APPLICATION FORM FOR ASSISTANCE {Healthcare) ]Q‘éhdza
oundation

WETNT B SR WKy [z R
i wen 1-“ K(Olﬁo[ 3o wm‘ Mlm e
APPLICANT 1 AGE.
TN s MTTRA BRAGDS MW "‘:q"’ BN

o
AT ANE: 1 A AN BAGDS mw;;wt

oo-g:lsmm ROUSE LI FE '&Ml :I P
:“w- RS RGO RIZ= &S‘ac-c/- wm'w
PAN Ne. To{ W Womt
ﬁm-uuiﬁnaaxduﬁ;ﬁn ':,'15
FAMAY DRTALS [
S Ne. Nasme of hae - —=
2 v wftax ¥ werd W ™ ﬂ- ﬁ*'z;:'- —
4 I [l .
3‘ o
e - t
=== —

WFW%W

BEL. So ews Ration Card
(Asach Card Cop) (ANch Cortisia Sops) (ten
b ter ¥ At o o s wiva u-u-°3’ 'ﬁp':'
(e e W e o vy W (vt 71 @ we W e wh (v v o Wy W v wh b
“PURPOSE” for REQUESTING ASSISTANCE:
wpn by ek wt fead W wt:
= Mo, ~ Madical Attached
»s Wse vt wd o ﬁm!ltn
14 1S~ T o
S — A A 4717 A LD o L,
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from
w'&'*kﬁﬂwﬁnﬁthcnﬂ
AMOUNT of ASSISTANCE BEING AVALED

Ne. NAME of OTHER SOURCE
% e % v W o of o o




DECLARATION by APPLICANT: swicw £ v Wi

1)lwauhm‘“bmﬁmntmuumdwmmmwanWlmM.cm*
gectcniancelaton.

nm:umnmlmmmmuummuuw.--uhumummm

ﬁmvzzlmmccuhMMthwannmwmwm.du

for which $ea ssslclanca s mquesiod.

3] !Mw(nnndﬂﬂﬁﬁuhﬁ%m-«mlu& o formn o ware g ww om § o 90 e fee W@ w vt f

:)Qwimumm'.id-dt.maﬁdvhdﬂdmm wbr, AmamsTmws b

1) Qﬁw(tM“ﬂ'*idh-*-*cﬂhNwm-ﬁixdhtiuaﬁi@

AGREEMENT by APPLICANT (10408 510 wat)

uumcﬂnhmcmnm“mmhmmmumuuw
ﬂu“d“%dﬁdﬂh&nﬂ‘hﬁmmum

1) w0 wer w sl pumet w adud Wt ey e, (owbow) wol updt 9 g wim { ol “eifw wdine dbe ol =i * w sfae wan (I to e,
‘ﬁ&dt-nw—l*tdw“‘“mﬁmi‘dw&wﬁiﬁﬂiuw

# vty wet ¥ g adegr 1 80 e e Srere 4k yee ¥ v w e 2 st ¥ e Cefon ety v o el b
ni(ulm-ui“(kh“‘d*mdk-ts@iiﬁiﬂw;wtwﬂv—wwi

“wfra® qeq 988 uftd w Pede fw s et O

AGREEMENT by HOSPTTAL (¥veS BT We0

nmmwcuwmhmumpwmmmram-
(Hospla!) heteby affern & econik kollowing:

nelthar sre prosontly nor will i Julre evid of Bnsncial sssstacce tom another NGO o sy other scaxrce, for the same pelienttase, 53 wo e
Muummwnumum-.-nhmwm U o roguested assistance is rot granted
by Koshika Foundaticn, In part of in fll, Shon e Hospltal reserves Ife right 1o make wp (he shartial ko ancther NGO or anry other source. This
confimation assendially sates thet U Hoapilal wil not aval oy eniglancs for the same pallenticase from sy other NGO Or sy ofher source.
2) The assistance from Keshiks Founcation ks enly finencisl in saturs. The cheica of e beetaentirocedure sdvisadioondocted by the Hospital an the
padent, ls bated tn Do erangemant between Do patest 4 0w Hosplal, wnd ia In 60 way Infuanced by Koshika Foundation. Hence. the Hosstal wil
ssume scie & compilete responaifty of the treatment & If's outcome & safely of the ond Keshika Foundation will have no role or respansibilty
in ha matar.
Wit afogt, wimwd W b O sl Wi “wifws werde ¥ Py weve B it o sl 4, el (v P et 8w v wie it

L 1) e s 0 0 who abr v ¥ e Pl wpe e B st v w el e wde 4 v D0 T8t w B o £ 80 I et Ceifow wetor®
i.”n&wlmwnwhkh*wwtnwmMQQ‘M-QO-—
o 3em i wed wis w il e v O e W s gl v v R © e v e § e s Sl oo Tee ddeet iy el
& ol W uw fad W ¢ W) Bl

1. “wion wrdnr® § ¥ of wosw Sur Sw ol W & OF w v pe @ wf vy w et vt rvevaiiew e 9 o T

© 0w frwe § e " wifw werdnr” o Sk st wt wii v b pid weemer © 4 € peee yuer ol St wd o Wl Redol 0 o pran

@ ol ol *wiion” W o w Pl w et 3o o

me%mm
whet %A depy |
Dol Dr-Waghusudan Manoal 2
e | e s 5 ™
- . . ,‘,A ¢ |

“‘{"‘("’o (Mame of Dr. & Rega. No. vith Stang) L 1o 1 gy o

TRAW IR TR 5% W v S o

FOR INTERNAL USE of KOSHIKA FOUNDATION  swaits 19dn i

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
il v | Rl VW 1




