" APPLICATION FORM FOR ASSISTANCE althca i
bl ot i o !-(;ﬁ%
ey C0321] 04! I

e re—, A} |

PO, Tl AL A T
E.!.El!!.ﬁfdﬂjlb-ﬁ!?!mliﬁmﬁf PAusp  Posiop
Chamel/

Mm = O16)
MMWW{M

W 1_]!-.{ ke _ :
T [Camily) TR T

i =fés e SU.npo. | r
PAN No. T W
Whichawar 1§ Appicatie) Toa
W AT AN W T {inimmumum ﬁ;@
= FAMILY DETALS wfimp fomm
B¢ No. ol Famiky Mombar Age Gander #alabon with Appilcan
wE e %im::m nri:}l“ izt ¥ T T
A PSSR HE ] Y W2
i""]l el iy ] e
2 W| 7 P VP
Fi A ITaT= T 1 il
=k H% }fi F i
i ' ll"l- 1 F o
=, AY I % T it
g P TN 11 = [ s
[r i 4 = o i
;_; B L= h
: WA for whicherver b 850
e % fird firsfs smm
=
BPL Card EWS Cartificats Ration Card Ay Ottar
{Attach Card Copy) (Altach Carlificte Copy) {Attach Cepy) BaskProof
wift ¥ dH oy o we oA v v T W S i
[wam T = W T e wh (a1 o) ww e wh o vt ww wiy s wh
"PURPOSE" for REGUESTING ASSISTANCE:
w1y et feeh g
Sr. o, Mrdc# ReporiaPrescriplions Atlached
T W g wemEte § Wi % T wighe o v
g ﬁ-rﬂgﬂﬂ-ﬂq;ﬂ - NI T
i 25 | v 2 i
: JE- PTT T ond CLSTCICH

i ';,{Lh?ﬂ.-{ff — E ey . - Jmy

Er. Mo




DECLARATION by APPLICANT: s0dvs @0 wve T

l]lfumyarrlmﬂuildllmnl'i Form ane Trus o the bast of my knowdedge. Ay lalse stalsment wil render my Aapiicadon & ohgoing sssistance, § any,"
for rfociionicancoliation

illlﬂhm'h confirm thed asslstance, if recesvod from Koshio Foundetion, will be uned anly for the "purpese®, e stated in this Fomm, Sar witich such sssistancs

was requesied by ma.

3} | hergty condiam that | heree pol & will o in fulues, el of relsbursement, B part or infull, from any other source’enployeninsumance compsny, o e
for whikh this assistincs v requosied.

1) ¥ v wva { 5w w3 frd vl ol e 4wl o e o il b o e e of wes s o b od i T e o el
1) #md wom T e TR it d wd b e R At i e, dwm S wr h

1) R e v v B ween i o odn o of 3, ofn w wlfe w e fem Bl e dferemdle el O 5 o few kol o ) s o
AGREEMENT by AFPLICANT (a04ts DU WT)

1) By affaing my sigraturs or thumt imprassion on this Form, | (Applicant) hareby agres & suthonss Kashiks Fourdafion and i's Tresiees o

s publishipit-plapedice my noms, pédrass, phols & datails of the "pleposs”, for which such assisiance is requesiedigrantad, through any
medium, including bul nol imind to vestal, prinl, slectronic, for saliciting donations lor Koshike Foundation endicr disseminaling information sbout s

ectvitieniachiavemants, Such uss of my photo & detals can be made by Koshiks Foundaton betars of after my lediment of fullliment of he "purposs”

far which pssistance is being roquasted,

2} I (Applicnnt} urihar agnea that any such uss of my name, addness, photo & deinils of P “purpose’, for which such nasistance is requestedigranied,

will ot outomatically antitle ma for recohing or continuing the sakd sesistance, Tho decision for granting andior continuing tho psslstanca wil sl sohely
weith e Trusiges: of Hoghka Foundation, and iheir decision is this rogeed wil ba final and sooeplable o ma,

1} T W A e W S 5w e, § (e wed o wel g e f o el wiEive sk wed anld T w ol v e oo,
um, v s o foem @ v F 2, e o sl v oo ol wiided s weend 4 il el O v aem

# wiitn wed o T S b S ove w T 4 v o ok wa @ wot e Cwife wats T oAt aftsr b

23 & (spiew) v on & srse o B i wn, o, wtd ol P ol T e % agted o wfils § 5 o e w e T T e e d
iy wed sfd w Pl s ol e gon

APPLICANT'S SIGMATURE QL LEFT THUMB IMPTRESSION

AGREEMENT by HOSPITAL (wegmm £o win)

By afixing hereunds, sniiwe of cur Acthorised Sigraiory for recommending nls seipaSent o Srancial pesistance from Eosivo FoandaSon, we
(Hisspilad) baiutiy aMim & Booepl klkwing:
1) et ws nter B presantly nor sl b Rituee @vell of inandcal sssistancs Iam anclhes M0 o any other souroe, fof the same patiensicese, s we aw
reilisnting Lo get from Koshios Foundation, 1o S asent el such sesistancs bo granted by Kedabiks Foundaton. 5 (ha requetted sssistanes B rol granied
by Foshiua Foundaton, In part ar in full, than Ge Hosplal reserves §'s fight to make up the shorfs? from arother NGO o any oiher source. This
courfimation essonsally wiales that she Mospital will not sl ey duplicate assistance for the same patssiicass from gy othee NGO or By BENE SO
2} Tha asssiance fnom Koshika Fourdation is only finendal in nahes, Tha dwios of e restmertiprocedes advissdicosducted by iha Hompital on e
patierd, ks based on the smangomand batsmsn tho petient & the Hospllal, mnd Is in nowey Infuenced by Koshilke Foundatian. Hance, the Hospltal will
meﬂlmwllmmidhmih cuiicoma & salaly of the patiend, and Koshiks Foundation will have oo rof or responalbilly
e matier,

¥t EE, wErh W af W Wi v wifee vt O P e g R owt el P v (e Py e s el e

1) w8 33w ol 3wl o fehe oo Sl wend wioes Sl wo s 8w dfmmE T o w W o F, 0 e i yeraer®
% fowfindief om o wam 4 “sifimn sebm” oo my by e ool “wif srrsheet e s e sfeeses iy sop e fee e b W S
felt s iy v W w el w4 w edees i v & oo 4 v e e i s iy ws ve haed iy el
 wowrt e w felt orn e @ T Sl

2 “wifire Fred” & o nd ey e fifir wegl ot & O v oveem oo o of wer w fed i Trrtew o ih oo wemm

o w firen § s it Wkt g fedt omm v o] oot d vt veem o 8 oy yne e aed el &) sd el S8 o e
W o ol “wifrn® w W it m fastgd wowsd

{,{Ei:r' 3 mmwm

et w fong vy
Dato of Su
il ) s _ J Vivi

 Desigratipg® Stamp of Authorfsed Signatory
2]8]302 sum By vt
R mnrzniuuasﬂmmnwmu mﬁmﬁ
SIGMATURE of TRUSTEE SIGMATURE of TRUSTEE 2
el R | =il T 2

- v

r’ JF AT

0r0.08.2010




