RESIDENCE ADDRESS R
T TR “IE_E EE oA EF!FF'?FEW‘ 2 HiEJF--[F‘ o4

W .
T et S | Koshka
v WMy e gn forim Y TA [ [V e vk
Mmannman: LALITA BARY) “'m;‘;!'—" “EF‘:“”
e URARY 2 ey, Py
PRESENT

¢

-

FARG AL HA=A4T_IELT EEAE:’*;‘
PERMANENT REBEMNCE ADDRESS - i}

— B G Y B ——
e ot N HBUSE  WIFE_ MARRIED (9] | UNMARRIED {stheitn)
e 3000X12 = 26,000k Wbt ol
PAK Mo, THE W HEA
ARE YOU AN BWCOME TAY ['I'Hhﬂlhhrnrhm. Yes /[
Hmmmmhimﬂﬂwﬂ‘mﬁnhﬂmlr L
L FAMILY DETALS sfimn frmm =
. Na. Hame of [T [Voars] Gandar Reation with Aspdicant
w4 e i sfw & % ™ 1:} l-!:h AR ¥ W T
I § L
._rI-- - d}‘1'| f:j:l g-u:‘];;?;%:&';
i ] = | _-!—c'ﬂ
W [ YT o ] prd
'Mhmm_ﬁuh-m
W & o frlh aear
BFL Card
iAdiach Card Copy) PPy SO (Aach G i
ittt w o e v = e v TS e Pl e
(v W e u g w (v v ot e s (v Ty W e v .
w'hmmumm:
v ¥ el e W g
£r. N Medical ReportsPrescripiions Atachyd
FT T srEmRElRT # il w1 ) v g e
O =1 FST 5T o 1) B S— e Las
LT IURGED T — 1 { ST#FC FTOLC )
ASSISTAMCE BEING AVAILED for SAME -FURPOSE” rom OTHER SOURCES
T T W i e s e 6 aem i e omn )
Sr. ha, WAME of OTHER BOURCE AMOUNT of AS5I5 TANCE BEING AVAILED
T HE T W T i s




-

DECLARATION by APPLICANT: =pbew 51 W i
1)1 herety cofifirm thazt gli detals in s Form arg Tres i e et of my knowiedge. Ary faise sieiement will rnds! my Applcstion L angaing acsistance, if any,

iable for refecton/canceliabon ;
Ej|mmmm.ﬁmmmwummﬂ pily for fhe “purpoes”, a5 siemd in s Foem, forwhich such assstance
s e by me ;

411 hareby confion et | have rot & Wil notin hiure, aai of PempussmeDt, 0 pen of hu.mmmmw Trmranoe compsiy, ol ha smoun
far which St assslince 5 requesied

o) & s e e wE Bk el T il e o g e T ) ol e w v s we ws b e S ow W vl
2y 2 g e T s e, S o b, o T s e o off ¥ fied e ok, W e e o v

1) 4 o v § fie ey o iy v e W T o e slew W e e Tl o e s #w # fom {3 @ wle o
AGREEMENT by AFPLICANT (s gl W)
!jE:.-MmymwmmmmﬂﬂFﬂmJWil—wgwlmKﬂﬂimerhlmﬂmh
lewmm.mﬂm&dﬂumw‘.hmmmhm.!wm_.-
mmlmmmmmummmhmmhmmmmmmmn

activiliesiachisvamsnts. Such use of my pholo & details can be mads by Koshia Foundation before or afier my ireatmeant of huffimant of the *purposs”™
fer wibich Bssisiance is beng regussiad.
:1l{-l.ppln-'-ﬂm-gra-mmmmmmm.mmlﬂmahw.hmmmtmmwdﬂ.
#il ral avipmaticady entitie me lor recesving or conlifulng e said assisiance, The decsion lpr granting andier sonlinuing the sssistance will fesl salaly
wilh the Trusises of Moshia Foundalien, snd their decision a this regand will b final snd sccealatie o me

[) o T e e W R N w wree, § (spew) == el o) e wes i wie sb e Swid C R witmgn wem o e 4o W,
r. Wit 3l @ Feven ye wey 4 it 0 “wiew” w s, o, W TE anie @ ol il s Tl o fet fesd O w s

W it wr o Sy a5 e w fewm R % owE w4 W fom “wifiee e v uh afegn b

21 & Code) w0 W @ e o St own, v, o e o) T owomm  wied @ wive b o v e = we T e @ R
il Trn Tt il w ffy s sl oo W

APPLICANT'S SIGHATURE OR LEFT THUME IMPRESSION -
e o e W i e e

AGREEMENT by HOGPITAL {vomsR g0 st}
By sflixing nersundar, sigrature of ocor Authorised Signaiory for moommerding v easelpationt for inancial sssstance from Koshike Foundation, we
{Fapiisl) hersby a5 & accept lollowing:
1} el wer nelhar Bre prasenty noc wil in fubure svill of Rnsncial essistance fom another NGO of any other sowrce, for Bhe same patenbicese, B we Bre
roguesting 10 ged fram Koshike Foundition, b the sxen (hat such Besiatance i granied by Koshiks Foundstion. If the requesind assssianos is not graried
by Foshika Foursation, i part of in hill, Bven Bhe Hospital resanes i fight to make up the shortfall from ancther NGO of any ofer source. This
eonfirmmlion eeaenialy siates that the Hospitsl will not ovall ary duplicste sssstance for ihe same patientcase from amy othir NGO ar Sy othed SOUFTE.
2 The assistance from Koshiks Founation i only financisl m nature. The cholcs of me tesimentprocedurs sdvisediconduciad by the Houplal on the
patient, is basor on the arrangement betwssn the patiert & he Hospilal, ard i8 in no way nflusnced by Koshika Foundatan. Hance, the Hospaal wil

asgUme ol & completn respontibility of the irsabmant & i£'s outoome & salety of the patient, and Koshika Feundaton will have b fle of respanaitdity
i e magter

vt i, vl w5 w3 ekt )~ TR O ffm e iy e o w6 el o (vmEe) T ovER W e 8 wiew w0

1) v e 7 o i ST e F el s Fed b ool v w il w wi @ e e 4 B w o | W S v sl et
& ferafiv i T 8 T 4 “wife R 0 wes g B o " ek sk g e el afrsesn i v ot few we b s
flt w e e w Sl s e ) e S W sl e e oW ofe § e e W e aves i s T e iy el
i o W W R W e A W

2 “wifps Wiy ™ ¥ o o wren S fafi egioo &b W oEe oo G of v W fE ow TersiEn w0 Bf 1 ween

W i w een & sy Csifrs wreT o Tl wen wowl v ol w4 0l S e e s e a2 Resod 0 o vows
ot wpit ol it w wi g w Feedal o e d =l e

FOR ACCEPTENCE
g % forg st
Date of Surgery
s # W
w, )
N -
™AW
FOR INTERMAL USE of KOSHIKA FOUNDATION  3Ffm TwR B
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
i T | T T 2

Sl FAF

04-03-2024



