’ L]
APPLICATION FORM FOR ASSISTANGE (Healthcars] ]{D‘S* hlkﬂ.
HWEHT ¥ -:mﬂﬂ—-' ‘E‘r?:l-t [ TET W ToGodation
L ) ils
S [ o e ) =
RAME ot AFPLICANT - I"‘-..-"|-"'|“E.'."T'.F'I":.--L,I'.:"r Afﬂfn'-f'?-,q. 'f: E_fm
WIEE W] W . ::- E} J||'_
e, JID) | AT (A R 2
. PRESENT RESIDENCE ACORESS =7am sparers = - |
. . - - i A F E -9 ’
PERMAMENT : T ATEE TH
HiE O E
OCCUPATION : A0 0w M‘éﬁ'&ﬂml LRMARRIED | sifaifRe)
T".l‘r.i.i. ANNUAL IHCOME : |Asiaeh Prood of Inmame)
A wits o % v {31 = T R
[Pk %o 7w w0 ; 4
MTMAHIHEMMJMHEEMIHMHQFHEM Ti_if%
w7 6 W S O (@ O W OTR W OWE W e R L 13
FAMILY DETAILS e famos =
W pmbier [Yaars} Gander Felation with Applicant
a::rﬁnsn ] M.nﬂfk':;ﬂu;nwm "'ﬂ"T:.i'illtt:ﬁI e i e o B
e
= e .
é‘v Edq LT %.F.I - .L*ﬁ?HTé.-?_

BATIS far REOLESTING ABSIBTANCE [Tick whichaver & applicabie)
o fit

S Eilit
BPL Card EWS Cartlicats Ratian Card Ay Cihar
{Atinch Card Copy) {tiach Cortdicasy Copy) ivitach Gopy! m:
i e F 0E Tom = W ™ T, T s
R T S am—— { ¥ = g o wEs {5 Wi w5 W )

“PURPOEE" for REGUESTING ASBISTANCE:
wE ¥ et e R e

%, No. Metical Repors Prasariptions Altachod
0 T —ﬂmwmﬂlﬁ,ﬁf:tﬂ‘lﬁi‘ﬂﬂw
! M, - T rrffr
i ’ 1
4, = UE :E%E'F? L me ] m;
AGSISTANCE BEIWG AVAILED for SAME “PURFOSE" from OTHER SOURCES
T FoEv ¥ i W e mes Tedl w w8 fn e w7
5% Ne. NAME of OTHER BOURGE AMCAUNT of ASSISTANCE BEING AVAILED
W HE o oiE W =y i o R

/

]

— —




DECLARATION by APPLICANT: #7998 g0 W T -

11| hereay corfirm thal &b detais in ihis Foem ans Troe 1o the besl af my knewlsoga, Any teise stsamant will rencer my Apploafion & angaoing arsstance, @ any,
liatis for resctionicancaiiatan.

2} | splemnly-condrm that assstanca, & mooived tom Roshika Foundation, will be wsed oney for [he “purpoee’, 08 siated @ ke Form, lor which such assmsance
wins riguesied iy me,

3| | marety confirn his | Faveer not & el mod in foiure, dvail of feimbumement, m oad of in Bl from any olher sourti'employeninsurance compaing, ol e amoun!
[ waitlch This asssiang 8 regungied

| # v son f TR e i O e vl famon B el € sen om0 w w i o e o e s W we & A e e W et b
1 T W W T e e, B e ot B, rem e s v o g ok el e et W gw wen € oy me
3 4 e aem 5 T oo i wowdn = oo §, T f W sies m wew e fel e el s @ n W S sl v oft vt S dm

AGREEMENT by APPLICANT (sow G0 W1t

1: By affiwing my Sgnaiure o thumb imprassion on This Form, | (Applicanl) heraby agres & suthorise Koshika Foundaiion and &5 Trustees io

e publsniputupiepoducs my name, pddress, photo & detsils of ihe “purpase”, for which such sssistance |e requestedgramied, through amy
i, Inciding bt nok mited fo verbal, prnl, slecironic, for salicding donations for Koshika Foundaticn smbtar disssminating information about if's
noiiviliea/achisvernants. Such use of my phodo & details cen be made by Koshika Foondaton belore or atier my treatmant or fulfilmant of B “pupees”
for which assislence is Soing mequesied

0| (Applicars) lurtier agree ikat @ny such uee ol my name, sdoress, pholo & galeis of the “purpose”, for which such BeEisiENGE = requashedigEnied,
wit ngd aatomaticaliy erfitle me for receving or conlinuing the sald assisiance, The geclsion for granting andior conlinuing fhe assistanog wil rmsf soaly
wilh The Truslees of Koshikn Faundadion. and Meir secision i@ s regard wdl 58 Snol and socapcable 1o me.

1 TR s ur e WA W s W W A, o) s el W g e f o Cwein wiekes S e i T w e we f fe b o
W EE o fen v o i 8, e Ywifee” o ae, o wenem g mEe W ouE witefied s peeferd w et e o s e

v v W W few s 0T T W T SEpEe ¥ WE W W W W W g e WeEe T T S s th

10 & (amEEl o W e L R, o, wE ol T W R wemm F eeiv 9w O uem W v it e v e

“uilfiest " T T mafee] w0 Froke sl i wperd Wi

APPLICANT S SIGNATURE DR LEFT THUME BAPRESSION :
T W T W EE W P

-/:F_’_. i I:_'.,.-"“J fﬂ_..-#:.-"

AGREEMENT by HOSPITAL [(wesme 0 %)

iy sffieing nereunder, signaturs of our Aulhorissd Signeicry for recommending Sis capaipatiant for financial assislance from Koshika Foundation, wa
[Hosnlial hereby alfem & accepl lolowing
| 7] that wa npilthar pre preseEnty noeowll in olee ovall of finoncs: pssistance Fom anotbéar NGO or any other souics, fof the same pelanlici=s, B wo o
| requaskng o gal from Kognika Foundalion. o the exient that such assislance s granted oy Roshike Foamdaton. IF (he mequested assistence is noé grenied

by Foshde Fourdation, in part or in ik, Bren the Hospial resanded 15 Aght to make o3 the shortfall fom anather MG o any athar soures. This
Lontrmation essantally states thal he Hosplie! will not aval ony dupliceis aesistance for the sama patieniicasa from Gy other NGO or amy other source
2) The sssiatance fram Koshika Foundation i only inancig in naturs. The choice of lhe wesatmentiprocedurs sdvised/conducted by The Hospital on e

patiant, Is based on e arangesent betwern the patient & the Hosailad, and & 0 fo wey infuented by Koshika Foundabion, Flenca, Be Hosplia) wil

pagume sole & compieis responsibiity of the reaiment & e ouicome & selety of tha patant, end Koshike Foundation will have no role or reaponsilsling
in the mlber

et afenn, weaed W AR S R W) e W @ feflr sren vy Gl o ot £, fe o (e P wen o we A wiR R

1) WE T T W e A e nfi v B A el wers w fl o wle 9 s il o Fw R A E 6 e ov it weaw
i Tty e o ey 4 “wifm sk g wee g M b vt it g wee el e B v o S e & 0 s
el som iy woe) won w e o wmy F s o6 w0 rfies gyien v b g e 5 e e 4 e s fiplin e v it o St
i mrem v W W = wE 8w e

L “wifew W W W e e il wE W S W e o v w e W e e

= W5 W fawn | s cwifies sorsben g Tesh vear w udd e ol §) el e o o e g ol and et ol o Piel W oF weee
F Frit w5 wfemt = W g w et o

Diate of Surgery
HeE ¥ A

rffﬂifh’r

FOR INTERNAL USE of KOSHIKA FOUNDATION S8 798 #]

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
A T | R TR 2

5 FAE

'

Q-0 3-200d




