7 VEN = C € §6
e Y
APPLICATION FORM FOR ASSISTANCE (Healthcare) 'Kosh"_ka
HEET B AT WrEy (e {Ee) Yourdatiny
oundation
APPLICATION Ne, | APPLICADON DA Tauting beccat P,
v V/W3/072) R R
MAME of APPLICANT: .~ o o = AGBNEARS am;-ﬂ SEX v
sl e < ,
= = k. J e LH‘ i == A
FATHERSBPOUSE'S NAME: |, ' inal '
Tz w W Jofe U rnf:"_,}._ 3103 _
PRESENT RESIDENCE ADDRESS el : -
SRR S Pre of
ANEA-L
)1 ¥ S STl IR S8 B 1L P Postop
FERMANENT REGIDENCE ADDRESS : BIf STSENT 57 /C??]) g‘-
I Z cenn O
SO, A AD0UE o~ :
‘ Doy
o Heme Mok MARRIED (R | UnwaRsaED (sfmfi)
TOTAL ANNUAL INCOME : (Attach Proof of Incoms) _
= qitw =g AR (7 w1 Al w08
PAN No. Turd 2 555
[ARE YOU AN INCOME TAX ASSESSEE (T1 qunmlon Yes (N
0 5 W TG § (% 9 39 AR 6
= FAMILY DETARS TRWIC Toazm)
8t No, Waene of Fi Mamber Agn (Yeurs} Gonder Rolatlon with Applicant
w1 Wew SR % W ™ 3% (m) fitn & TN Ty
[ - 'r_";[ 08 M Livadoas o
I ST 1% < Ton
%! IS NAL 14 I L r!l-f«- %
—————— ] —
BASIS for muznmc ABSISTANCE [Tich whicheror Is applicabia]
g & ford feprfe srm
8PL Cary
(Attach Cord Copy| Mmo%mgow] [:aﬂsggg% ﬂm
At F AN Ty = I o WM iy = st
(w93 R WA S EER w6 (v TR R W W W W (wam 9% = e W wEn =
"PURPOSE" for REQUESTING ASSISTANCE:
g 1 A e W o
Br. No, Modleal Reports!Prescrptians Attached
WA ] AyrvmroyETe # Wil 1 e 5 sy
RE _— For
Lt~ AN
AT TR e =ICs ¥+ 5
o o
ASSISTANCE BENG AVAILED for SAME "PURPOSE" from OTHER SOURCES
5 T % ¥ W we e Sl o w7 fom o wy
Sr. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEWG AVAILED
9 TE 57 TR B W it g ot
= SR




DECLARATION by APPLICANT: =ies o wive m;

11 | heraby cocdrm thit el detsils In ths Form ane Trae 1 the bis, of my Woraladge, Ang 1alss statemant Wil rendsar my Apgticalion & angeing aasalan
Habla for rejeciorcarcsiizion,

2) | salannly conhims 3l aszglance, f rassted from fashks Founces on. wil be ueec oy for the "purposs”, &2 slabad 0 #ilz Fomn, for which such dae

Wwas rejuesiss by me _ . o

31| heraby <o em that | have aat & vell nat In haus, sl of ramgursemset, R gan o n fll, fom ey g1her sourca/smpioyecinsursncs compary, of the amou

for which this szalstercs (s requeBiad. '

13 % sy ww S e e S T eoft Sever w8 weet % SR S o w #1 uit i Sy o we ara v w8 S e from wi w3

23 % w7 W o RS wredne”, 8 ) ol 8 st axdn ol Tive S A S e, @ owes F oo m

33 4y s {19 O TR ¥F T8 990 W 1, ol W At T v e el s stfrdamat wee @ 3@ fen ka2 @ oS o

AGREEMENT by AFFLICANT (=ries ©1 #1)

11 By 8Mxing miy 2gratura of tumb ‘maresson on this Farm, | {Appicars) hareby agrae & sulhonse Kosnika Founcatian and it's Trusizes to
wEspublisnpu-epreeodace iy nama, sddrass phote & detalls of tig *purpese’, for whizit such assistarce = requesied'granted, theough ony
medham, iredueieg dul oot limlted 12 becte’ prod, electonic for satelling donsdens far Koshika Faurdaticr anciar disseeninaling afsrmalice agowt s
sctivilies'achisvamente. Such U= of my (role & ds03:a con be made oy Koahlka Foundalion bafors o atter my twaiment or fulflmars af 2 “purpcse”
fer which nesibanoa s valnyg regassted,

2) | {Appiicant) forltee sgmes d51 diy 2004 ugs of my N8me, Bodnsse photo & dei3ls of the PUPaRa”. for which such sesisiancs § rmoussiod/orantoe
wll et sutomuteal y =l 0efior rssely ng o ceniiuing 108 £6ic asaalsnos, Tha sedtsian r gmniing anglar conlinyirg the assistarce il ‘st soey
w i the Trostass of Kosnies Founcstion, anc thelr decialon |8 thia ragscd whl ta fing! end sccaptatla to me

£) 7R T S e o B 9w e, o) SR v St e s (e W ok o il sfe s { o m,
w, i ehe o TEl A v J SRR 3, 5 TR TN TR, TR, T T TR A R i s aretee < f fe oh ven res

3 wafer w0l PSP 1 SE e R A3t TER E® RE MR 8w A 5 S i sedit g s o

2) # (ames) s oo ¥ v T S0 0v 53, ST sl e R 5 e § TRl @ vl € g e s | e T A m e
it TR T ST o e e s oAt ¥

APPLICANT'S BIONATURE OR LEFT THUME IMPRESSION: [
LA R s P R 7 A e
T 1/ "_' g

v
<

AGREEMENT by HOSPITAL (svFt 3w #11)

By sHfldng feraunces sknstans of our Suthordsed Sgnatory for recammenting this tasalpesent for fnancial assmtance from Keehike Fourdalian, we
{Hosoral} haregy aflirm & soeape foliawerg: _

1} that we nethar 8 arseanily aoe wil In futuro avas of irsaes assistence fmm anatker NGO ar any cther saurce, for the sams patisnlicgge. 88 we 8r8
reeuRsing o gst from Kasnlka Foyndziico. o she axent thet such assistance is grantod by Keshika Foundatan, i Iha rsquedbed gastzzancd [ nok granted
by Rashka Foundaten, In pet arin full, than the Haspilol reserves % right o make up tha shorllsl from another NGO oF any oner souros: Ths
cordrmation pssanbially stales Tiat e Hoepibed Wil nal aval ay duplcats ssslants 167 e same oallenycsaa from sy oiher NGO or any alher source
2) The a=siviance from Kouhiks Faurdution is anly Mirens & in aglue. The $hoics of e neetmarsprocscuns advissdiconductad by the Hospital on the
ptidnL is basad o6 e ranuanen bedaean tha petkot & the Hoapllsl, and le In ro wey induancac by Keshika Foundaion. Hence, the Hasailal wil
assurs sold & conpoaie aapoe=ibility of 1he imalmant & e cuncome & =afety of the patlent, and Koshika Foundation will hawe no role or raspersibility

In th mattar.

T S, TETE W S e v e e # S s 6y St 6 d 4 AR wR (vom) 8= T A R e wn &

I} = 5 2 o e o ot o Sy e B st s 4 Sl 819 WA Wz oo of 5w R a8 § 3R s e Ui order”
R Srfouferin v ¥ e § Orden wiEer” 90 Wet o R £ R e g v fisf st fg R o fes wm b A e
Tt s Al v @ S A T § e 2w e e we o iz e o & fe s g SR TR SR 2 e
 wrwTh wew W WA ET weT § N et

3R R A e s il e el $oi W wes oo @ v e w5 Tt w
% o fms ¢ty S Wt g e wew o W vam e h vl veney F O 8 e gug o
Wi w A wten! w el g m Rl o e ) i)

Pl )

= A ——r

RECOMMERDED FOR ACCEPTENCE L\ o JoE i

g @ fog e V2T 2.5
Datwol Surgary | 3 1111 % RGEAVEAL | A e
it ol e WO No-SEe1 7 A iiauan <2
{‘A\J‘ ‘ .
\\ 14 e.nn‘ﬁf‘ (Namwe, Designition &SfEmp of Authorlsed Signatory
d,,k'\ “ =" {Name of Dr. & Regn. No. with Stamp) on behalf af Hospdal}
TED W R R A AR ELE RS iR L]
FOR BTERNAL USE of KOSHIKA FOUNDATION  Tritw 3w 37
SIGNATIRE of TRUSTEE 1 SEGHATURE of TRUSTEE 2
= TEE ) T 2

vl AL

L

30.05.2019



