APPLICATION FORM FOR ASSISTANCE (Healthcare) thika
“ ¢ ) foundation
mrrscene & 17192757 Trran 9G] 12209 Py
: AGE-YEARS T wX forn
s st ENATH  DRS e
,'..m‘“‘*""“".,. e FAKIR DAR
5 RESIOENCE ﬁ%w
h}l’ - ‘
PERMANENT RISDENCE ADORESS | o
— X O VE —
LAGeURE L. WANED () 1 UNMARSED (sdeti)
w*m S RS L0ON Lz [H,100 |- Cerw e i
[P Mo vt wem W =
INCONE ASSESSEE whichever |8 spplicalie
A 3 0 ot ¥ e W e P Wkl W/
FAMILY ORTAILS  sftant i)
R eaes [ ww | w | e
+— T ? 9 Y W =
g b
. ; e —
~BAES for REGUESTING ASSES TANCE (1)
wﬂ (Tick weichever s apgiicabla)
(Asoch Eard Copr) (Attach Cortiicate £o97) (Afach Capy) Qg Or
wid b ¥ A% yom ™ = s vl e N i s
(v < W) e it U wh (s 5 9w W e sl (v v o W o e wh -
“PURPOSE™ for REQUEBTING ASSISTANCE:
woas ¥y el W el = ad:
e Ne. Madical Reporis Prescrigtions Asached
3 gon svameveko ¥ Wit w wi syl we
T A VAR S [T Y 6 c — RKE
7 [SURGERY —WE L TXrS o)
mmaammzalumwvm-mmm
B0 TR W B B v S W0 6 T W]
= Mo NAME of OTWER SOUNCE AMOUNT of ABSTBTANGE DEING AVARED
¥ T RN VT W ot =f wova ovh




DECLARATION by APPLICANT. sdcw D wes v
mwmwudﬂhNMntmbuaudqmmwwwwlemM.am.

labre for sopecton/cancelston.
mmmumlmmmwuummuuw.-mnumumm.m

was roQuesied by me.
:)lwmulmucu:mhmdehmanuﬁmmem,dh

for which s osastance i requeted.
n'mu(hw—niﬁdﬂmﬂ'—odmm«dhtdhﬂu;«mnwiitﬁwhdtﬂinl

1)Qai—-|ﬁwwﬂ'.i!'udﬂ.mvﬂuhtndﬂcﬁhuh.nwmtwwh
1)!w“(khc-—h"hdituﬁu*-mh“nMuﬂitihhﬂua*-ﬂQm
AGREEMENT by APPLICANT (sa%ts ©0 WOU)
uo,mnyww--mWuuimlwu—nmwtmmm“nmu
RepUbSNPUAPIEEroduc My rame, 80dress, photo & detals of the ‘Purpose”. ki which such assisiance s requestodigranied, through any

mmummummmwwmmmmmmwmn
Wwmdmmsuuhwumnmmmmmaamwmuumuuymc

1) 56 wer W Sl eyt @ abed WY e wee, @ (aviow) sod wpdt W e v { o e wadne sbr ved el t W) sy waa I S ww,
-.ﬁ:lulk-nwnl*tiw“-‘.wmﬂmigdmdtwﬁiﬁiﬁinw

2 weelte wd o flq afgr §1 S wer e fewon & e ¥ et @ e e § AR S son st v o e
z)N-lm!l!ﬂ“(khn‘,ﬂ*mdhwtxtdiﬁtﬂww-mﬁ_uﬂi
'w“lﬁdﬂ‘ﬂ!**“h

APPUCANT'S SIGNATURE OR LEFT THUMS INPRESSION :
olow ¥ vt @ og W Py

» :';.»'. ‘ Y

o T A

'\Yp“ .
’ L

-

AGREEMENT by HOSPITAL (¥was BU wT0

By mu:mdwwwﬁyhmuprMMMMu
|)M-mmmm‘bunud“”twmmc olher sowrce, lor the same patissdicase, as we ase
MI&MMMBN*‘M.&“U“ﬁMMINMM‘uM
aymuumumahumummnmumpummmmcrnnmm
cosfimation easentally statos that (e Hospital will not aval pery dupicate ssalstance for The same patienticass Fom asy cher NGO o any oiher source.
ammmmwuquummmuumwnummn
patiend, I8 based 0n the aangemant betwoon the patient & B Hosplal, end Is in o way influsnced by Koshika Foundaton. Hence, the Hospiisl wid
assume sole & complets responsibiilly of e treatment & If's outcome & salely of 8o and Koshika Foundation will have no role or responsibiity
in the matier.

it Mﬂd&iwd’“*‘iﬂ‘-‘hﬁﬂ-idtﬂwm) e v ¥ o w e ek b

1) o 1 3 o b bty ¥ wfes ¥ files wmsm el A wred Wi w el s vl v S0eowd TR w A o 4 8 I vl e s
2 fisdinfed ver ¥ wean ¥ “wifve wder® pu wee iy A G R “alfer wsdor® D v fedl sfauen £ T o) few w8 e
fod s 4t wowl Wi w Al aey wew § wpee B w et ger v 1 ve e T e e o £ e e s e Siewd fg e
#c vow s w Tl s et ¥ o )

1 *wiom wrder® @ o of wpos v fli vl o £ O w veven oo @ uf Wy @ el o rvensfios wopoe o8 of yeuse

® e w fovn § b “wifow veree® pu fed wertw wif ven wi § pelied v o 92 ¥ pew gow ol st wd W il Redul 92 oF ween

W 92 B *wiive” @ =i Yo w ol wowed ¥t vh

RECOMMENDED FOR ACCEPTENCE
whett % forg S 3
Date of Surgery Dr. Rarn Shapter Nag . 2
séva % =ta MBES MBS > .
Rern W 0T (Nasne, Designation 8 Stamp of Authorised Signatory
QClrf TAD| .. with Stamg) - on behall of
q { ~""‘%&*§a.m i w'wmm
FOR INTERNAL USE of KOSHIKA FOUNDATION  S3its 258 #7
SIGNATURE of TRUSTEET SIGNATURE of TRUSTEE 2
2 v | 5l w2

Sy’ s

28.04.2018



