(Healthcare) thik-a

APPLICATION FORM FOR ASSISTANCE

qe1as *‘l Sl S ( ; ) lounda'l!;oib
.\:;:scmm w 'OQ'% l leas wﬂgonoam:o.b. 09.!& Buiding block of e
= AGE-YEARS 5g-mi | sex fifn
LN THARNP. DS =
b ) F
h,:;';!g"m““‘“‘ NETA1 DAS

PRESENT RESIDENCE ADDRESS Ti%T3 =
 IMBHISHYH Faf 2 IR

OF TN _FINGE =
TG PANGONES Il 5935,

-
3] L LA N ﬂ%,
VEST DENGEHL
PERMANENT RESIDENCE ADORESS : VI8 SIRDHTY 52

B TA0VE ——

o HOME MAKE L.
TOTAL ANWUAL INCOME -
o wfd v NI o e )
PAN No. 781 T Wom »
ARE YOU AM INCOME TAX ASSESSEE (Tick whuchever Is applicatile): Yea!
Wy WY W= W T (R v @I wd W P s t‘i’l%
FAMILY DETALS wiiag fam
Sr. Mo, Hame of Family Nember Age (Years) Gaender Relation with Applicant
W H5R i & W1 =19 2w (9d) fHin = ma HEm
5 L. y s 52 f P ng
£, ol 1 120 i 8 N
- 1 IE% L) (n&' k- — l)lb? jlg
] S ' ; .
3 3TPR DAOT ?2? R T
BAS'S for REQUESTING ASSISTANGE (Tick whichever Is applicable)
wem » G Rl s
BPL Care Certificats
(Attach Card Copy) (Asach Certicats Copy) (Afach Copy) L0y S
il ton @ 9 s W eq s wi 3um T sy = = o e
(oTm T W W T e wl (v v ¥ w5 e st (sam v1 9w ¥ wes s
“PURPOSE" for REQUESTING ASSISTANCE:
w83 TRl wd e = It
52 No. Medical Reports/Prascriptions Attached
¥4 WHw st A ol w1 of siden g wea
! DIGGNESIS - (kR aT - IL’Z?

T IR GERY —RE SIS0 )

ASSISTANCE BEING AVAILED for SAME “PURPOSE” from OTHER SOURCES

T8 3N ® g W o e el &= v @ fam e W2
AMOUNT of ASSISTANCE BEING AVAILED

St N NAME of OTHER SOURCE
- u:adaun ot nf wrerem vl




DECLARATION by ARPLICANT: XINTE g0 &9 S¥:

111 hecoby confirm Ihak ak Gatais v (g Form are Trve 10 1he bedt ol rry knowiedge. Any lulse statomant will render my Apphcation & ongoing assistance, d any,

hable for

rejecion'cancallation
211 sclemedy confirm that assistance.
Was requesied by ma
111 hareby confirm mal | have not &

for which this assutance & requesied

1) 4 v wre { fe o T A A omd G ) et W

.nmmommu:mmwumwuuwmzumnmmumwm
wlmmtutun.mummmuinumwmwwmumm.danmt
mm«uﬁlntﬁﬂuw«mmwu!iﬂ“hdtmm

:)wnamdﬁ‘tﬁmm',nummt.mwinmwtudﬂihihm,iwmiuwh
1) 4 e won { & faw e g on ok aY R, wu i wfew w wew fre fend s Enfrdaxas wor ¥ 3 6 fre § a3 d s A

AGREELIENT by APPLICANT (3<% 50 %TR)

1) By atfimng my na%rg of thumb impeession on this
Lsalpubhshvpul-upireprocuce My name, address, phato & dotads of the “purpose”, ot
modum, neisdng bul nol hmand (0 varby, pnnt, electrome, for sokoiling donaln: Zashika Foundalion and/or disseminating infoemation about d's

stliveesiachiovenertt. Sush uso of my photo & detalls can be made by Kostwicy roundation moaMWWammmumW'

‘ar whith assisiance (5 baing requesied,

211 (Asphcant] luther agroe (hat any such usa of my name, acdress, photo
alll rat autamatically enttde me for 1oceiving of conlinuing the said assistance.
w1 he Trustees of Koshia Foundation, and their decision is this regard wit be final and accepladlo 1o me.

nwmv:ﬁmumﬁmmttm)mmdﬁm(u'aﬂum&m&w'dmﬂn(kh“
wr vﬂaahnbm:umd-ﬂuO.ﬂ'dthm‘maﬁ.m.mwmiwmkmeﬁmimm
ummimmh-‘amuhnﬁmimuuitnth‘mvuim'aﬂwh
:M(mﬁuéwm(kha.nw’:mﬁ:mihm*:&ﬂiﬂtqﬂmwnmdmnwi

wifrw” g et =fwd W G o sl wored e

Fum.umm)mwonuo&amuwrm.mmnTmmb
which such assistance i3 requastedigranted, through any

& denils of Ihe “purpose”, for which sueh assistance i requested/granted,
Tne deasion for granting analor continuing the assistance wil rest solely

APPLICANT'S SIGNATURE OR LEFT THUMB [MPRESSION :

wirs % pam @ M« P

AGREEMENT by HOSPITAL (vwns S0 %TT)

By alfixing hereunder, signaturs of our Authorised Signatory for recommending Ihis caseipobient for financial assistance from Koshika Foundasion, we

{Hosp:tad) heredy affirm & accepl fallowing

11 1hat we nailher are prasently nor

oy Koshika Foundation, in port or in
confirmation essentially states that the Haospital will nat &

N e matier.

yod sy, yenwd ¥ it @ woved W et
1y 91 B 3 0w o 3 @ v @ el s fed A sl s w e
ammimd'&mm'mmhkhﬂ'm
ferd & wrerE e © few s e o @ e s e e

o wrel wem o fel W s A R Smah

3 “wifw wrbm” @ o) ol mrven o v sl ot b d W v
+ 1w Mo b sty ot et g et wen oW v o )

& v ot e = 9 e @ ol o o eh .

wil in future avalt of financial assistance rom anciher NGO or any othar sourco, lor Ihe same palienticase, as ve are
requesling 10 get from Kostika Foundation, 10 the extent that such asusianca lsWWMme.umommnumn
full, thon the Hospital reserves it's right to make up the shorfall trom another NGO or any other soutce. This
wmmummmmmuhunmmm«mwam
2) The assstance from Koshika roumumwmmm.mmanmmwmummuwmm
patient. is based ca tha arrm\gmnlbemmhopmbmhuﬂ.whhmmmwmfmm.uWﬂ
assumo sale & complele responubiity of the treatmont § i's outcomo

m%m'ihﬂnmhhﬂmdﬂ!,hinum)hmiwnﬂwdh
W v & ow Sheed € 8 @ A o, 4 e es i et

syt oo s (i s B T W e o b @ e
v e F v wn w § % e i wwoem Sl ¥ Al

on 4 ol Wy @ fed m TvEEe W o 0 O e
sofiet yra § B * e Yo ah st A W Predod 9 o v

RECOMMENDED Fee (Tick Acceptance or Rejection 23 appiicable) ACCEPTANCE REJECTION
wafa (whgfom = o @) i han |
Date of Surgery Ve 2erhn |
m‘m Jk AgtT wa) >
- Nt -:7’3(5'[;’; IFERM & P
045 0‘%'8 Reg. N3 ¢ m“ M.WIMMWW
{Name ot Or. 8 Regn. Nb? p) on behalt of Hospial)
R wm s rEmedal R T v TR s s
FOR INTERNAL USE of KOSHIKA FOUNDATION mmu
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
2l yE | TR, 2
SANCTIONED REJECTED VA VA%
ﬁﬁ W = -—-:-——.__-/

1

..



