{Healtheare] - K{)‘S‘ hika

APPLICATION FORM FOR ASSISTANCE .
'-FEE:J"THT Br] STHRA CHTEEY | TETEY EEYE ) Taundstion
wﬁﬁ Mo 6/':. ‘F‘.'.'L‘{/ PR wﬁgm DATE | gy ﬂﬂf'l\ 5.4 Buriding hioch ol ke
- AGE-VEARS ®4-= | gEX fom
s pycn BTBI e
g;%ﬂ-’::ﬂq'::E'ﬂ NAME M:qu.? ﬂ H "'II'-I ﬂ H
PRESENT RESEDENCE ACOREES

COHE R ApA AET Py =i o S | Fﬂg&ﬁqrﬂ-a P
A=A HES T CEAGAL :
PERMAMENT AESIDENCE ADDRESS - 5u1f sty )

=S ARLVE —

OCCUPATICN : ] HOUSCE_ WIFE m;yiu{hﬂr]; UNMARRIED | EEmTiEs)
St Jeooxig =4geo0r  faitae
F‘ﬁﬂﬁu mﬁmm i
[ARE TOU AN INCOME TAK ASSESSEE (Tich whichever 5 sppecaai) s | %
"= A oen = o k(W= I w o = s = Lol
FAMILT DETALE wfter fasm
51, Moy Masmu ol Fambly Sambar Age |Years| Gendar Rtatbon with Applicant
W i e 5 {mi) fisiry HETE W OHN WA
it A:-";:TFA Ui E-I ;i FM i&.
, : 4 3}5{ AR Lo
: v S | = AU HTER
BASIE for HEGUESTING ASSISTANCE [Tich whichever iy appicable)
i 0 s M
BRL LG
{Atzagh Guﬁup‘rl |A£E|mml I:':‘m E:II:'F :::Lm
el e s B ] R R R T W W
LgTT T s w T e (e o W ol wEe W T w e s W
“PURPDSE" loe REQUESTIMG ASEISTANGE:
wrmam & fed o S -
Br. No Medcnl ReponsFrescnptons Afnched
wH T st ® ot ) N ufiek e e
s [ BIAEADLL — CRATARART — FE
fr | eURmERY — FE ["TIfC ¥FToL]
ASEISTANCE BEING AVAILED far BAME “PURPDSE" froe OTHER SOURCES
mmiﬂqﬂnmmnnﬁnﬁwwu?
& N NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALED
EN wum BT WA W1 A it s il




DECLARATION by APPLICANT SRTW I MW TE; E

1) | hstaby coafens Tak gk detals in sis Fam am Tree i fhe 2est of my eosledge, Ary falss statemani will rendes my Application & ongoing saslsiares I ey,
hiabie Tor rejeclanicancslalion

&1 1 sommnly corfrm fhal assmsance, ¥ raceived fram soehikg Fouraabsn, Wil b ussd onty for e "pANpase, &5 5180 in inis Farm, far wich such assisiznoe

WEE FR]LBEIRE Ty

I} i meraby coalim e | pava not & wil nonbusme, avaltof reimoursement. 5 paet o tull, fram any albof sourcaiemphoyanirsurance Somgany, af the aifdunt
for which tha anssianos |3 faguesied

13 3w w f & wew % fied md enh e ol weventt o ot e e e ) e W feren o wem s e T b o e S w0 o o b
1) & go W vy ofe R waE, AR Wt e o wm st v G e i, mws e b
31 ¥ i waw f S fm awmr gy v wbn w0l ow st @ wen S el e EnSoweaim sl E 3w fem d s i A o

A.EBEEH‘EH‘FB"APP‘LEE! { e & Lt

1) By eflieng my sigaakire of [luird impeesson on this Form, | {Applicent) hereby sgree & suthoriss Koshike Foundalion and if's Trussess (o
usgipubishpul-up'maproduce my name, address, ghato & delmls of e "purpase”, for which such 82518ncE |8 meluesiacgranied, :hﬂll.lﬂh ary
prgdiurm, incliding Sl nof imind 1o verbal, print. sleciromiz, far soliciing donations for Koshiks Foundation endlor daseminabing infarmetion abaul if's
aclivilies/achisvaments. Swuoh use of my phalo & details can oe made by Kosnla Feandaton befors or after my metmant or hiffilmens of Ibe “purpose”
far which assisias:e m Deing requasinsg

2 | [Applizant) furihar agron thal any such wee of my AEme. sodreds, phota & dedalls of e "purposs’, for which such Assislance |5 reguesadigraried,
will it sultmatically entille me for recobing o conlinuing the waid assisipnce, The decsion far granting andior continuing (ke sssisiance wil raal solaly
watiby then Trnless of Koshikn Fourdalion, and hair dacialen |s his regard 'will be fimal el acceptabis o me

L TR e peme S w e, § e s T = T v R o s Wik A w Sl T w wfens v of e odm
w0, weE WA e pm oo f wifn f, 0 "t oes emE, e wemon gHt wten W R ffafet o aeefand W T e oW s

# yaits Wy w0 forn = ) OF T W fmy O e ¥ WE W W ® W W e e w1 st S b

1) & () v owm @ e f fe odn ows, um ul odt P owl (w oeoe ¥ vl @ ofiia § gp oo o v T W o

"wifrm " Uy e = W fnde sl ol wrawat W

EBPPLICANT S SIGHATURE OR LEFT THUME IMPRESSIDN |

T T W S W R kﬂ.ﬂ?iﬂr&q

AQREEMENT by HOSPITAL (y=me g wot)

By pffochy hereuntar, signaluie of cuf Authonsed Sigratony for meoommanding thin case'patant for financiad assistancs from Koshika Foutdation. wea
{Hospitai] ety alfimm & accepd kalkawing! .

1) that we refines g prasantly ror will n fuiume svail of fnenciel ssssisnce Som apalber NGO of any other saures, 10 the BaME PRTINVCESE, AE Wi are
Tequasling ta el fam Keshésa Foandavian, o tho extans ihat puch assistance is granked by Koshiks Foundation. | the requasisd Geselance @ nod prankad
oy Kaghika Foundstian, in padt or in il (Ran ke Hosplis) raserves i's-tight 1o make up tha shartfall from anothar RGO or any othar sounee, This
cardfrmaton apsandmity simies thai the Hospilal wlll pol 2vad any duslicate gstistanca for ihe aame palient'zase from ary other NGO ar any other saurce
2) Tna pssistance from Koshika Foungaticn ia anly fingncial = nalure. The chbice af the Irealmanliprocsdur s aasecicontuhed by Iha Hosonai an e
patiend, |3 naesd o the srrangement betwaan the patinrd & the Hospital, ard is in no way nflusnced by Koska Fourdatisr. Henca, i Bespal wil
aspime solp & compiets negpangibiliy of the reatment & iy autcoms & sptaty of the pahent, and Koshika Foundatar «4] hawa ra rile 6 fesponsSiity
in tne mathes

o s, TR B T R e st wifeer w8 el enes oy el o ==, Bedow (v TR owe oy Al W R

i} W e on W whss sby w ot weey o T wew T e wem m fREl & v T e f o w2 o B, W e owed Cwilime weee
3 fawfimualy v f ey " wifon wsge gm ww iy fE oo st s pn W e sfmeewe f =9 o fem own 0 ssem
st == et wee w e o e d weren o v e e v b v e o we v w € R smere e e T SR et
& e v W S E= WA S AT

1 Fwife) w0 W T wee T o s o T e gl o e ow Ted e ermneiee W O v weEe
% W v Few & ol i wrrcken” g el e R wT v @ ) i wms F O S e e st et ad el e et ol o e
w1 ¥ & et s v wime w T o A = o

RECOMMENDED FOR ACCEPTENCE
A W g A
Diatn of Surgery
it )
7ia {Name, Designation & orised Signatory
\ (Mams of Dr. & Regn. NB, with Stamp) on bahad I
bt FiE g e = THE afign sfgesd]
FOR INTERMAL USE of KOSHIKA FOUNDATION =13tk 0 77
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
T | AT

7 BAE

o 1)

D4-03-2024



