s
APPLICATION FORM FOR ASSISTANCE (Healthcare) Kb‘s’hdca
%‘l { ) fou .n’d;thi’o n
Mpuesmonte: K (o091 8] 1uz2 03,09, 18 M
APPLICANT AGE-YEARS 509-wd | sex B
:w”":io;m RAG'A QFOCJA 71 F
f?rv::-{m % ::E.s i FA'Z LUA (OAZ' -
3 R PRESENT RESIDENCE A TR FATRE
m 9 E”HW :
") s 2 {. 2 - Ivl
FERMANENT RESIDENCE ADDRESS - THif SOVRIN W NN
—_—gts TR0V E ——
. HOME MAEP
TOTAL ANNUAL INCOME * {Anach Proof of Incoma)
WA wiee ST NI — (¥m 1 S W)
PAN No, Tat T Wl p
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever Is applicable): Yes!
% 59 W9 ST Tm § (A W 9 3m WO W A e v/
| FAMLY DETAILS sftary fararsy
SLN Name of Family Member Ag Gonder Relstion with Applicant
| e é:::tg%nm a’n‘m}' % ;r;_s;[—imm
: 1 [NF.2) 2 IF
; 7 ) 2o —&r - 3
L LR Z Y. = s
[ I TEOUE o 3 DHEUGHOITE,
BASTS for REQUESTING ASSISTANGE (Tick whichaver Is applicable) =
wen % ok fefy san
P, Cané Certificate Raton Card
(Attach Card Copy) (Anach Certiicats Copy) {Astach Copy) o b
et @ 9 om woq wm ol ym Joaren W e
(5 ST W w5 EE et (w1 W) v v W wh (v e W) v Wi e wh
“PURPOSE" for REQUESTING ASSISTANCE:
w11 52wt fed = It
Se No. Medical Reporta/Prescriptions Attached
R W st @ i = o s g W
» DIBLNTSIS: CAIARPCT- BT
7T SURGER RS 7 = 4101__/‘1
ASSISTANCE BEING AVAILED for SAME "PURPOSE® from OTHER SOURCES
8 T ® 8 W S eem fedl = i ) R v v
St Na. NAME of OTHER SOURCE AMDUNT of ASSISTANCE BEING AVAILED
BN e 5= N W TN ot nf wywa v




DECLARATION by APPLUICANT: ¥70% §0 WTFey T3
'nmueuymmwldounmmannotra::owmtdmywmoﬂ.mmmmtnomwwlmm.dw.
lakde for rejechonicanceliation

211 soipennly confirm at ntsance, f 1acerved fom Xoshika Toungation, will be used only for the “purpose’, s stated in s Form, foe which such assistance
Was requesied by me

3) 1 hereby confinm tat | have not & wik 0ot n fusure, avai of raimbursement, in part of in &l from any oiher sourcelomplaynrinsuance cormpany, of the amount
for witeh 0 2sSistance 5 fguasied
1) & e en € 1E 7w o A Bs e fere 39wl ¥ s e o o & o W P o e s ww a8 ) o froe o) et b
NHmmEemr T TR eTER iR M ra T e st dm e o m b

1) 4 §fe won {5 fm e 0y or wdo W nf §, 78 o s e @ wem fem Al s wnfremam w8 2 e §oakor @ e A g

AGREEMENT by APPLICANT (347% £ 1)

1} By a%ning My HGANLS Of UMD MPFES3on on s Fom, | (Applicant) hereby agree & auihorse Kashika Foundalion and it's Trustees to
useipubishiput-uphieproduce my name, address. phato & detnils of thve “parpose”, for which such assistance is requestedigranted, ihrough any
megium, incuting but net kendad 10 verbal, pont, elecironic, for soliciing donalion * - Koshvia Foundaton andlor disseminating information abou! il's
acuviiosfacnevements. smuseomymswsmummmrwmuuoummmmawam'm'
‘or which assistance s bang requesied.

211 (Applcant) funther agree thal any such uso of my name, address, photo & detalls of the “purpose”, for which such assistance is requesicdigramed,
wll ol Bulomaticaly entiie me far eceiving of conlinung the said assistance. The deasion for graaling andics continuing the assstance will rest solely
st 150 Trustens o ¥oshia Foundanon, and IReir docinon is thes rogard will be finsl and accepladie to me,

1) 1 TR T e wmren st W) W AR, 4 (et e sl ¥) Y wm {  Csitre st b ol madal C @ e v (e do
v, WA s A frwm 1R v 4 i 8, T Cwine o i, o, sreve gt odve @ @ offided s st € S fod @ v s

& geftn wed & Py afiren 3 @ g W s A ped R @ A S w0 @ R SR T W wa adeg b
:M(m)wuim(kwm.w.tii:#mahmtu«dﬁﬁhtqﬂmmnmﬂmnﬁi

*sitmn” Ty ek il w finde afim bt weowd v

APPLICANT'S SIGNATURE OR LEFT THUMBS IMPRESSION :
WATF ¥y W S W fen

AGREEMENT by HOSPITAL (vmm® JU &)

gy alfong nereunder, sgnature of our Aulhonsed smmmmuwwmmmmmmmn
(Hospeial) hereby afem & accep! following:

') IRat we neither are presently nes wil in fuluro avat ¢f financiol assislance ftom another NGO or any other source, for the same patienticase, as we are
requasung 10 gel from Xoshika Femwm.muommMmcthahmcbynmmrm.uuwmbmm
wxoshn‘wnuuon.npanomm.mnmemw-cmhmmmwmwmmumuwmumm
:Mmtmumunlymmulhnﬂosauﬁle“mWaMluthMmmmawmm
2) The assistance from Koshia Foundnton nmumumm.mmammwmmwmmmm
uﬁml.hbaadomhnmmgcmman&momMmbhmmwmemHuwo.hw-l
assuma solg & complole cesponsibility of the ireatment & if's outcome & safety of the patient, and Koshika Foundation will have no role or responsitiiity
i the mates

vt m,mwiwmma'mm-tmmnmamt,m"(mymﬂiwum-ﬂh

() o B whe b 3 P e 4 e woew T S e 3 Pl S v @ v O A e A 3, 3 e Ceiine st
& frefmiirt T € soey o “wife wEEE” ga aeof i R e R Tt po e el sfireuen g g W fen o § o s
ot nﬁmmquanmim#\nvﬁmqﬂamhwﬂimwulkmﬁhmmﬂﬁhﬂ
# wrel wre W iR A= A A s anaed)

2 *wifr wrRmT ¢ v i wron v T sg0 W bood w s oo 9 of wEr @ AR T veien Wy 3 o v

¥ v w Feve @ % “e wrrmy” o P v s wi vo T i oltel vene o €2 & v e ol st W d Prdod O o v

¥ P o v 5 S qfow m feted v w4 @ ’

RECOMMENDED For [Tick Acceptance or Rejection as applicable) ACCEPTANCE REJECTION
(i = o @) e i
e Fimsor v
sz NO.I3%M 9 ‘/’y" 4 . 330 o ’
03 09"& — ﬁ 8 (Name, Designation & Stamp of Authorised Signatary
} (Name of Dc. & Regn. No. with Staing) an behall of Hospital)
TR W AR a R e e 1 I T % vEas g i

FOR INTERNAL USE of KOSHIKA FOUNDATION  &=ft% 3% 1

SIGNATURE of TRUSTEE 1 X SIGNATURE of TRUSTEE2

=@ e | = a2, /&
| A S




