: & .
APPLICATION FORM FOR ASSISTANCE (Kealthcare)

WAl By MAEAIA W (v Jww) RK%S!%{Q%
arrucamonme.: Gloven | 254 (1894 [19) [rucanomoss: | of | [ 50 g vk e
MANE of APPLICANT : AGE-YEARS I T | SEX fin
qE =W Wig Do - i Co e
W"‘“ Kall hochan
e T AEBOEWCE ADORESS A S

PRUSONT RESIOENCT ADDRESS o g

e

1 qur\cﬁgvﬁ Vihah SNoto Dells

PERMANENT RESIDENCE ADORESS | FAI, WPIress o

S Pl
ocoUPATION:: L | aigse v iio MARRIED (FRrin
T (1| G0 (s (Formaly Ineorme) e S
PAN No. T B WU —- =
AN whvchever s appicabilok Yead No |
¥ AT 3 % oA € (R W ¥ T W W W e W/
FAMILY DETARS oot By
5 Mo, Name of F Member Age (Yoare) Gaendor Rotagon with Applicant
wn wo wfom % o 39 (7)) S ARG R Sy
(n Kgl" Claxnan L5 (2% H Lk oo o
(&Y TN ey e Y ¢ \“ S &34
™ Saboh = L g 2
EA&T Yovayy 20 1 Ty
—EASIS for REQUESTING ASSISTANCE (Tick whichever 5 applicable)
w2 ey sen
BPL Cord Cortificute
(Altach Cardl Copy) (Atinch Gasocute Copy) (Anch Comm) e frocems?
wid e % 99 o v o IN W ™ o wE P
(v v W v o e b (v v ¥ e T e B (% Y = v ¥ TS s e
“PURPOSE™ for REQUESTING ASSISTANCE:
agvan ¥y T N W e
¢, No. Medical ReportaProscriptions Attached
#W wow Fomsien 8 = % = 1 @ e
NI dg - [af 3 o Myva oot
i ]
Sy L oF s 4101
_.1
ASSISTANCE BONG AVALED for SANME “PURPOSE” from OTHER SOURCES
T TR Py e wn Tever e s m ot R v
Se. No, NANE of OTHER SOURCE ANOUNT of ASSS TANCE BEING AVALED
W e e 88 = # = s oW
// - =
= S

COVASH
1"ﬁ
T

ol




DECLARATION by APPLICANT: ®mins 50 s t;

1) 1 horoby confirm thal af detais in this Form ara True to thi bost of Fiy knowicdgo, Any Gise stiiemont wil render my Appication & ongoing assstanco, f any,
1o Toe rejecton/cancalation

2) | schdmndy conflem that azsctanca, il retehved 110m Koatis Foundanon, wid be vpod only 1or 190 “Durpose”, as Meted In this Fomm, for which such saustance

:)?Mbyml?rym':ulmm&vﬂmnumwdmhpﬁuinm{mm;mmwduwhy«hmwmdﬂ-m

for which this assitance & reguestad.

1) ¥ <o wow € e gw sy 2 AR R T B O T @ s o o o §1 ot o fere oF wos o v w # 8 2F oo freem o wmoae B

) W T o ey ofy “wme wnreee®, d o W 3, s 2o Tl v D ofd < fon e, S mow f woomm &

3) & e wur § # fan opa 9w b ) of R, ww o W SO0% 5 Se fen el sen shrfedawds weel & fiew § ot ) it o

= AGREEMENT by APPLICANT (wrins 0 =17)

1) By affiing my mgnature or thumbd Iepression on s Form, | (Applicant) horody egree & suthorise Koshika Fourdation and if's Trustees 1o

usepublishput-upreproduce my name, address, photo & detals of the “purpass”, for which such ssssiance is requatladigrantad, theough any

madum, including but not kmiled 1o verdal, penl, olactronic, for nolicing donationn for Kaohia Foundation andior discommating aformation abou! £'s

adlivilics/achiovesnants. Such use of my photo & doils can be made by Koshika Foundalion before of afler my lrealment of fulfiment of the “purpose™

500 which assistance s boing requesicd.

2) | {Appicant) further agree thet any such use of my name. sddress, photo & details of the “purpose”, for which such assisiance = reguesiedigrantad,

will nat automotiaslly entiio mo for roseiving or continuing the £aid assittancs. The decision %o graning andior continding the ssaistance will rest solaty

with tho Tnstoes of Koshika Foundatisn, and hakr dacision (s this regare will be flnal and accogiabio 10 mo.

1) ¥ wex W anet wrnwt @ ol W) we towey, @ Camdow) sl weefly Wt it won oy i wele ol s et ol adeg e i she o,

om, w2 SR W R W v D i 2, S it T T, O, TR O TGN B g0 T we sTeerl w R SR W e e

# vare wA ¥ fay sfeg W o e W e e W e § wn ® g Ve e o o sfuga

23 & (o) vu W R weg i e wm, e, o i Sewn o fo pees w oot 1 wiide § g se om0 weor e e v e

“wifi" Ty Yo Sufed W fri Wi ot wensd whm
APPLICANT'S SIGNATURE OR LEFT THUMB WPRESSION : \

ST e § A

AGREEMENT by HOSPITAL (TWaa 39 F90)

By sffiking hargundar, signature of our Authoriead Signatory for recommending Mis cosolpotiant for fnancsl annistance from Koshikn ounceton, we
{Hospltal) hergby #ffinm & accept followng:

1) that we neither are presently nor will In future gvad of Ningrcial sssistance from gnolhor NGO or mny other source, for the saene palienlicase, & we are
requésting 10 get from Keehika Foundstion, 1o the &xment that such sseistanca ie granted by Koshika Foundation. o e requested 3ssissnce is not granted
by Koshika Foundation, o pert or in i, then the Hospital reserves #'= right (o make up the shortfall from anather NGO or any oher sturce, This
confrmation easarlially states at the Hospial will not aval any cuplcans Gasstanse 1o the same palienlicase fom any othor NGO of any ohaor source.
2) The assatances from Koahiks Foundaion & only faasncisd i nature. The choice of the trestment/rocedure sdvised/conducied by the Hospiial o0 B
potiont, |8 baoed on the aranoement between the patient & the Hoopitel, and I3 in 1o way Infuenced by Koshiko Foundeton Hence, the Hoapital wid

" astame soie & complele respordibiily of the restment & if's culcome & <afely of the patient, and Koshika Foundation wil have o role of resconsibiity
in the mater,

v Sftnge, vered w1 a4 TEEAOY 5 “sifre vew W iim woen i et 51 ok 2, B8 v (ornom) S0 v ® S w e et

1) o i = o i ol v ) wiea X Sdfn weme St St sond st @ T 9 20 @ e dileet ¥ 63w o o 3, A v Sl wEERt
7 frefmferd T8 3 v ¥ Swfe wreE T g e # oot Ceina wEmt pe e SRl aftevoRa B R W e e € v
el s & md de w fod 9 wene e @ W e g we b PR ¥ w e am § s i e s SR Oy feit
W vl dog 3 Sl 3 W @ T SE)

1 “wiftow wrrben® A o o wyem S el gle ) & 00w me 9 e w0 SOl 1 Peeatien W SR PR 0T TEEM

2 ¥y W oo €l “sira waRet o S e s 3 v ot Bornford wosws o 8 8 pova per s vl and w¥ el fedod B8 v e
w! v st i w) wh g W fesiod W owet 3wt s

RECOMMENDED FOR ACCEPTENCE \
’ ) = gt % fog wRi S, B
Date of Surgery
st o win \Is/ s, V. V.o, ﬂu.. 121

¢ (Namoof Dr. & Regn. No. with Stamp) ~ 4"- ghatt of Hospitah
\n\\\lv (va  TEmITRITERINAL 'T,,‘y"r‘t’:‘..'Wm*@m
FOR INTERNAL USE of KOSHIKA FOUNDATION s 3w &
SIGNATURE of TRUSTEE 1 ' SIGNATURE of TRUSTEE 2
TR | il TR 2

Sf—y” LAl

14.08.2019



