APPLICATION FORM FOR ASSISTANCE (Healthcare) thll{a
mmmi‘qmm Ifmiﬂ‘ﬁﬁ} “_'—._h;:undatil:m
v | . z -f_ p— = - — ——
s F[0U5] (v0) |Soar MlopE| e
HAME of APPLICANT ; AGE-YEARS 5mg-1 | sex fiin
b gt NAMMA WHA TN 20 -
ISR D AR
PRESENT RESIDEMCE ADDRESS WHWM STFETl o1 “ 2 )
eey— HF - | L (sl A ) TaE AR » s
.iﬂ*il’ﬂ#‘m.ﬂi“ﬂmﬂl TE LI # a =S
~ PERMANENT RESIDENCE ADDRESS ; T4 ST9TRTY T2
— AL ARCVE ——

OCCUPATION | TEA SHop nn’énmrm{ﬂﬂﬂ?
ToT | ] incama)
et 200 %11 = 80 0pOY e e o
| PAN W0, T T TEA B r:
ARE YOU AN INCOME TAX ASSESSEE (Tick whichewer i3 sppkcabler Yoa |
B Y A o R (W T o 3R W A P e w /i
FAMILY DETAILS e
TS Hamu of Family Membser Age [Tears| Gandur
ﬂr#m immm ™ (i} fom
;E. A5 | M el ég =
. ] =
" T =
|_

H

BABS for REQUESTING ASSISTANCE (Tick wikchaver i spplicabie]
wergm % el feefi sman
B Card EWE Coriificais Awlien Card Any Ottee
iMtsch Care Copy) [tineh Cenificsin Copyl (Attach Copy)
T T % TN v = W g T TUTE WE prelbr s
i ¥ W] wm o HeE w (v T W v W { W T W W TR WO
“PURPOSE" for REQUESTING ASSISTANCE:
e ] o W
5. Wo, Medicel Reporis/Prescniptions Aftached
sEm et § wh o of T g we

&

Y Ee
Y e s —— TR

T [ TURGERY —— # [ [ ClaggTer

ASSISTANCE BEING AWAILED for BAME “PURPOSE” from OTHER SOURCES
™ TEE % T s aw eoe e s o R e o Wy
5, Ne WAME of OTHIR SOURCE AMOUNT of ASEISTANCE BEING AVAILED
FE HET = T ot § werem Tl




-
DECLARATION by APPLICANT: =500 BN ¥ W1

14| brmsy panfrm malb sl oaisils i s Fomn e True Db best of my knowdedge, Ay faise stalgmer «ill randar my Applcsion & angaing sssinlancs, i any,
Ik o e rannanced gson

21 | seleminly-canfirm thil ssalsiance, | recemed om Kosnika Frundanan, will bo used gnly for the “purpose”, ae alided i Ihis Fom. for waich syuch assslance
was equesiad by me

3| raremy sorfTm el | nae nod & ol matin lutime, oved of remburesnend, 0 oen of 0 fol, fom ey e soucaeTRioyeringurants cairaaly, of the amourd
lpr witleh thun EEsisiRrce @ cequeshed 1

1y 4 e wm o e pe W E T ow m fem 9 A ¥ e e e w h ofe st fese o v o o A | F S meem S st o e b
11 W gm W wEey i e st d o om o b s e ol Tow o g & el fem o wmowen d v omm b
1 8 T wm f fe T oA i W i Wl F, v w0 ow afos w o e el e it e W 3 e B ool = o) o ol

AGREEMENT by APPLICANT | sd=s g W)

1} By affaing my signalune of thumd imaression on this Form. | (Aeplieant) heraty agren §-auibarss Koghia Foundanan and [Te Trupteas
UEaipabiinh/pu-upiepracane my naemn, sdcess, phole & details of ihe “purposs”, far which guch aaalstance is requesiedigranied, IFfough anly
mcium, cluciag aul nellimibed s varbal, prnl Blecirane. for solleiing donations for Koshia Fourdaton and'ar disseminaing irormabon sbeul il's

somEas scnlavemnnls Shcn uss of my photo & details can be made by Koar®a Feundalion befare or a8er my tesbment & lulfimenl of the “purpase’
fob wiich mssalnroe i baind requesied.

210 [Bppicant) furier agrea a any sutch uss of my mame, address, phalo & dstalis of ihe "purposa’, for which such assistance 4 requesbedigranad
wil Aplaulenascaly asliie me for reosiving or confinuing 1ha sald assisiance. Tho degiuion far grenling andior santinuéng the esstsiance wik nesl soialy
wilty ther Trisiaes of Koshica Fourdatan, snd (heir d=cision s-Sisragand wil be Nral gae scceatanle 1o ma

i) BT A FEE W ana W am Awe § e W wre st g v f o T e wrtte by vy amind * w e s B S0
T, W e W T o ww § owim f, s Cwife oy wmd ap, weRrT O T 6 T e s retesl o Bt fel @ wmoaem
nw!‘rrrmqi:m_nhqnhﬁmtrmﬂmiﬂu-i-ﬂth"ﬂﬁmM‘iﬂMﬁ

30 & (Amrew) = owm @ e o M oA e, = i she fen W R owoes € TxEvd @ win § SR e, SR W WO ) W TR WA T
Futfvom © w9 W st w0 T o i S g

APPLICANT 5. SIGNATURE OR LEFT THUME IMPRESSION |
Frs o T W s e P

" . »

nl .I'I Do
- .+ AGREEMENT by HOSPTAL {r=m= gm =m)

2y afwng noredncar sgraive of cur Awhoraed Sigratory fee iecemmeanding ks cage'petand fof irarcal esssiancs fom Keshike Foundaban, wa

{HaapRul) narsly affirm & scoapt falowing

1 il e nedthes are presenily ror wil s bilure avail of fmancial sesiFance from another NGO o @9y olfel source; for Iha same patienbzase, os we ore

requaklivg o pal From Koshios Foundstian, o e extard (78 such s5a%anca i grames by Koshica Foundation, i the reguasiad sssistance isrol granted

by Kiamhika Foundation, in pan or in TR, then the’ Boapital resanvas ita right to make wp the shortall from anather NGO o any olher source. This

garfimmaton assorfiohy nhifes thel e Hoapite! wil not Bvail &ny Suplicets sssistance for Evo sama petiordcase from amy oihsr WED o any olhar source

2 The sszistance from Kosnike Foyndanon s aniy financiel in netare. The sheace of (he rragtmentiprocetura atvisediorducied by The Haapdal on Me

pudinid, l8 Daaed on e prrangement beteEen e patient & ihe Hospilad, and B m ng way influsnced by Koshike Foundebion Hancs, the Haspital wil

assome soie & compale tesporsbiity of e fasimant & K5 ouicems .4 a.al'u'q.' ot it patant, mnd Koshiks Faundalion will kave no rmle or responsibeity
i T ma e

T W T W A A S o s e 0 et e vy et w7 e #, fam o (eEem) e wen W e ® T w=T R

| f@ T W wRE A 3 F o T e Gl A el seen w feeh e o 0w ol § S w R o #, 38 B o oo st
& frren el v o oo 9 s wETR S P T i fE b o Y eSne wrst g e fef s ) v TR fem wen & o s
fest = e el Hen v e = wEnE § e B W e e v b e d e own a4 e s fpim wy e wleme i et
fr wewd] s m et s ame 8 A S

3 M EEETR 0 o e e ffen ol & 0w g m o of aEw m S o i S e A wEmm

W @ w o b “sifew SR T TR o w e b Eied v d R % T e win we w ot e el Ol o e
=t A S e W e it Facief e ss F ol e

RECOMMENDED 7 OR ACCERTENCE
%t wegfe

Date of Surgery
=ewa = wit .
p@}m’zS (N, Designation
T e
FOR INTERMAL USE of KOSHIKA FOUNDATION St 7am R
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 1
== TR | 7

7 TAE

!

18-08-2024



