KiRhika

Dt g bomt @ v

o
v K[Ogi2 /108y e ’qf“ﬁt
- UREGALA GAIN e
o KENRR&M AN

.4 dla!

| Hgg; z li/(i L

TLREAT . I DE
D, dOSI Y LB CENLE

Yasya

PERMANENT RESIDENCE ADORESS © gt smnsiy W

—— 1S B0 VE ——

QCCuON HOME MAKER.
TOTAL ANNUAL INCOME Proat of
w7 wiifs am NI ‘?:-"--3:3"
PAN N WA T
ARE YOU AN INCOME TAX ASSESSEE (Tich whichaves i apphicatie)
nm-wu‘“iwﬂt%mwwnm ‘:1“
FAMILY DETALS vt faurm
S No Mame of F Genoer
¥ IET . wme ::'lw ?!I:‘T’ ""'"?-'.""-?."
T DEoC - = :
égi, p 1}1 ';}.
§- N v ™
L 1l MIKU H ¥ =
BASES for REQUESTING AS (Tch whichevar i apolicabie)
sy ¥ fad fesih s 4
e - Cortficate Ration Card Arvy Othar
(Arach Card Copy) (Attach Certificate Copy) (Anach Copy) SeslaiPrest
ol tm € $ v msmamavismwn VG == o
(vEm v W ww W wey (ven v 9w ¥ v wl; (o v W ww o e w -
“PURPOSE” for REQUESTING ASSISTANCE
vy ¢ fed mt el 3 gt
2 No Medica! Reports/Prescriptions Attachad
w5 won smmsyrien 4wl ¥ of Wiy e
\ B T -
I SURGER Y - Ir I3 I0T ]
for SANE “PURPOSE™ hom OTHER SOURCES
wmii‘dnmunﬂtmww
= No NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
LR = win W v ot of swom ot




DECLARATION by APFLICANT st DU Wwe W,

1)Ium.~~¢~nmlwu7mbnudmm Ay faise sialemment wil render My Appecsson A angomg ae. e
m-mmm-'nl f recesved from Kostiea Foundation, wil be uaed only for the “purposs”. as stited in this Form. for which sec s
wES reqUeTIRd Uy e

3) | hereby conflern st | have not & will not i Aum. sval of reknDursament. i part o in A4 Bom any ofher sourORRpIoYeninsLIaNcS corrpany, f e e
for which T ssastance & 1equesied

1) € vbww wun { S o e 4 ot ot ol feern &8 weel # mper e of w b o ol Teww oF ey e ww e B2 08 s T ) = e
2) %t gu ¥ swes of e ety 4 ot w o) £ e vein ol stre o) g ¥ Tk fem wbw @ g e F wm v
1) ¥ e waw { % fem woen tg W wde W o £, 0 ofe W efes w wen e el e wnfrdendtn el 8 vl e ok @ e Tl

AGREEMENT by APPLICANT ( ssirs p= w7()

1) By afftzng my sgnature or ursd impresson on M Form, | (Applicant) herety agree 5 authorise Kostwka Foundation and s Trustess o
SeDUbEshDut-upireproduce My name. address, photo A detads of P “punpose”. for whaeh such assrstance i requosted/yranted. M ough an,
medium, InChiding but 0ot hemitad (o vertal, pred, slectrone. for solciting donaton: |« Koshia Foundashon and/ior dissemnating niormaton soud s
activities/achievements. Such ute of mry photo A datals can be mada by Koshuks 1 cundalion before of afler my trestmend o lliment of e *rpode
for which ssestance @ Dewng requestnd

)1 (Appicant) further agree that any such wee of my name, address, Photo & detailts of Ihe “purpose”. fOr Wich SUCh S3AMIANCe B regueties i
wil not Sutomaticaly entitie me 1o receng or contiruang he Satd sasatance. The deciaion o ranting and/or ConMUIng the stustance wil 1 13
with the Trustees of Koahika Foundation, and thew deciaion is thes regard will be finad and scceptable o me.

1) W WYE W et o w el ¥ o wwer, 4 (smbee) vl uret W) g won o o e wirie o el smie C W e wan (% B
wr, wid alr @ fewrn yu wey F e £ 3@ “wifen” et sk o weww oot sotee @ wl oiihviodd abr sunfeed & S it o S e

@ yuty wed & oy afoqe b & yex w feem @ pen o wd w e wrt o e Cwifow wader” w el e

2) 4 (wwtew) vo wn € spw  Te du v, s, i ol fewrw W T wen ® aroed @ aike & g e SoeE W PenT S8 e T e o

‘Wi T Tod wfod W Pty ofte ob et B

APPUCANT'S SIGNATURE OR LEFT THUME IMPRESSION -
e € et w S w e

AGREEMENT by MOSPITAL (W DU S50)

nmmrdnwwhmumuwmmmmn
(Hospital) hereby afem & accept following

1) that we nadher are presently not wifl in future avad of fnancial sssastance from ancther NGO or s~y other source, for the same patienicase. 03 we -
requesting 1o get from Koshdus Foundation, 33 The estent Tt Such Assstance is granted by Koshika Foundation. If the requesiad asuistance v o o
by Koshixa Foundation, in part of in Sull, ther the Hospiul reserves I's nght 10 make up the shorttall bom ancther NGO or any other scurce T &
confirnaton essertially siates 0138 tha MoSpIal wit not avadl any QAo 533stance fof Ihe same Dationvcase from any ofher NGO o wry o rao
2) The sssistance from Koshia Foundation i ondy financial in natiwe. The chokie of the irestmentiprocedure advisediconducted by M Hoso | on U
patert. 1 Lasec On the ETANgAMENt botweon the patient A the Hosplal end A In N way Nfuenced by Koshika Fuundeton Hence (he How o wi
sssuma 1ole & comptels responsdiity of the beatment & I's outcome A sataty of the patient. and Koshiks Foundation will have no mie or resconeidisly
I the matiee

vt afoqn, Temwl W st § W W wife Tt o e e oy fewftn o el f, e v (v fem g 8wy sler vl b

1) W e T wher v @ e 4 At weee e A et st el e el @ s St 4 0w o | 4 e ool Seiew el
¥ Srwfmfods v ¥ v € “wifion wirde® gu wee s b ok Ceve wrtet ou woee fedh alowe fy v o few e b e
fod = & west v w A e wEe § wowe oW adewr gl e W e € s wn e | s e e e o SR oy el
& vt W w el e @ ey

1 “wfew wrder” ¥ o of wooy Sew Sy sl ¥ b 08 w veen pu O of W w R o vveriew W opee 08 oF pee

® On W fow £ b “wifew worder” oo el yer o ven o ) it v © 08 ¥ pew e ol soh wi o Bt Peiodl 08 wf e
W B b et W e w fetol W oot § W e R

RECOMMENOED For (Tik or Reyection a3 appecatle) oy -

”(ﬂmwﬁn'llﬂi) == vy
Date of Surgery
e @ wdy D, Aok Agriswal 3’

/ 8 uRes, us'inmﬁy;lFu:‘r'Fs M e

| - S M. 8 B (Name. Designation & Stamp of Authorised S gnator

l‘f'“ 'V bisine o1 B & Ragn. No. o behalt of Hospal
TN TR ) e T | W G Wy vt

FOR INTERNAL USE of KOSHIXA FOUNDATION st 2w iy

SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
T e | gl ye )




