APPLICATION FORM FOR ASSISTANCE (Healthcarw) KOUSh ika
N Sy - (Vs Yorae) Geroinion
s Kl1219/271% arpacsnonoas 70115 To g Ty
S eme AKTARGN MALLTK e A e
FATHER SSPORISE'S NANE : QL’\'\QL! '\'\HLL'I-K

sy = %

CRNRRE L L, 1 by TS S 5

1 J ‘.‘.“0‘

PERMANENT RESIOENCE ADORESS : ¥t Sowais w1

p— L A O

ool pome MARER

wnm
e RS 16oeki2 2\ (S
PAX Mo vaf wIn Wom .
ICOME TAX ASSESSEE (Thck whichever I8 spplicabief Tou
#m:uu (@ == 9 70 W W s e m'aa
FAMILY DETALLS firem
Nama of Mear MCE! Gender Retation with Agplicant
T EE]:E QE
Y 5K ' 11
qu.ﬁﬁa
et
BPL Cand
(Attoch Caré Copy) (Aoch Cordicaia Gopy) (kach Coop) Any Other
weimesdtrmw v 2z wof you v Fves uid -"":"‘"
(v v W) we it vy wh (v w1 W ww W s Wl (v w1 & we i T sl .
“PURPOSE" for REQUESTING ASSSTANCE:
woan 1y fed wd fredt w wtv
St No. Mecical ReportaPrescriptions Altached
¥R ©R % ety @ Wil ¥ uf sivict gl v
1 TGRS S —— CRIORAC T —— RE
> SR — RE LSyl T Iory
ASSISTANCE BEING AVAILED for SAME “PURPOSE" fram OTHER SOURCES
W IS ¥ T S s el o v W e v W
= No, NAME cf OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
LAk o 3 wils W T o wf wyun it




DECLARATION by APPLICANT. ssdtw Do v w:

')lwmuu“hm&mnTmoumdnmwmmdwwwcmm.lmy.

Latie for Iypecsonicancelation.
23 1 schemndy confrm Pat ssalstance, ¥ recerved o Kostiks Foundsson, will be used ondy for (he “purpose”, a8 stated in this Foem, Sor which such sssisince

was requested by me.
3) 1 herety confiem that | have 0ot & was 00t ¥ Raure, avad of reimbrseanent, i part or i AL rom any olher sourtalemgioyperfnsurance campany, of the

for which (s sasistance s
1) 4 v won e e & Rt ol g feeon 43 wwerd ¥ st e o bR o fore o e s wm on | 30 e T @ vl )
1) #ord vow v i ymdr dd e byt WA gitd v wm dwen twm b

))ﬂww(kmwﬁv-‘uditu*u*nmhﬁmmmduihtalni*-ﬂh

AGAELMENT by APPLICANT (39its &0 S91)

un,m"mumwaurulwammnmmwunhuuu

UL pUbESPUILDIEEIONC My name, oddress, Photo & detals of e “purpose’, for which such assitance is requesiedigranied, Srough any
mmwwmummmwmmwmmmwmmmn
sctidiesnchievements. Soch use of my photo & detalls can be made by Koshika Foundation bedors of afier myy beatment or Atfilment of the ‘purpose”

for which asuztance i belng requesiad.
:plwmmMwnﬁmdwm,“”‘“dhhﬂ.h“uﬁ.ﬂ“hmm
wil ol sutomascally entile ma Tor receiving or condinuing the said asslstance. The decision for granling andior conlinuing Ihe sssistance wil rest solely
Wit (he Trusiees of Koshika Foundalion, and Deir dodision is Ihis regard wai b Anal and scceplable 1o me.

1) T o ek et W aded W) wy e,  (stow) wed et W e wan { Wt wiider s e sl " W afege wae (I do
wn, w54 sh o vy wer o ifien €, T “wifow” oe s, or, e (e It R 3@ R st weied ¥ fint el S v e

¥ wate wet ¥ g afoqr 1 St v W frere 41 e ¥ ol @ w4 e ¥ B Csifow st v sl s b

2) & (ovtow) o o @ wrse 0 W w, w, whd ol Seven @ v wmse ¥ e § wie £ e s veor W e e e d

“s¥nn” o wd wivd w by as sl el v

APPLICANT'S SIGHATURE OR LEFT THUMD IMPRESSION ¢
wive & et w S = P

: AGREEMENT by HOSPITAL (WSo® B0 wCT)

wmmurmdnwwumnmpmmmmmn

(roazital) heroby olfer’
1) that we neither are presantly noe will In futire avall of fesncial sssistance from anciee NGO or any other source, for the same patienticase, 23 we are

requesting &0 pel from Kashika Foundation, 1 the exient that such assistanca Is graniad by Koshia if the requesiad assaytance is not granted
by Koshika Foundation, ia part or in full, then the Haapital reseeves [t's right lo make e shartiall frorp ancther NGO o any ohar source. This
confirmalica essendally states that the Hospital will not avad ony cuplcate asalstance for tho same patient/cass from any other NGO of sny other source.
2} Tha assistance from Koshika Foundation i cely fnanclsl in natrs.-The choics of the trsstmontivocedure sdvisediconducied by o Hospital on the
padient, ls bated o B armangsmant between the patent & Bw Hospal, end is in no way Infisenced by Koshika Foundation. Hance, the Hospital wil
:::nmlawmdhimtllhmtﬂudh 8nd Kashiks Foundation will have no oie or respenalilty
vt sfogr, vamel W) st d wabdd wl “wifon vrder® € Aty woes i fuvdte 9wl ¥, el wx (o) f v 8w ow vl vk B

L 1) wr B % 9 wlien oy v ) vy ¥ ey wem el A wred Woon w fed e wie @ v Sbat 4w @ o 8, 80 Iy Wt et st
¥ Bredtofod: v % wean 4 “wifoer weRer® o we i 5 o Culfewr wirdet” oo ves et afpaasen B W few e | sy
fel aoy & wred Wi u fed e wewr @ wres 83w afvex gde ven 1w PR ¥ we e e § 0 ameen e wex Te oo ¢y feid
& wowd voe w fsd s we § vl el

1. *we wrde” ¥ @ vl wpen S il wgli o § OF w veven pu @ of vy w e rveesfee W e S of e

® B fows § b s st pu st et wr Wi wou v et v 4 90 ¥ e e ol st wd W el fedod O o e

Wi o ok *wifon” W i e w Pedol v ued ¥t vh

RECOMMENDED FOR ACCEPTENCE
whett ® forg daglt e
m ' .
el L3, . 7 o
2412299 | - posnovixim ialmmsup ooyl e Lo et s
T omuEIEn W 1 W waee sfegy sl
FOR INTERNAL USE of KOSHIKA FOUNDATION  Si=iftw aven §7
SIGNATURE of TRUSTEE SIGNATURE of TRUSTEE 2

ol et | g R 2

o A . 8

20.04.2018



