the said assistance. The decison for granting andior continuing the assistance will rest solely
with the Trustees of Hostvika Founcahon, and ther decision & is regord will be final and accepiablo to me

:)wmvmmnﬂdwm,!(niw)mmdﬁm(ﬁ'mm&u&wﬁ'dwm(kha,
n,wa&imtamﬂﬁi.#'t&w’mw.w.mwmﬁwmmw&difwﬂfdimm
uw‘n:ﬂ‘fmMhﬂmnm&mdwunﬂmdh'mm'nﬂmh

3) & (sotex) v wn ¥ e € fs % o o wi2 o feere @ fx oo & wgtvdl # wide § g e wown W weor v v W o S

“wfrn” ooy ok il w fele s8s o wweidt v

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION -

wivs ¥ v § 3R w0 B E
25800 %\

- f';”): s ‘ "'. B "/;

AGREEMENT by ROSPITAL .(¥ssm g8 WIT)

By afiong horeunder, Wedwm&gﬂm‘ammm'n&omwmmnmmmxouhnl‘wmmn.n
(Hospha') hareby affirm & sccept Tollowing
umxmmnprewﬂymwﬂnm.vulafnmmmmnwammmArormowmmm;uu.unn
rMngmge(‘romxoomm.wmgxmmlmmnwmeW If the requested assstance is nol granted
byxmh-uFounw'm.npmamM.ﬂmh-wunwmnrigmnmoupwMxﬂimmMNGOummmo Thia
ca'lnmbonWMMMW“Mwﬂmmnmhmmmm.nymNGOUWWm

patient, is based on the amangement batween tha patient & the NM.qunomy infiuenced by Koshika Foundation. Hence, the Hospital wil
assume sole & complets responsibilty of the Featment & i's outcome & safety of the patient, and Koshika Foundation will have no rolo or responsdity
In the matter

mm.mnmtmd'mm'immnmmwddO,Mn(my.ﬁnm#u-wwmh
')uktn-halﬁnt«nthmM'hMMtuﬂnmﬁmmwdm-ﬂdi.hkm'smm'
\‘lﬁﬂ“memCMﬂ'mm'nmﬂﬁtld{'mm'mwhﬁnh'o»v.-vf'_m{'w\‘tr e 4 s
fesl s b wowl Wen @ e e w4 weee B w0 sfuen gee v Bogu e F v e o § e s fplie weg v Ol 2y SR
e womrl) weg @ st sr wer o R e

3 “wifpe Tt O @ vl woew S S weln o & B2 uowwen pu @ of s @ e v Tvousion Wy O T e

% & w frve £ bt “wfon T g Sl per W o Ten T b peted veoss F 20 e s ol ot w3 el Pl O o v
W i shy “wifee® % e gt w feolof W e J e

\
RECOMMENDED FOR ACCEPTENCE /
=it ® fog sl g\
Date of Surgery T. ‘7"‘ = =Y
s ¥ wm At O nah £
¢ D AL ) S Y ?
\\S DIV LAl mmmi‘s&ﬁa Aughorised Signatory
a\od [Name of R, & Réghr No. with Stamp) gobenal ot olptal . a1
1 T & T N S L _ 3N TS el e
FOR AL USE of KOSHIKA FOUNDATION  57=1t% 798 1§
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
i v | 5 vE 2

7 AT

-

28.04.2018




