ApPuCATONFORMFORASSSTANGE et K¥hika
e I T R - s I e
et DRAMILA  BTR “‘"“E‘]"i“'" T"‘“
rrewoneswe: DAMARANTA BTR.

PRESENT RESIDENGE ADORESS TF -
T U E s L) TV HE HAL] EEE:E ga‘_u“éiL‘-’_. -

Ve Fr il s Ly b oy ey T -
m;'wm:%ﬁu

— T, e
w: Thile g WM:M{M}
T e ageaniz o E0,0000 e e )
PAN Ne. T el HE
AAE VOU AN INCOUE TAX ASSESSLE (Tich whachnwar s applicabie): Vas i Mo
nmmﬂwt{inﬂm W T o /=l
e FAMILY DETAILS wfiam o .
Sr. Ma. Hame of F Mamibel g (Yeata) Gendal Fupiadion with Appiizant
w4 T ﬁmimﬂm Wfﬁﬂ ol Elﬂ#*mm
Jgi AT f; F [ =¥ e
i 3 : T/ T . e
S o FEIEETIG RS SISTANCE (Tick whichaver s appicabi}
& o el e
BPL Card Coriests —
{Atiach Card Copy) {Atiach Covtificain Copy) {lhﬂgiﬁ'! ony Ot
nitat T & W v T = w ol v ™ TS e e 2
(v W Y WS sl e v o e wf e W e ) W R e W
PURPOSE tor REQUESTING ASSISTANCE
T i Td M et W I
Sr. No, Madicnl Reports Prescriptions Aftechied
9w p———t R b ohiEl
1. | Ay ——— —FATRRAaE  ——
T, | S R — T [ S0k T la¢ -
S —
SERIG AIAILED for SANE -PURPOSE" rom OTHER SCURCES
H'ﬂhﬂii{ﬂﬂmﬁﬂﬁﬁhni?
Br. Mo WAME of OTHER SOURCE AMUNT of ASSISTANCE BEING ANAILED
R & Ty T # = wemm Wit




DECLARATION by APFLICANT. SF% TR o Tt

1)1 nraby confirm that 58 details in ihis Forn ere Tru ot best of my knowlodgs. Any Eise sinksrrant will nender my Application & ongaing assistanoa, i any,
l=nle for mipction'cancedBion.

21 smitprminly confirm thal sssistnce, if receved from Koshika Foundation, wil be use anly for the “puipose’, @ statd in this Form, lor which mch assstance

i recuisaied. by ma, :

1) | herety conSem Bt | have not & will il in fubre, aval of juimbusement, o part or in full, from any other sourcefempioyerfinsurEnce company, of the amaun
for which this essistance & requesied.

1) st w65 e & ot e R 6wl o s e o et o sl e o S s wm § @ ames Fem ol w osd b
2) 1 o e o W e, € e e e el vhe o g o el Few w9 wen § wm

1) ¥ e wm f e fon wee i w wdw = & =0 win w1 wis w wen e Rl = T werl w7 W e ol s W oie o o
AGREEMENT by APPLICANT [ smivs @5 )
1:|EymemeMﬂlewﬁmmlmmmwﬁﬁmm
me.aﬁmﬂﬂlmdh'“.hﬂﬂﬁ“hw.wm

s, inchidieg but not limited i verbel, prinl, slecironic, for soholiing donaons for Koshike Foundation Bntior disseminating information aboul Il's
activilieslochievements. Such use of my pholo & details c=n be made by Koshita Foundaiion batore or after my trestment of fufiiment of the “parpose™
fof wiich sasisianoe i5 biimg requesied.
z;.l[.i.ppﬁnnpmwmmmmawmmmauuuwihmmmum
wil nod gstomatically erdite me lor receiving or confimuing the ssid adsistance. The decision for granting andior continuing the assistance wil rest solely
with the Trugiess of Koshika Fourdation, and Beir decision ls this regard will be fnal and sccaptabla io me,

1) T T T v w sl &) e, 1 (amies) st wedn Wl e w s sk b et sl " W) s s s
m, it e o e v v o i #, T e e Sk, o, W g aie S opd i s soefand o fed Rt @ s

o Tt W % o g b 3 e e 6 pe e w we & ek o R Swifes wier” vl afem b

31 4 (anbes) ym e wew f B T, v, wRh ol e u T s w agEl @ wive § g s e = e e g
*witv” yey e il = Tl sl sl el )

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION :
weE o weme W S e

AGRETMENT by HOSPITAL (WRAIR T0 %00

By allixing hersunder, signatue of our Authorised Signatory for recarmmanding s casaipatient for financial essistance from Koshika Foeundsiion, we
{Hospital) etely sffinn & socapt foliowing:

1) that we nefher mhe presently nor will in fuiors svall of Bnencial mesisiance irom anoiher NGO or any alihsr seurce, for he sams pateni/case, 55 wa 5
requesting i pat frm Koshica Foundation, io hie exent thl such assisiance i granied by Kosnika Foundation, If the requesied assistance (& not granted
by Kb Framcation, n par or in full, hen e Hoaptl reserves B's ighl fo make up fhe sharfsll from snofher HG0 or any offed soume, This
corfirmaton sesantially states that tha Hospital will not svail sy duplcars assistance for the same palient/case from ary ofher NGC or any other souce
71 The essistance from Koshiks Foundeton s only financial in neture. The choice of he reatmentiprocedure advisediconducisd by v Hosplial on the
pdiand, B besed on Hie arrangement between ihe patien & the Hospital, and & in no way nfluenced by Koshie Foundation, Hence, the Heapital will
pasume nola & complote resporssitity of the irestmant & it cutcome & safiety of the patient, and Keshiks Foundaton will have ro ol or responsibiiity
in e meaitsi,

vl i, el W GR @ ST W ses e 4 Tl v 0 e wl §, FR o (v P owen © W e v B

1} uE T 9 o i she v @ e b wEe Bl aeed dem u R aee w4 e Tleees W w A SRR e Cuie St
% Farefnvirdn e w wone 3 “wifen wwsbe” gu iy B R “sifee s g apw el e i o e e @ e

Folt w= v wem W et o v o o W W e der v h oW e F e wm own § e s ol e v Gl i ek
i el wow w G S e W T e
1 "wiftes Wt @ o w w dee A v S b v e g 4 o s w et v s W T T W T

o e S e ~wdfionr b g Tl v W s e i opss v F 0 o e g ale ant el W e festol o o v
P R e g g S S




