APPLICATION FORM FOR ASSISTANCE (Healthcare) thika
HeTaw 3‘1 SRS W ( Vam.) foundation
v K[6UD [0D33 o (0 [67/ 19 e
: AGE-YOARS 33" | sex fiin
T ASURR > T
favamw o KHALE CK
= PRESENT RESIDENCE ADORESS W3R ST
| & &% ll-:bl.!b'-ul LM (CCRNNTNG
A FPRNRO 158 IN Gy 3+
FERMANENT RESIDENCE ADORESS | Sl SOUHIY &% X
FoR LY - YA A—
GCCUPATION HOUSP IFE NARRIED (R¥) / UNMARRIED (setari)
[ TOTAL ANNUAL INCOME - (Attsch
% wits a9 NI (32 w1 o )
| PAN No. vt wm weE 2
ARE YOU AN NCOME whNChver it appicale)
wmmwmﬁiwﬂwwdwﬁ:nwn ':/m!;\
FAMILY DETALS wita fiemrm
o0, No. Wamoe of Family Member ) Gander Relstion with Applicant
w5 o e w7 o % (w) g ¥ wu
B L3 L
A oK Elg‘ag AN
T LF‘I—H %‘mmnt——‘“
& \mp Sie *
BASES for REQUESTING ASSISTANCE (Tick whichaver is appiicable)
wns % Bt Pl s
BPL Card
(Astach Cad oy A s o (Atiach Copy) e, Lo
nid ten & 9N g =2 500 v yam v TR &% e bt
(v w1 %) ww afn s wh (Fme v ¥ wrw vl v Wl (v v W) ww Wl ¥ Rt
“PURPOSE" for REQUESTING ASSISTANCE:
woam ¥ et m fedt W ot
8z No Medicai Reporta/Prascriptions Attached
e swvmveien @ wl W) of s ot e
Cl DYALGKOSIN-CHRTARAL T - K&
P ST 1
: S_Ulhfﬂg-l(f—' | $~’l5-}ﬁﬂkl
ASSISTANCE BEING AVAILED for SAME “PURPOSE™ from OTHER SOURCES
nmdkdnwﬂmvﬁimwm
¢, No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
¥X W 5 T W W w nf o v




DECLARATION by APPLICANT. spdes mo s i
1)|m~ezmudmnmFovmveTmbvnmdmm.mmmnmwwlmm.lm.

2) | solemnly confirm that assistance, If receivad from Koshika Foundation, wil be used only for the “purpose”, 3 statad in Ss Form, Sor which such assistance

was requesiad by me
3) | heeroby confirm that | hawe rot & wit not i Raure, avad of remborsernant, i part of In full, from any other sourca/smpioyerfiasrance company, of e

for which this assistance Iy roQuestied

1) ¥ v wow { e o w4 B feroe 48 el ¥ sy we o ol ol Wil e o S s e e § 40 wose e @ w vl

1) 4 po o wpey ot “wifow wrdv®, 4 d w ) §, vew avet vl sten o g @ vt few wdn, W@ W ey o wo v

1) 4 yfe won { 15 fam woew #g o ade o of £ vl w afoe @ v fre el s dafideets vl @ 0 # few b ok v @ e 7 ol
AGREEMENT by APPLICANT (solts DU $70

1) By affing my signature of Bumb npression on Bs Foem, | (Applicent) horedy agree & suthorise Koshika Foundation and It's Trusiees
use/publahvput-upreproduce my name, address, photo & detals of he “purpose”, for which such assistance is requested/granted, Bvough any
madium, inchading bt not imited 1o verbol, pring, electronic, for soliciting donations for Koshika Foundation andlor disseminating information about if's
activities/achievements, Such use of my photo & dotails can be made by Koshika Foundation before or sflar my treatment or fulfiiment of the “purpose”

for which assistance s being requasted.,
m¢wmmumwa-mumm.mmsmuumtmmmmuhw
will not sulomatically enlitle me for receiving or continuing the said asaistance. The decision for granting and/or continuing the sssistance wil rast solely
with the Trusiees of Koshika Foundation, and thow decrsion it this regard will be final and acceptable to me.

1) v wer W s et w st W) we mow, § (mitow) s sl W) e won o “wifioe wt abe Tet it ot afeg v {0 de e,
wm, 958 A o ferer gu wen F e £, 0 *wifow” v e, o, weww ool wet @ @ wideied it resfeed @ fied fald @ wer v

4 yofty wel % fieg sty 1 8 wer w0 Seeon 8 pe ¥ et @ e € @ Mg “sifow sl v ot afege b

2) A (smiex) v o @ e {06t v, w2 ol T o e smes ¥ Tcted 4 it O v wwen W weor T o e

“wifer” v wes =afied w1 fasiy affen obt weoml v

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION |
sics 3 pow w N W o

AGREEMENT by HOSPITAL (vem DU wiX)

mmm.maumwwummwummmmmn

(Hospital) hereby effiem & sccegt fcllowing:
1) that we nedher ace presently noe will in future avad of financial assistance from anather NGO or any other source, for the same patieni/case, as we are

requesting 1o gat from Koshika Foundation, 10 the extent tat such assistance is granted by Koshika i the requested assistance is not graniad
bywrmnp-norhml.mmoanMbmwNWMMMumnm.m
confirmation essentially states that the Hospltal wit rot svadl any duplicals sssistance for the same pasienticase from any othar NGO or any other scurce.
amwmmwathmdeuwmwnwmu
patient, is based on T arEngement between he patient & the Hosodtal, and Is in no wary influenced by Koshia Foundation. Henco, e Hospital will
assume scie & complete responsibility of the treatment & It's outcome & salety of the patient, and Koahdka Foundation wil have no role or respoasibility
in the matter

wol afegn, el W) 3t @ Tl W “wifive worte W feidy weew iy fredte o wd £, fel v (v B e @ o s el

1) o s 2 @ whae by @ e o feee v fed A woed v fnl e ve ¥ e et ¥ o w A o 4, I pE Cafon waeimt
imutmi'MW'umnﬁhn‘“m‘wnﬂthﬁhttim
fel s Ay wreed v w Bt o6 e # wes o4 W adow gder e & e 4 we o s s G ey e S iy b

# wresh i w i = we @ o S

1 *wife wreden® @ 9 nf ween S A s o ) Of o yee oo € of v w fet o vt W T 90 o e

# e w fove £ s “wifnm wrdee” oot e s S T o & redied wvame o 90 e e she st ol W) el Pl 99 o reee
@ Bl et W B e @ fedol et § 9 B

RECOMMENDED FOR ACCEPTENCE
. wigh % frg vl ihin Snakar Baach]
mﬂﬂi \ sl B M‘{I :-). 3 Aussarch Contre
o) (Name of Dr. & Regn. No. with Stamp) ""“‘““"‘?&.’;'-?m““""‘“““"’
‘ ' T T e T L T W v sy e
FOR INTERNAL USE of KOSHIKA FOUNDATION  332fts 7w i
SIGNATURE of TRUSTEE { SIGNATURE of TRUSTEE 2
= Al PR 2

vl AT

28.04.2018



