APPLICATION FORM FOR ASSISTANCE (Healthcare) K~OS ika
b { 4 louohuon
T k[o115 (2247 - )
AGE-YEARS sEx en
AT SRRASLIATT LKARM KPR Sg't" ra
;.““'.,.""’""..."“"‘ KANATLAL KARMBKAR
RESDENCE ADORESS
pajia [ Ny ‘.
t - ]
: e SANENT RESOENCE ADORESS = - '
— A= B ——
Secumion. pome  MIDRE WARIED (o) | UNMARRIED (vt
TOTAL ANNUAL SNCOME - T ) (AZacs Proct of Income |
o wiis == - (55% W1 WA )
PAN No. Y WEE WeW o
‘mﬁ-.“ Yoo e
e sy we owt om § (@ w9 v wh W oy ety 'I‘h
FAMILY DETALS it
5 e Warme of F aily Maeber Age (Year) Cander Relgton weh Applicant
w3 it © . ww (v E [
. — ~
- . 7,74
3 NATH ¥ %,7 o Y
: T hichover 1s spplcain)
. wows & et el s
oL Cand EWS Cartlicate Ravce Card
{ARach Card Copy) (Attsch Certilicate Cogpyi Other
Lo, | e - .
(ven v W ww o Wy wh (wan v @ we o e o (vm v ¥ W o W wh -
“PURPOSE” for REQUESTING ASSISTANCE:
v ¥ fad wt feed W agtre
e No. Medical Reports Prescriptions Altached
> wes wamveisa @ o W) of sfstcy gl wees
1 DiAgngslis - C :

7 77T AV S i i ) I

ASSISTANCE
™ actee ¥ g o s weem Al aen vle @ e e W2

NAME of OTHER SOURCE
== vir W W




DECLARATION by APPLICANT. sstos Do v wr
1) | herrty confire Bt 80 dotads i B Form are True 10 D best of my Mrowiedye Aty laise stsement wil ronder my AQgRCaton & ongong ssasiance f any.

e Lo repeCSOrVTaArcalalon
7)1 scumedy corferm Tt SASSRING 1 racorwed Sror Koshia Foondaion. will be used onfy Ky the “DUpose”, as shwted in Tis Form, for wiich such ssustance

was mguesied by me

301 herwtsy Corfiem N | irve not & will ot I Ature, vl of resentarsenent, I part o in A, Somm arvy cher SOUrGARTICY insuEance corrpany, of S

L what Ovs sasatance i mQuesied
.)lwn(hp—iﬂuﬁhﬂﬁi-’-udhddhvwmﬂuliﬁ—hdtdj

1) 8 e o wwe v “wieer wrdnt, @ o w o §, sew yvie 2l stee o i € fiet P wde, 8w wen € s o
.yﬂﬁ-(hh-q--‘v‘d..u*.*t-ll-ﬂ—m.—.linhidud.ni‘u

" AGREEMENT by AFPUCANT (asios o6 %90

1) [y afamng my SgraAse o IPnamb kmgvession on tha Form, | (Apokcant) hersty agroe & suthorne Koshika Foundation and £s Trusiess 1o
AN P A TRErOAUCE Iy MamE. atdress, pAoto & Gstads of the “purpose”. kor whch Mach asssiance B reguesiedigranted. Brsugh vy
et OCseg b nod kmaed 10 vertal, Grvit, slecronc. for sckcling donations (of Kostvks Foundation andior dasemwialing svlormation st Iy
pctves achevemants Such uae of sy photo & detals can be made by Koshia Foundasion before or afier my trestmont o fulfiment of e Purpcses”

o whict BIAINCE 4 Dang reguesied
”uwammmmwndq““Ml“dnrm‘.b“.ﬂmhw

il ot stsrmatoally enlde e 10r reconing Of Continuing the said ssustance. The decision for granting endior confinung he SSNE2ance will rest sokoly
Wit the Trustoes of Koshaa Foundalion, and thew decason @ this regaed will be final and accagtable o me.

[} e v et peeee w atet o wer e, @ (stow) wel wel o g v { w Telive waten de v i T @ st wae (ot e
s wid o o fowen g wor € e £, ol “wifow® ooy ek, o, wenw gt agtee & 4@ il by sl o et Sl 8 T e

& wolts et & Ben afonn b A wen w Toern @ poen ¥ il w o d wE ¥ e Csiw st w ol wfoge B

20 & (omtowy tw e @ e 0 ot e v i bt Seeen o i wpee ¥ ol & w8 gl e s ver o e v d

“wives” ywy ed cfed w fedy affex o wveeht oW

APPLICANT'S BONATURE OR LEFT THUME SPRESSION -
mice ¥ vamwt w g wt ey

®

AGREEMENT by HOSPITAL (wisam DU wUU)

By sflaing hereunder, of out Auhoraed Signatory for recommending Des case/Dalient for Snencaal e2sistance from Noshia Foundaton. we

[Hosjaa) herrsy st & accept folicwing:
1) ot we nekher 37w prasently ner wil in Ature svad of inancal essistance fiom ancther NGO o any ofher sourts. lor Ihe Same palenlcate. &3 we are

eueteng 1o get Fom Koshita Foundaton. ¥ the extent that such ssaistance is granted by Koshia If the requested ssaistance la not granted
by Koatina Foundation in part or I A, hen the Hosptsl reserves 18 Aght (o make Lp e shortfall om encther NGO or any other source Thas

Lo maton rrventiaty wates Tal the Mosphal wil not avad any dupkcate 8s3istance for the same petient/tase rom sy Ciher NGO o amy ofher source
nmmmmr«mumuummmaumwnnunu
satent v based on e aTargeTend batwesn the pasent A he Hoaptal, and is In No way fuenced by Koshits Foundation Hence. D Hosoltsl wil
215ume 3o B compiete responeibility of the restment & s cutcome § salety of the and Koshika Foundalion will have no role or responadsiy

” he mafier
vt afogr, veewl ¥ e wekdd o “wifve verder® & e wwen g feadtn o) et £, el v (vemen) A v @ e v el w6

13w e v i whe ol 4 @ e F Sie e Sl & seed e @ el s e @ v Ml M w o | B0 I st e et
P ——— T e o L LR e R L R R R R R
feit b woel W w el e wwe & s 4w afesn yier vew oo e s we e | I e S wer sw Sl #y e
#1 wwl wem w Tl % wer d W ol

3+ *wfm st 4 o o wnes dee fefe wg® @ ) O v e pu @ of e w et of Tveusiew W e OF W e

¥ @ w Bew | ol “eifow wdoy” oo el ven o o cee o ) pelied weee € 0 g e et W h fedold 94w peees
o o ok “witn” o W P w festol ool W

RECOMMENDED FOR ACCEPTENCE
whwh % fieg vl

Date of Surgery

m‘* .lJ' f\q b”- L @fm

301 209 &‘;S‘phU‘L'(“'A po, . kar Bagehi
eebhad W s s sl
FOR INTERNAL USE of KOSHIKA FOUNDATION  sfts 7w ]
. SIGNATURE of TRUSTEE 2
0 v | oo plady

F | par

28.04.2018



