|
APPLICATION FORM FOR ASSISTANCE (Healthcare) KO” htka
HWErgw Y STaCA WrEy (wmsue taam)
foundation
'm i = = T i c——— o X
ey 1 0% 1] 1285 _e a1 T )9 g v
APPLICANT | . ) AGE-YEARS Wg-ud | gox fin
wxwwm | MOMINA KHATooN 73 -
A gt
e b Yeuson rii? )
\
PERMANENT RESIDENCE ADORESS - W} S7mais W o~ . \
-— H( TR
OCCUPATION: 1L ~T1 F M AKE MARFIED (i) 1 UNMARRIED sf2arn)
TOTAL ANNUAL INCOME - P— - 7 - Proot of
wo w5 Ré.|8ooX 12 = 2|g o0t ‘?33".::-3«‘&"5"
PAN No. Wf Wil Waa A
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is appicable). Yes i No
wmmuuﬁimdwnuﬂwmml Ll i
FAMILY DETAILS wftan freen
St No. Namae of Family Member Age (Years) Gendcer Relation with Appiicant
T W % T 3w (w) fién 3TiTE ® Wo WA
LIcTa s FRAT N [T = - SELF
2. (! Mpry SHHK T 24 Jal > 0N
3. HSMIN BEGATT 22 = IDPUGNTER
BASIS for REQUESTING ASSISTANCE (Tick whichever &3 applicasia)
wogm % fad fefs s
8PL Card EWS Coruficats Ratea Carg Ay Other
(Amach Card Copy) {Atzach Certificate Copy| (Attach Copy) BasisProo!
nfd tan & i vy s sos wd wEm N TTEEn w18 oy
(3w v1 &) we o ey wh (re TR we A st | (e uw v ey -
“PURPOSE" for REQUESTING ASSISTANCE:
were ¥y fed v fed w gt
Sz Ne., Modical ReponsPrescriptions Attached
5 W e § Wi ® of shnlcy g wan
AIDNRGIVOS LS ~ FRATHEPCI{-LE
2.0 BT N A A A {'51 kW el 85
ASSISTANCE BEING AVAILED for SAME “PURPOSE™ trom OTHER SOURCES
¥ I ¥ ¥ W S wem el o vl R fam v w2
S No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
Y w 5 i w3 n{ wegm U




DECLARATION by APPLICANT, smixe gu W 51:
mwmmmnmmnm Form are True 10 the Best of my kndwiodze Any faise stalement will render my Apoicanon & oagaing assstance, ¥ any,

hatee for
2} | sclemnly corfem (Nat assstance,  receved from Koshinn Foundaton wll be waed only lor e "purpose”, as stited n this Form, for which such assistance

was reguesied by me
3) 1 heredy confem Mt | have not & w.. not in futueo, mvarl of reimbursement. in zar o s Al from any other sourcalamployeefinturance company, of the

for which Bvs BSYSIAnce IS rRQUested.
1) A v wen {06 quowe d Rl nd o ferm 90 et ¥ g W ge o b ofe W fore oF W smm v w2 48 srow fror ) m wed §)
) ¥ oo A ween o C e ST, 8 o o ot £, e aven 28 st ) O ¢ A fxm i, 2 v wes f wo e

3) 4 e won { fe fua woom o wde o of & 3w ofe w st T wes e A = dafrbeedn werd @ 1 0 fvw § b @ o ol
AGREEMENT by APPLICANT { settw &0 w01)

uay.mmgnymmmocMImonnbrom.vcw;wmwsmmrmmﬂtmw
wie/publshipulwpirep oduce My neme, sdcress, photo & dotails of the "purpose”, for which such assistance is roquestecigranted, 1hrough amy
mRACLM, tluding dut Aot imied 10 vertial, pant, elecironic, for solicting donations for Koshika Founcation ancior dissominatng informaton about I's
activbesiachevements. Suth use of my photo & delads can de made by Koshaa Foundation betore or after my treatment or Riimert of the *purpose”
for which assisiance 5 being requested

2) 1 {Appiicant] further agreo that any such use of my name, acdress, photo & detads of tho “purpose’, for which such assistance bs rog: s=tadigranted,
wil rof aulomatically enlitle me far receiving of conbinuaing the said assistance rbedeehbntwgmmmwmmmwmww
with the Trusiees of Koshia Foundation, aad thole docision is this regand will 5« final and accepiabio to me.

:)wmvmmwdwdmmi(m)mmuﬁm(v'mmmzﬂﬂi'dwutth‘
w,vh!#iﬁmwniﬁni.ﬂ't&w'mﬁ.ﬂ.mmwmdxdmmw*ﬁﬂdmm
ammdﬁwmvhamnhtnﬁmimiwuit«uM'mm'twmh
:)i(m)uudm(fcuw.v.s‘m*Mikmir«wiwiwn:mvmmmnmi

“wifrn” q TeR il w fede s sbr wwend e

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION -
srite @ yomet ® 0w P

AGREEMENT by HOSPITAL (vwm® g9 wm)

ayaumw«um.mmdwwws.mmmmmmmcasmrormummmrm.n
1) that m :uw vallnﬂ:m ¥ of finanzial assistance fom NGO patienica

we 200 pe y nce avall al anolher or 8ny other source, for the same se, are
mmNMMFWMbNMRMmeWWMFm&mwmn;‘:m

2)rmmmmthIWhm.NMdmmmqumm
patent, is bated on the arrangoment batweon the pamummmnhmmumwumrm. Hence, the Hospital wit
u::.mm&mmdmmmak‘ummtu‘o:yo’lhepulmtwmmqumwlhmaomhcmM
Lal ™atier,

immimi‘mm'wmnktn-&'dﬁmm-tm'nmﬂm'mqwmhmtdm
Mnhmﬂmu“mmﬂmﬁudﬁwgﬁml«uﬁimwutkmw'«nmtyﬂ
bl v w fed s v @ o smand

w i b teifoe® W W ghw @ ot et F a0
RECOMMENDED FOR ACCEPTENCE

[ir Mnl.nw * m m > b3 sachi

Date of Surgery MBBS, DO. DNE -
sivhr o iy Reg. N -‘37?5;’ g\w‘
) Eye FoundatogsirRessarch Cer! oy Dl .
19/ 8719 (Name of Or. & Rega. o whth Surmg) et o i Sy
TS mamaiafaz “'“mwm
FOR INTERNAL USE of KOSKIKA FOUNDATION _ 37 7v81 1
SGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2

=wt yE |

&—9” Bl

28.04.2018



