RE 26~ 02-07132

APPLICATION FORM FOR ASSISTANCE (Healthcare)
HEGW B IMETT WEY | STy TV
aw v Clo830[0Y4B7 | A 2626
NAME of APPLICANT act-reass W99 | sex B
 —— LQ_L(tﬂh &y F

FA SEPOUSE'S
e e T

K¥hika
foundatign

I AN SN W o

runwnwmwmm.

feinee L peop fostop
T RESDENCE ADORESS &t SRty w1
AT ARV oygtLabifan
o Houle Makes MM:W(M
TP 000 T o f)
{PAN No. vt wwm o
YOU AN AX Tick whachever is sophcable)

EE)

FAMLY DETALS oftir T

S Nu Name ul Famwy Member age (Yewry Gentter Ratation wath Agplicant
Fu a5 aften ¥ weedl W g B el -
L) SOonuUn ~10 |\l
%) Viulh i L 18 SOhn
) I eamsraal 3c 7T Y )
M) INaktlh = 11 Séh
) INA{PEM o B 1% eV
~ Ouvlalin, o 0 7 ~1 a
NG o el hever & spphaatim)
ape ¥ e fel e <2
o
8P, Cord EWS Cottonte Ration Caet Othet
(Attach Caed Copy) (Aftach Conticas Copyl (A=eN Copy) Any
e e W W e T - AW e TR WY —."“‘""“'"
(van T Wl aES (W T W e W e (9 W e TR TS
PURPOSE  for REQUESTING ASSISTANCE
e 1 ST v feeR W ot
§¢ No Vo sl RepantuPrescrflions Aiched
3 . WwmmTe S wh W oo o qa wee
) Dica c,nﬂj T — RF hll
s Iz /4 B W
Z) \v‘ugwu — R — SICI X700
ASEESTANGE SLING AVALED for SAME “PURPOSE  from OTHER SOURCES
¥6 WOV ¥ ] W% ¥ ey el 5= o W Beoe o
e Mo NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
WY W - 2 R - = v of aeem ok
(1] L i I-'I




DECLARATION by APPLICANT sodow 1o wheg yy

11 | besuby conbem thal @il delails i tha Form are True (0 (he best of my knowsedge. Any fsise stalement will rancse vy Applcation & ongoing asssiance il ary
Wty lof feppcionianceliabon

Z) | soiemnly confim that sesistance. Il recaved from Koahika Foundation, will b used unly for the “purpose’. as stated in e Fom. foe wtsch such assistancs

Wik fequesied by M

31 | heriby cookem thiat | P not B vl not 0 duture, ivad of mbursement. in part or o AL (roen any oibver saurcelemployanmsorancs compuny, of ™9 amoant
10 wineh s SSREANCH i IR

1) & awn won f 5% o wen @ e e A fire S0 eIt @ s wR o e i e feen o e o o B 9 6 s o #1 ) oed &)
1) 8 g o seme ofn " wfe e A of w ot & sew T B 700 W P F B ew aim, % 5w w o

18 e wen { W P e fg or e ot o B un afn w aifirs © we e B s il el # 3o frn a3 0 eee 4 o)
AGREEMENT by APPLICANT | swe® g #11)

1) By atfixing my signasaa of thumd impeassion on e Foim | {Appacant| beraby agree & authonsa Koshka Foundaton and it's Trustons (o
useipubistvput-uplreproduce my namw. address photy & delails of Bie ‘purpose’, for which SUCh aSEISIANGE i reguEsieo/granted. through any
madiam. (nCluding Bul net imited 1o verbal, prinl, secronc. for soiciting conalicns $ar Koshaa Foundation andior disserminaling information asaut ity

actviles/acrivemunts. Suo use of my pholo 8 detads can be made by Koshics Foundason before or afer my treatmen| ot fulfiment of 1he “pumposs’
for which asestince 18 Dang requested

21 | (Applicsnl) lunher agree thal ady such use of my name. address, pholo & details of the "purpose”. for which such assisiance s requesieciyranied,
will not sulomatally entiie me for receiving or cursnuing e said sssistonce The decrkon Tor granting N30 contivung e sssestance will rey sokaty
wiln Ihe Trustees ol Koshika Founasiion and thelr decison |s s fegard witl be fnal and acceplabiv 10 mw

1) Y8 U S Hed peat m S W W renee, 8 Cspden) sl st o g won o0 i grtT ol TR it W) sy ww f i o o,
wn w9 e v e e TR w0 g e, oY Senn g Trte @ gt Rl st Teefard ¥ i e o e s

® wwfts 373 ¥ fAg stz b st oo W feen 9 g ¥ R w e g W § T e sl g o sl 4

2) & (ovizw) W oww ¥ apw {5 S0 un, S sl fewe 9 weom & wpeed @ aiee § g9 ey serow W v T e Tw ey o

‘wfR T T afae W Pl @m s el v

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION |
T ® T T WE W e

AGREEMENT by HOSPITAL (s¥mm g %2

8y affuing hereunces sgnature of our Authansnd Signatary for tacommanding this casa/pasent for Ananceal assstance from Kovhka Foundston, we
|Hospaal) hereby atfvm & accept fokiowing

1)t wo nedror @ presently nor will i future avail of fnancial asssianco from anathar NGO of any othar SoUrce. 10r Ihe same pationt\case, as wi arg
moussling o gel from Koshkn Foundmion, 10 (he extant (hat such assiance s granied by Koshika Foundalion |f (ha requesied asastance m nol granted
by Koanma Foungabon. < part i i) AR then Ihe Heapla fesarves (| 4 nghl 1o make up the shortlall (rom anather NGO o any aiher source. This
conlnranon egsenially wales INS! Ine HOSDAA! sill not avad any dugicale asssiance lor the same pallent/icase Irom any oiier NGO or any Cthw' sourty
2) The @55iS1a0CE FUm Koghis Foundaton s only inanca in natue The onoica Of the EEIMENLDIeOEdure acydediconducted by the Hosptal on the
PRbENE 5 DEse] un N BrEngemRnt Dulwean i patent & the Hospital, and |15 i Do way Influented by Koshka Foundston. Mence, the Hasaital will
ASSLETIR 500 & complese respansihaty of the Ireatment & 45 outcome & safety of the patent andg Koshits FOandaion wil have 1o roie of responsibikty

o the matlar

vt s, e WA W AR R R @ e g fei W a2, e e (revee) ey men | o w witer W
|} w fe 3w wies b3 wies F Taiim woon Sl weed s w el w et @ e i E o A o 4, A e e e
& Twritvy ol wwn o w4 Wi araate oo e gy e B ofe it anete g e feely e o T A0 few we € @ e
e w= b wwh e w el s e R e B ow ol e oo b o e F e e o | e seem e eee am diver T el
* wwd v W R = W A a6 e
2 wfer e 0 W o e i g A0 0 9% o poeem g 8 ot ey W SRR T TTeRsET W T O T weee
% @ = e ¢ s Cwine e g el wE w0 W W bt v f 0f o g gna ol st o e Py B oy
-ama\:"m--aﬂmummutajw

z

ﬂmgmkw&\ T ——

m'%m&:y sy lﬁ‘@lmeek\ 8 éﬁ\ % VIVEK RANA ’
14.02.2020 e A P g St gy
w%'vatmxlﬁi . w\‘mm',
FOR INTERNAL USE of KOSHIKA FOUNDATION  siFfts wam #3
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEEZ -
i S | | v 2

7 BAE

30.12.2019



