APPLICATION FORM FOR ASSISTANCE (Healthcare) K(’S’ hl.ka
“ { ) foundation
mmm.“: (5[0\‘10‘ OSRE m‘""‘”""”""": RS Suiiding Sock o the.
»mcm AGE.YEARS 39-a¥ | sex fein >
oo NLnadarsasn m‘l Sa >
fonmgm = W= “T\\a\\&mqm NQQQ(\\&L :
| PRESENT RESIDENCE ADDRESS &9 s0ecig 9% .
T NS \Elu. v \_I\s P .
H Oseol A o
mmmsm o S w os’b oSG
SEUNPLER AL TN )
o Rl A LS S ey
% ¢ OIS %Mlmm
TOTAL ANNUAL INCOME - —
T e o S{000 “""“m:':.:'m’
PAN No. T TN
ARE YOU AN whichever Is spplicatle) V
-unuwwiwﬁ::twwmmu v'-'.’c‘
FAMILY DETAILS uftam ferm
e Mo Warmw of Family Mamber Relstion
o3 dea wew w1 ™ ﬁ:m “Q:' w?w
e v \ q*cc:——m —CxxT
BASIS for REQUES TNG ASSISTANGE (1) s apphcable)
warem % fit Sl s i
BPL Card EWS Certificane Ration Card Ay Other
{Altach Card Copy) (Attach Certficate Copy) (Antach Cepy) Sasta/Proct
il o % 9N o . e =% Wi yam sy W o
(W Ty W w o W sl (= uy & oo win e s (v v W v vew wh
“PURPOSE™ for REQUESTING ASSISTANCE:
wees ¥ S el W ol
. No. Modical RepontsPrescriptions Attached
wT WEr mawndmgm
Al A\
o0
: 1&3? —N\r-
S o T 2 S g
D 7 0. I N | T | T
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
™ TR ¥ ¥ Y o= weem fed s v @ e v )
Be. No. NAME of OTHER SOURCE AMOUNT of ABSISTANCE BEING AVAILED
=1 We W Wi W ot uf wer wl
) Y ¢ j W | .
JUNS 3\




CESLARATION by APPLICANT. s0its 0 99w v

'f‘nuui;minamndaahhthnwhnbhmdwwWWWMMWWSMM.IW.
nacie for mmctonicanceison.

mmmmm.cmmmwwuwwhuw.nmnumummm

;)-lmwymf:n"galmmuﬂmnm avall of mirmbursement, in part o i Wil from sy ofer sourcsemployesinsurance compisny, of the

for which Tils asaslitants is ressted

1) 8 e 5T £ 5% e § 0k W T S 4 weed % sn wR od e b o v fewre o e s v e § A S W e ¥ o )

2) %t we o woen ol “wifw wradny”. # o = ot B, 2uws wein wl wive ot @ Bt Few wim, o we @ v we b

;)iﬁw(mnmq--huﬁ.n*-mvmnunmmaumi&mwiu

AGREENENT by APPLCANT (30808 D10 %00
1) By afung my Sigrmn ot ihinb imprasaion on this Form, | (Applicant) hecetyy agree 8 awthorise Koshiva Foundation and €3 Trustees 1
UsEpUbEINpLA LpirepreaucE Ty Nvme, addeesk, photo & detalls of the "purpose”, for whilch such essistance s requestadigranied, through any
medium, Inciuding but rat imied Lo verbal, print, eSactrons, for soliciiing donations for Koshia Foundation andlor disseminating information about 3
sctivitlesachigvemants. Such use of my pheta & details can be made by Koahis Foundation bafore o after mry freatmeont or fulliment of the ‘purpose”
for which assistance s beng roquesed.
2) | (Apgiicant) Airthor agree Bhal any such ust of my name, addees, photo & detals of the “purposa’, for which such assistance i requesied/granied,
ummalyuumumwmmuwmmmugmmmmmmmwy
ﬁhfmd%b%.“"”mhhmﬂﬂh“ﬂmbm.
1) ¥8 T T TR s W v wew,  (anine) s e e wom f e wdtem ol e e " W s s e S,
wn, i ol & Frron g e O e O, ol “wifosr” e e, o, wesnn ort wgter 9t i sde el 2 fied fell Wi e e
 yalt S € Ty afegn 81 e w1 e S g ® ek w we R W ¥ fieg iR wedEt W S g
1) & (arbew) v W @ s f N e wn W ol Few o e wom ¥ wotvd W wi § g3 v v o e a0 ) e d
*sifre ey ved afind w Pols afim o el B

APPLICANTS SIGNATURE OR LEFT THUME IMPRESSION :
wive ¥ vegt W g W R

ACREEMENT by HOSPITAL (wesser pn smt)
By affining heveunder. signaturs of our Authonisad Signatory for recommending this caseipasent for financal assstancs loin Keshis Foundzeon, we
(Monpital) horeby pfim & accepl fdowing:
1) that we asiiher sre prasesiy noe will in Ature avadl of financisl 8s5istance from anothar NGO or any other sowca. (of 1he B3M2 PAENIICESD, Bk we Nle
roquestng 10 o= lram Kosrita Foundation, 1o the sxtent il such assstance is granted by Koshika Foundation., i the requested assistance 8 not granind
by Koshika Foundation. in part or In Rl then the Hospital resenves It's right 10 make up the shortial from another NGO or any ohet scurce. This

essenlisy 22ates that tha Hospital will not svall any duplicate assistance for the samo pationticase Som any ofher NGO or eny oiher sowce
2) Tho ssaistancn from Kouhdon Foundntion i only finandal in nabure. The chaice of the ireatmantivooscure adwsadfoonducted by tha Holsis on the

patent. it based on 1ha BTongoment between the patient & the Hospitl, 8nd 3 i no wity nfluanced by Koshiks Foundation Hence, Me Hospltnd wil
 assume sole & complete ressonaibiity of He trostment & i's oucome & safety of the patient. and Koshika Foundation will have no fole or resgonsitlity

" it raitor

wet s, W W r @ bt w *eifeen wrrdes @ i e ¥ frwie o1 i §, P v (o) fea R e e s b
l)wkliiﬂﬁutwMiMl..MQMM!“unmiwﬂﬁi’!ﬂ!dﬂtﬁkﬂ'mmw
& frefinfed vor ¥ e 1 il w50 R o B ok el wesdm” go v PR w0 v W fen i § @ e
Posh o & el v fedt o T W wen o w sfeer iy Tem § e F we wm owe # 0N s R soc e Moo T e
& wool wsm w e s e 8wl vl

1 *wifest st 0 o of were S fufre st o O v oo 0wl e w e v Tveaiee wogee O o EER

® e w fove £ o “alon ™ oy Nerk st e o Te ol b gt weeee o B & pew gow sl s ) wl Fedod 0 o soee
w o ol o™ o) w3 R Pedgh v e ¥l

RECOMMENDED FOR ACCEPTENCE «1 D 3 r,
’ et ® i ety | v 1Da |
N oy [RE
Or. RECHEL JOSEPH

BMacw|  ogepimiyeee | )

FOR INTERNAL USE of KOSHIKA FOUNDATION ~ BAIfts 7311 ¥

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
gt G | 5 vaw 2

7 TAF

/4

14.08.2018



