APPLICATION FORM FOR ASSISTAMCE 1Hﬂ-alth!:a.ra:| 'I{dvsh ika
HETEH B WEEA WEY { T T teradsiion
APBLIEATION N APPLICATEON DATE : | .e" Beilding bioe o 19
STy W ;| bl tﬂa‘:’!—l'{r N
. ! AGEYEARS 399 | sEX S5
MAME o APPLICANT | RO BL,L,\}_T §5 b
g P oy c2 | M
e aatWE SRDPV CHARAN DBS |
PRESENT RESIDENCE ADDRESE HUW HartTd e
PRNT TR NMOETH PW PHEEARMMA S, T S8 Yo [ |
NI, TAPLA T ﬁ?
PERMANENT RESIDENCE ADDRESS © THF ST T - .
H AW OVE
DorUPATION: FRRITER mmyZl; (TR} | UNMARREED | S
T L E:
ot T 000 X2 = T 2,000/ o e )
i o Pt i _ d
ARE YOU AN INCOME TAX ASEEEEEE (Tick whichever is apphcabis) Yo i
W I A WU R (W O BT WO WO Al i .
FAMILY DETAILE - glmEp fEm
Er. Now Hame of Family Member fqge [ Years} Gender Relaticn with Applicant ;
F= wEl wr % el W m W (W) fe S s
e P L% 11} el ,
2- . bl £ = .
2 RS = | ausl|
L, DAS 5 E =
- BAEIS for REQUESTING ASSISTANCE (Tick whichever s Spolicabes)
50 B
BOL Card
{Aktach Card Copy) mﬂmﬁw‘ml lmﬂgnﬁl ::F.hm_'rpmr
T T A T T e gy o g v Exis o g
[ e W mm uf s e { ST T W el e Al [ ] w ey s
"PURPOSE" lor REQUESTING ATSISTANCE:!
weram o e v Sl o,
3r. Me. Hmuliiwﬂill’mmnrlunl Altached ==
| w2 W SRR 8wl ¥ o wihds g wee

- [FIBINIR- PF | CATARACT]

T EIERERY = AL ]

"-—--_._

_—-ﬁ--—-‘ --_.JJ'

AEEISTANCE BEING AVAILED for EAME “BUSPOSE™ from OTHER SOURCES
T TR W B w0 s wpen et e vim 2 femn o @7
&P, W, WAME of DTHER SOURCE AMOUNT of ASEISTANCE DENG AVAILED
W T ¥ W W ows = v mare vl




DECLARATION try APPLICANT, &7T% TAT upmy 71,

141 ey confir [ha! ail details in this Form ars Trog b Iha bast of my knowindge Ay tilse stalemant wil ronder my Application & orgoing assstance, if any.,
=aie for rejectiondcanceilalion. _

znmmmm,HmmaﬂrmnrtmiaFm.ndm.wut-am-:lr.w..-l-u.-ﬂ-.rpur-.:m:‘..usmaedlnlhtaanhfnhmwﬂ-mmm

wiaan roguesied by s,

3:||h.nrq'h-,-g,ui::nI.I'-m'l_rl'pau-enuth“i|n.|;|1hi_mlvﬂinfmwd_lnp;nmnfm.hmwlfum Emaphyuﬁnmmemmf.nfmawmr

fer whizh livs amcisionos i peipuesied

{34 v W f W W a8 fet o o B W wEwn W spm are i wn & ol owE R wre s . == T3 W wem feem ow w ol b

3y g W W A W we, E W o T e T s g e i W e e e

1) gt o f S Tam We By W W w8 u F, v ol w st w e e e e w el i w3 W few & ol w o wlie o

AGREEMIENT by APPLICANT | s om &)

1] By afaing. my signaburs o thumb impression on (ks Farm, | (Applicent} horeby agree B suthorise foznlea Foundalion and il's Trusiees 1o
Leaipblishpul-upireproduce my name, agdrass. photo & detais of the “purpase”, lor which such assatancn i fequested'grented, through amy
medium, Ineuding bul not limited 15 werbal, prnl. slecironicy for solioting donatars for Kashika Feundation andior dissemninating indarmation soul its

actvltipslachuvaments. Such use of my pnolo & detaits can be made by Koshiks Founcation bafore or afier my Featment or fifiment al the “purpase”
Toe whoch gssistanon |8 baing reguesied

211 [Appecmnt] further agres thal any such usa of my name, addreds, phata & details of the "purpese’, for which goch assiElEnce 5 requeskedigranieg,
will pal sulamaticety enlive ma for recehing of sonbauing the seid assistanca. Tha decision lor granting andéar conbruing the sasialance wil rasl solesy
with thee Trustess of Koshika Founcatdon, and their decsion i ik regard wit oo finad ard acceplabie to me

1) R W S TR W A W e w4 (e w9 e w gie e f ol Cwiem et A s i) ol sl s e s,
o, = bt Temr s A e d, T s T S, T, WA TR SRS S R i o el w0 R R T e

& yafte wed % e s b o wm s fewe e v m e R S o "o e el sife

1) & (smiE) 7w w d won € Bodn e, o, w2 s feew W e o W ool o e o e e W WL T S B A

“ulfm) " mas wes el s ffs e s o g

APPLICANT'S SIGHATURE OR LEFT THUME IMPRESEION :
T W e WS W e
i

Ay ey Oy g

AGREEMENT by RDEPITAL [(WHAHE 51 &)

By alfizing hetaunder. signature of oor Aulhonged Sigaaioey for recommaenting i cagapabe] ke fngntial ssEmnoe from Koshika Foundalicn, we
{Haspitall nereby @flim & accent follwing

1} fhat wi nadne: are prasently rar wil in Bibure avail of Bnancial ssseiance roim enother RGO O ney ofnet S0A0E, T We 5 PabaTAITRSS, B W Bra
requaEling o get from Koshi Foundation, lo the sxent et Such asEstanoe i granted by Hoshsa Foundation. If the fequasted a8sislance & ol granted
tiy Kashika Foungation, in part o in Tl then e Hospial rezanas it's right ko make up the shormall rom another NGO of any othar sbunca. This
confirbion essentialy states that he Hospital will nat avail any duplicats assistance for e same patanyeasa from amy oiher NGO o any olher sourte.
) The assistance from Koshike Founcation i oy financisi in nature. The cheice of e trestmentiprocedure advisediconductad by e Hospilal on the
pesent, |B based o the arangamen batweer e aetent & iha Hospial, ard 5 in no wary influanced by Koshis Foundstion, Hence. Ihe Hosofal will
assume sale & complete respensibilily of the teatment & it's outcoma & satety of 1he palient. and Koshika Foundation wil ngva no roie or responsibiliy

Iy the masiee,

¥ wfown, wemwd € str o el W “aifew weEET A fim sees gy el 90w B f e () e e @ a8 s w b

|} w = i st 3 o s o Sl ey S b el weam o fes o e 4w il F Som s o, B e S sl
T ity T9 % S 4 Swifen wwdt g W 0 B9 i et E e s A 1 e W e wm s
feit sr fy el stom W fa e w6 mn A sve aia e B e F e v me ¢ R s i wn oe e i el
dr st e o felt s ane o W e

2 s wrRT ® R v wem S el sl ®) & Wl e gm S o o W 0L W RIS W YA T T P

o W W g b Al Cwife wEEre g e e w W oo A b ol veee d ae 8 e gnr sl and =S W e Pt S o v
ﬂﬁﬁt'ﬁﬂ‘d‘lﬂqﬁm@ﬁ!ﬁnﬂmﬂﬁﬁﬁﬂm

T MECOMMENBER-RGR ACCERTENCE

Ceate of Swergery
s =1 mhe

s

Eanhar§= I '% o

FOR INTERMAL USE of KOSHIKA FOUNDATION SIS 37am B

SIGMATLRE af TRUSTEE 1 SIGHATURE of TRUSTEE 2
I T | AR TR 2

vl P

15-08-2023



