APPLICATION FORM FOR ASSISTANCE (Healthcare) wh i ka
HERI B, WA W (e Y iK.:?mfda.:s'n
vy Slex2ef yrs (quf20) [ 12]2fo0 | Seevwow
NAME of APPLICANT * AGE-YEARS S-"% | SEX foin
e M Rokha S2y | F
FATHER WEPOUTES NAME | :
TSS9 W oS
PRESENT RESIDENCE ADDRESS moge 9w Ua
I Phnike
OCCUPTION: Ty [y
Tl TR L
mmo.nd-ndu ~—
ARE YOU AN INCOME YAX ASSESSEE (Tick whichaver s sppicable): You (Mo )
Tt (MRt w e m(':i'i
FAMILY DETARLS wftam fawms —
S, No, Name of MorDer Age (Yeurs) Gender Relation with Applicent
#4 ga R e ¥ = o= (99) fon ST B WY AN
(1) 2T R IO | & J = et by {_rd:fe)
)] \Y/I AT A vH B 77
BASIS for REQUESTING ASSISTANCE (Tick whichever 19 spplicsbit)
e % el femfh s fo
DPL Cara CW3 Conificat Ration Cerd  AayOther
{Attach Card Copy) {Attach Cartificste Copy) (Astach Copy) BasaProot
Wit T S W v o o wrm v vEs T IV oy 9 W
(7% 53 ¥ Rt ¥ =y b (0w uy =t v ¥ O W (7w v %! oy ¥ 9o W
“PURPOSL" for REQUESTING ASSISTANCE ——
e 3 el w el W e
Sec No, Medical ReporisPrescriptions Attached
BT T evaln ® 8 3 o WAy v s
Mmj.[:!- 1L Zalaynrt
v
S - 1= PhnCoe /00
,:;._
ASSISTANCE BEING AVAILED for SAME “PURPOST” from OTHER SOURCLS
wMtﬂdmmanﬁhwm
Sr. Mo, NAME of OTHER SOURCE AMOUNT of AGSISTANCE BEING AVALLED
R e = e W W ™ W o
"'{'—/
L1 ”fj
AN
i




DECLARATION by APPLICANT: s g Sreer a:

1)mmmamnmmmiu»nmawwwmmmqumammmcw,
BOOM

2 1 achecnely confiem Thet asalmance, ¥ rocolvad from Komtlia Foundation, will be wsed only for %0 “purpone”, 9o stited in this Form, for which suwch assstance

w3z foquesied by ma

3) 1 hareby confrm that | have oot & will not = future, svedl of raimbursament, i part of i [, Fom any other sourceiempicyedinsurance company, of The smount]
for which The SssiEtance i@ reQuéeetad.

1) ¥ vew v v e 2 Sl ot e e O wewd € o o W@ W R S Ree W I W v w1 @ 5w e st s )

23 9 oo % TeRy U Cwifre vaR i m Ml v v v e R i So e W wesm Y s h

1) ¥ e e { # fam worem 2y w ek ) o €, o ofe @ s w wen frow fok o St et By o e § sy v o
AGREEMENT by APPUCANT (smats o0 =30)

1) By afficng my signaturs or thumb i=prossion on his Form, | (Applicant) hereby agres & authoriee Koshia Foundation and if's Trusees to
use/publishiput-uNTepIoduca Ny Nams, 8doeess, photo & datals of the “purposa’, for which such assistance is requastedigraniad, theough any
medium, ineiuding but not Emitod %o verbal, print, elacironic, for solicing donatizns for Koahlks Foundation and/or dlasaminating information sbou! 1's
activilicciachiovemants. SUCH uta of my photo & dotalln Can be mada by Koshla Foundation tefore or ofier rry troatmont or Kilfiment of the "purpoe”
for which essistance |5 Seing roquesied

2) | {Applicant) tunther egree that sny such use of my Neme, 8d0ress, phoie & detalis of the “purpose”., for which Sach 233118006 18 (8QUeSIBA Jrantsd
will not sutomatically enSie me for receiving of continuing Te 3 assistance. Tha dedision for granting andior continieng tho assistance will rest sUisly
with the Trusleee of Koshiva Foundetion, and thelr docigion i this regard will be final and acceplable 1o me

1) o W W AR wrews W ey oo oewe, o (awhow) o wele wt i weom it ey ot vk sl ¢ = e ot  fir e
w0, o) &t @ S T v 1 wifw §, 2@ ‘wifvm” v el TR, wewan gt aghr B wd il st avefes! @ 59 el o yon e

2 sty o @ f oo T w fewm Bt v € WA © R 2 T 2 O S e ¥ s e b

2) & (sndea) w2 9@ 4 wew {5 90 T, W, 2 ain Aem = 5 ovew ¥ aoivd @ ol § o9 = =wen w weon ol W TR A d

“sitrn” e yov wufne w fefn wfee sl wrorerd yom

APPUGANT'S SIGNATURE OR LEFT THUMB MPRESIION -
OES € TEm N IE T e

N3

AGREENENT by HOSPITAL (yeame DU wTT)

Dy affixing hersunder, sigraturs of our Authorfaed Signatory for recommyending this cosalposivet for fnancial assistance from Koehika Foundstion, we

{roopitat) horody affiom & accept following

1) at we neither sra pragently nor wil In futers gvail of feancial assislance from anoar NGO or any other source, fof 1o same patienlicass, 33 we 810

foguesting 1o got from Koehika Foundation, % the axtant thet such ssEitance s granted by Keshia Founaation, f the requasied assisiance = rol gtanted

by Koshita Foundasion, in part or i ki, 1han the Hospital rsearves IU's right 10 make U the shortfal! from ancther NGO o any otner source, Thes

confirmastion essentaly statos that the Hospal will not aval any cuplicaie ssststance for the same pstionttese fam any other NGO or eny Gther 5ource.

2) The assistancs fom Koshlks Foundotion is only fnoncial in naturs, The choice of e lrestmentiprocedure edvised/concducied by the Hosptal on fe

palent, i e300 6N Ihe ranpsmEnt Detwien tha pationt & tho Hospltal, and & in No way influanced By Keshike Foundaton. Honco, Be Hospitsl wil

;ﬁnmaw*cmwumwa«omcmdmmmammwwnmmm«mw
meaner, )

vt s, vered ok N i vl TR SRR @ AR T U PreRte ot o 4, fR e (e B 9 O T s s

1) 9% % 7 7@ winm oy 3 v oivs F il v fes &R wowd weaq o fed A= Wi @ TR Olveed o w o o §, O e T e et

2 Swfonfot ve % v ¥ “fn SRRt oo T iy i o “sifen vt po woor iRl afmmes i e el fee e ¥ A s

fesd sr Wt yrel) Wog W 1R W S ¥ T 8 W s yden vom  pe P ¥ ore e m # S asey t sec e o ¥ el

it wowrd wewr g fett s TIeT @ 3 3mAd

2 “wifrs vt # o o e v A TR W D T W e o 2 o wee U S R aeaten '« TR 9 W veas

% v W foem € ol “sifes et oo St o w e vee vt & reRe v O s gow ol st ot W el S o pEen

W i sk *wifen™ Wb Wi v « forod yw went o it

RECOMMENDED FOR ACCEPTENCE
% P e L
Date of Surgery e
slom <t win Q/ e VP Thakral
&3Ramp of Authorised Signatory
12-/2-/7030 . {ame of Or, & Regn. No. with Stamp} HROTT EYE Consdito Hospa)
(ver)  TERWITWIRA 5. Kailesin Gompr s oot
FOR INTERNAL USE of KOSHIKA FOUNDATION
SIGNATURE of TRUSTEE { : SIGRATURE of TRUSTEE 2
i T 1 = T 2

Sl S

— w

30.05.2019



