KShika

APPLICATION FORM FOR ASSISTANCE [Healthcare)
HEian B SnEEE wEd | =TT TEWTE )
oot 15[ 0126/ 3113 reucaTonowte [ 1 [7014
NAME of ASCLICANT anl s BTSwWwRS AGE-YEARS WPL-T8 | sex fin
S 1 ki nLs B = 2
I E S AE | BARIDA BT.OWHS
J F‘HE!.LHTRMHIFEM il =1
[ a4t [ LAl

: e SRR B *

"~ PERMANENT RES:DENCE ADDRESS : TOI§ SRS 91

2 S T T i—

DCCUPKTION
| e HIME MARER ﬁm’m{m
THTI.LMJLIH{EIHE | ARach ol
%R wiE S 1Hooxil2 < rm%ﬁk-— (ST W H SR
paon o vl s v o
ARE YOU AN WCOME TAX ASAESSEE (Mck whizheeer ln applicable]: Yl |
'nmmnmhleﬂﬁﬁmw“ﬁmm| R
FAMILY DETAILS wfta ferrm
Be Mo Haime af Family Mamtar Age [Yaors} Danclar Rsdation with Applicant
k) . ufbe 4 e g 7% () '.E_lh % A
BeliBiH GLSWHS - EEE;F!
5 e ) T L T Fl SO
o PATS far REQUESTIVG ASSIS TAMLE [Tick whichavir i sppiicatia)
een W el s
nrLc W CartiNeass itation Card
[Attach :ur;rE:uml |::u:5ﬁu5ﬂm Copyl {Asnch Copn] wh'm
i o o ar1 Wy W Ty WE s W o
(v s ot e v o W e o e Wl (w0 wew sy

“PURPOSE" for REGUESTING ASSISTANCE

wom Pl sl I, =
3¢ K Madicsl Reparta/Prescripions Atachad
w1 w¥na sy @ =i W e ol sl
1 J LT - ATTHARE — L
. ¥ 3
2 SLRGE RY 8 LS o Y
ANCE EEING AVAL ED for SAME "PURPOSE" from OTHER SOURCES
*ﬂimiﬁﬂﬂmﬂﬂﬂ!ﬂhﬂﬂ?
ER SOURCE AMOUNT of ASBISTANCE BEING AVMLED
il::':m Mﬂiﬂwm = wf wam




CECLARATION by AFPLICANT. 55w 01 W wi;
5§ | ety confem Tt = detass i B Pore aoe True o the el of my inowledon Ay fake palement wil ronder iy Appication & ongomg axaistanc. if any,

walilo for mpjechoricancofialion
1?1“Jwﬁmmm,ﬂmmmm,mumm fod B “pirpons’, B2 siatoe (n Bhis Form, for which such paaidoncs

wnd (eqiesisd By mn
NY | bty corilen Sk | bt nog B wil nol in fuboe, val of leembusemen, in part or in Rl Bom any olfsr souroniempoyef iurancs GormpaTy, of E ot
[ew wibich S st ip Tl R
1) @ v == 0 pn w2 B owt ol S o wesh o sop v o Wt b o o e o e e e F S e B ot el
1 upq-imqf.h*-:ﬁw:qnm‘_ﬂﬂ:'rﬂi.m:ﬂwlﬁmtﬂiﬁh!ﬂﬂ.iﬂmdmﬂll

1) # g ww f T Tew wesm oy o o i T ol W el e fies ok are whe S et o 9 o S § abew @ s € o

AGREEMENT by APPLICANT | mrers g W)

1) By aMuing my wgrintng of S Impreuon on tha Form, | [Agplcant] harety sgree & suhorse Hoshia Foundaton and iy Tratees o
unsiputin® e i aaeproducs my Raend. ddhesn, phets & dotain of T Tpurpose’, for which fuch Basisiahis i requesisdipranted, [RroUgh eny
Pt mciudng Bul nol kmibed 18 vertal, pied, electronic, for poficiting deralions fof Kozhika Fourdation irdfsr disseminaling intarmation abaul iC6
getvipa/achivuemenis. Sich wsa of my pholo & dotsiig can be made by Koshikn Fourdetion bedore or afles my traatrment af futfimen| of e “surpase”
far which nasistarcs m bolng rogquesied

24 | {haplicant| iethir sgrbe that any such e of my neme, Bidress, pholo & selals of the “purpsse”, ioe which suth assniance & reguesedigrantsd,
will ol utomstically snlitie me for neceiving (f continuing the saed sesistence. The decmion ko grantiog sadiod CoNBnung e Eaatince will resh sty
win e Trsdesa of Moakioy Fourdafon, and e deciiatn 8 Tws egard will o fcal and accediable io me

Ly T w e sl W um v, 3 (amboe) el el o g we o o Wi st sty e sl " w1 advogn wm e i
Wit o = feeon g e oF sifen # o it g sl o, wenwn g ot A o sfefefied s wvfend # B el J) vmoaem

# wafin wth o T fone b 5w e T Sopere o S @ e § W o S e et v =@ st

21 & (sire) = o o wrm S i o, v, w2 ok feem 3 e s ¥ wind @ iy | o v v W v T e o owER R
*wifrn” o= wow wfied W v s s s b

APPLICANT'S EIGHATURE OR LEFT THUMB IMPRESSION |
v % vnE m snd % Fa

By afinang herounde. spnatura of our Authormed Sonatory lor moomimending Tus cosaipabent for francs) asfstance from Koafha Foundation, we
(Moagital| herety @i & acespl telowirg:

1) thal we nmibar ges prosantty noe il in fugure avail of fnanmiasl assaiaran from another MGO Be any albsr pounes, fod e same paBani'case, b wa irg
requasling io gal frem Koshiks Founitalice, o fhe sedor that such essmtancs is pranied by Koshika Fousdation. W ihe requesied Sssikianos o pot granied
by Kioghika Fourdatian, in par of in full, then e Hoapial meeres iis night 1o rrake up tha shadlall fom anattar NGO or any other seeoe. This
canfrmation essenbaly slates that thi Hospilal will not sval sny duplicabe patistance for the wame paseniicass from any ol NGO o sy S0 wure
2) Tne sssisisses from oshis Foundahon & only Snenced n neters. The chowcs of the esimenliprocedune advisad'conducied by the Hospital on
pabant, i§ hesed on the prangarment betemen the patiend & the Mospital, and 5 n o way nffearced by Moshika Foundation. Hencn, Be Hosgital will

" magume aode & complele respongitshity of (he reatment & i's ouiccema’ 4 safety of (he pabent. ard Koshda Foundaton sill bave no fle or esponaibilly
it he mattar

ot afe, el o S sl W S sifes) wmsbmt @ fade e oy fieein o w f, e e (o) e owem @ w o eien W b

Pyow fe e a@on sl 3 o wlinn o fufirs s Rl b sl dogy u el s i @ TR ddemed ol w o o B S0 T e sl wdey©
W feedm fas 7o ¥ w4 “wiew wrim® oo v iy fe h ok Ceifee et o oeees B Sfewonm i ot e T ol e
fodd s &y wran wen w e = e W wRgE o ow aivee e oew b o eee e e e s Rl e e R i Pl
ke wrrt wmn w Bl e e ool et

1w wmdm” o o) o e wen Sl sl ol b ool = v oo 4 ol o w fed morraaiem e o GR w veeee

% e 5 fem 4 o el wrbee” g R e @ ol o el e F o P g ol o et ol el & e reemn

w vt oy adet =t wY oe w Mol oo d W oo

RECOMMENDED FOR ACCEPTENCE
wi o g v
Date of Surgery o Pl AR ' ' y lt}f.'l-“.l.
= i (Name, Designation & Stampol Authiarised Signatory
$/tlz020 (Nare of . & Rige: Mo with Stamp] & behall of Hogpits
T TR e A A T N L P S e
FOR INTERNAL USE of KOSHIKA FOUNDATION = 7w B
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= e | W) EF 2

7’ JA

14,08.2014



