APPLICATION FORM FOR ASSISTANCE (Healthcare) K(’s’hlka
TAEEEET BY AT UIEY (FTgn TEIE ) ——M
. K [esse e o= (12 (2919 —
T e

'anm. KHNPT M("r‘l\'l\

WA

PRESENT RESIDENCE ADDRESS T W

) ‘ & X n
SE N APC T
PERMANENT RESIDENCE ADDRESS : #G1t 35150 981
el . A 21 L1 AVA S
occumanow:  HoME MAKER WMARRIED (FRfE®) | UNMARRIED (sfeafi)
TOTAL ANNUAL INCOME = £ - 9 - = (Azzach Proof of income)
ws 5 RS 1§00 x(2 =18000F o w )
_!uuwtwm .
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever ks applicable): Yeu (N
w33 A w UM T (W e I w W W P A W/ W
FAMILY DETALLS wftan frm
¢ No. Name of Famity Mombar Years) Gender Relaion with Applicant
L] v € weed | 9™ ?l(:; fry Srtvs % oy o=y
, ; E “SELF
2 A PBRAT L e |3 U T EKR
BASTS for REQUESTING ASSISTANCE (Tick whichaver is applicable)
wen ¢ fud fadfl smn
B8PL Card EWS Certificats Ration Card Any Other
{Attach Card Cogy) (Attach Certificate Copy) (Attach Copy) BasisProol
wia tam % A9 W vy ST Wi gum o Ty w1f 1 o Oe
(uum W) W s e w (v w2 W) o Wi wers (P v W rw v e w1
“PURPOSE" for REQUESTING ASSISTANCE:
werem ¥ el wd Pl W gt
Se. No. Medical Reports/Prescriptions Attached
) e sepaais § ol ¥ ik i e
L U’H%NQ&IS-———(’W‘RFT’F — L
= SQPB\FP)/ LE(SIC o = 1 OL D) —

ASSISTANCE BEING AVAILED for SAME "PURPOSE" trom OTHER SOURCES
wmiuﬂmmﬂndﬂiﬁnwm

No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
B WG U v W TR = i wergm




DO ARATION by APPUCANT. vt D0 wivey oY;

1) ety confirn Shatl all detoes in ths Form are Troe 10 the best of my knowledga. Any atso stateenont will render my Application & ongorg assistance, if any,

halie for rejection/cancellaton.
2) 1 sciemedy confem st assistance. If receved from Koshica Foundation will be used only for the “purpose”. 83 stated in this Form, for which such assistance

was requesied by me
3) 1 honeby confiren that | save not & wi not in Ature. aval of reimbursement, in part of in Uk, from any other sourcademployedinsurance company, of the amount
for which) this ssssivce % equesiod

1) & e w5 s w4 el ok ol fewrm 20wt ¥ g e ol wd ) aR sl e o wee s om wn R 68 o B @ @ ael By

1) F oW ween oy b et A e Rt Tm T T e A i e natn dE s d o b

3) & e oo { fw fam e v o wdw 8 of £, o ofe W afe @ wen frem fed s um s woh @ v @ fem bl @ e o o
AGREEMENT by APPLICANT ( spics oo wit)

1) By affong my sigrature o thumb impeesson on this Foem, | [Applicant] hecoty agroe & authorse Koshéa Foundation and s Trustees 10

usepublish/put.oplreproduce my name, address, pholo & detais of the “purpose”, for which such assistance is requestedigrantod, through any

medam. meludng but not imaed 1o verbal, prnt, elecironic, lor soliotng donations for Koshika Foundaticn andlor disseminatag informaton aboul s

activities/achievements. Such use of my pholo & details can be made by Koshika Foundation before or afier my treatment or hifiment of the “purpose”

for which assatance is being tequested

2) | (Appiicant] furiher agree that any such use of my name, address, pholo & details of the “purpase”, for which such assistance s requesioc'granied,

will not autamatically entitle e for receivang or continuing the s8id assistance. The decision for granting and/or continuing the asssstance will rest solely

with 1he Trustoes of Koshés Foundation, and their docsion ks this regard will be Enal and accoplabie 1o me

1) R e W s veme @ sied o) w e, 4 (apiee) sl wesfh ) e wen o “wifre wrdten sk et sind t o e v s dn e
o, 51 ot @ fowrn g vve e, Ceifet ong el o1, swne g st @ o ofefeed air seefedl o Sl feh o gen e

& vl s % By g b A ge W fesm #1 pra € Wl @ ot § et € B Ceife sreder” o st e b

2) & (sriee) on o 0 e o w0 T, v, 93 o ferm @ s wnon ¥ axied @ widn @ Ow v woum W veer oft o) oo 4

“wifrm” ooy s softdd w fede o sl wresd v

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION :
=TS % vow u W W P

AGREEMENT by HOSPITAL (wwmm g0 $77)

wm:m«?mdumwbmmmmmwwmmrmm
{Hospital] hereby affem & accept

1) that we noither are prasently nor will in Auture avall of financial assistance from anomer NGO of sy other source, for IR Same patisnticase, as we Ao
requesting 1o get from Kashda Founcation, 10 the axtant ihat such assstance 8 granted by Koshika Foundation. If the requested assistance is not granted
by Koshika Foundation. in part o In full, than the Hospital reserves it's fight 1o make up the shorttall from another NGO of any other scurce This
confumation essentially states that the Hospital wil not avai any dupicate assistance for the same patient/case from any other NGO oe any other source
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmentiprocedure advisediconductod by the Mospital on the
paliont. is based on the arrangament between the patient & the Hospdal, and is in no way influenced by Koshika Foundation. Henca, the Hospital wil
’M“ms:&w«emmmauw&nmluhqdnw and Koshika Foundation wilt have no role of responsibitty
n

vt sfegn. weowd o) it @ wedad ot “wife et @ O s ¥ et ) e b el v (vevme) s e s w edten e b

1) we s 3 9 wiam aby 3 @ ofw 9 e e fad A woed weee @ feclt ste el @ ettt 4 R m d o 3, B e o o e
W fradfim ety v & wae 4 “eifrn st go e g e ol Csifew wasRt oo woee el alfrees B W few e ¥ A s
el s & ged dee v el w2 e @ woes #H W afe gdve tee b e d e e om § i s Gde oo ae Ot g el
s s @ T W= W B A0 S

1 “wifre s @ o of woes wen Sl vy vt b Of v o ¢ of T W fed 0% Tresfen w e B o e

% dw W foes ¢ o “eifown wrate” oo el e W i con ot B et pesem F B0 € peea ow i el ot @) el Dedeld o o ree

¥ it s e W S g w faiod oo F e

RECOMMENDED FOR ACCEPTENCE
wie % fog v -
Oate of Surgery T X
m*m ‘ (LY LUNA M; o 1!1*(’1
RETRIRE, 3729 N d
17/2/201D | S0y s hoswi et e, D & Stang o Ausd St
R WIaEmatal mtwmmm
FOR INTERNAL USE of KOSHIKA FOUNDATION  sfts 1% 17
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

234} et |

14.08.2019



