APPLICATION FORM FOR ASSISTANCE (Healthcare) ]{DS hikﬂ
NETIT ¥, ST W L e feundation
S W lat] 17 3% S g 0. R
- } AGE-TEA - | sEx fen
SeuTe G0UR DAS = i
: 1
W HARDOVAY DA s A&
. S : Ll AL T _
IVeLTH 20 PHFEGEIES, ZL3600 LF ; :
PERMANENT RESIDENCE ADDREBS : g e e
L HE Ve
Fi
T FnEmEF’ mnyé?:r_ﬂ'lrrrlﬂflfummiﬂhﬂm
E?rwuummﬁ q.:flﬂt’l.l'? 45{1&! 1?ﬁh£fﬂglg$:':l
PAN Mo, 2578 E0 5B
ARE YOU AN INCOME TAX ASBEEEEE (Tich whizhaver |s appikzabla) Yas | Mg
T A ® W TE (W W TR W W T e 'rl-'?l}'/

FAMILY DETAILS Wi faamm

Sr. Na, Namna u&qull-y Mambar Ao [Yoars) Gander Falaflon with Appficant
WO HE i ErREL] o= e e e
rs [
1. £ | f ad 3
A A i]'_r'\
w 4 r i
:l ] E L
BABIE for REQUESTING ASSSSTANCE [Tick whichawes = applicakie)
e 5 Tl i s
BPL Card EWS5 Corificats Ratien Gard
{ARmch Card Topyl {Atmch Carficats Copy) {Astach Coay) ;:Lﬂegf
i e % i T T W T T T TR _ P
el L T (TR TEF W T R w (WA T g 9 EE =

"PURFOSE” for REQUESTING ASSISTANCE:
v w e mr s A
Sr. Ho Medlcal ReparisFrescrptions Alischad

FE g E m#iwrfraa‘rﬂiﬂm..' T TE=
P Sl

[ TINGNC = PATREDCT [ TF)

0 [OURGERY - PE [ IRTFia0]

—

ASSISTANCE BEING AVAILED for SAME “PURFDSE" froe OTHER SOURCES
W™ T % i = e mem e e wm T oe W
Br, Mo, NAME of OTHER SOURCE ANOUNT of ASSISTANCE BEING AVAILED
FO HE e o = T e e




S SN oy APPLICANT. STeTE 5T T T, |

)4 Sty conders Bt 3 datadls in ik Form am True 1o Sha eet of my knowisdos. Any baise slabement wil rendsr my Application & ongoing eeemr=s. Famy :
it o Sy T C@kartan !

= | ey confirm that gsslEtEnce. 4 recanved from Koanika Foundabion, will be dseg anly tor tha “purpase”, 84 siated In Bz Farm, for which soch e
- SO By T |
) | Berety conlfion ral Lhavig not'8 wil it in futune, avall of reimburssmanil. in pan o s foll, fram: sny othes soorcalnmployasingirance compeny, of BN s
forwfect T assislsnoe o rRQUESiad

1) F e = o e vw W F ol o et fler 42 wred F o w od wE ) oS o qn e s e s b A A mee s o sl b
1) = = W =own of Cufew st idi et T T TR A e e e A m e dwm b

1) 2 5% v o T Fm ren 0w méE W w § A o W e w e e el s ainfreieete wed & A B § oo o s F A
AGREEMENT by APPLICANT [ 9w @ Wi}

B By eMixing my sgnature or thumk impression on this Sorm, | (Applicard) heisty sgres & eulhafies Mashia Foandation and 1 Trustees (o

s pobinhipal-upraproduca my name, address, photo & oaisis of the "purpess”. for which such assistancs is mquesiedigranied, shrough any

mesdium, Irsuding bl nal Smilted §o wersal, pard, electonic, o solicSng donatiens for Foehbka Foundaton endiof Siasaminasiag milarnatian abaut it's

acivitiesrachievamanis. Guch use of my phote & celais can be made by Koshiks Founcation bafore ar afer my treatmant of fulllmant of Ika "purposa”
for winch sasislance 5 being requestad

<1 | (Aaplicant] lurther egree (hat ary Such use of my name, sddhess, pholo & detade of {he *punosa”, far which such assislance is rgurstacigranied,
will pal autamalically enlitle ma far recesving or continuing e Baicl Bssistancs. Tha declaion far granling end’er cantinuag 1he assistance will resl salaly
il the Tristess of Koshiks Faundalion, ard thel dechsion & this regard wil be Tmad and accepiabin in ma

1) = T T e e T A W oW v, € Caminn ) ae owess oW g v o o e i e Sl C oW sfese wew f e oA o,
=, = an # feave v v F w8 R, 99 Twifen” g S T W T TR W R M e sveasl % i fel o e s

® v w= % T s b v ow e 6 v ¥ W w oW S e W e e el s o sfo b

2} & (uriee) = W R e | s Ao, T R A e W e e W e e e W T T e ey

"FiEw T T T wmie e frets T sl e o

APPLICANT S SIGHATURE OR LEST THUME MPRESSIDN :

TR ¥ TEhH T A o e E-';,.]r\[-a L’? ‘I g

AGREEMENT by HOSPITAL (w59 B0 W9
ty affizing hamundes, signaiure of qur Authodsed Sigralory for recommending e cassipalient lor fasncial assislance fom Keah|cs Faundathan, wa
[Haapital) heseny siirn & dccapt olowing:
1} {had wa noithar e prasently nor wil In futura @vail of Snencial @ssistance from enother KGO war;' nsher sowca, for the semn pationiicase, as we am
requEstng io get from Koshike Foundaton o the axians thet such essisiance |5 granied by Koshike Foundaton If the requasbed asslslance s nol gransan
by Kashies Fourdaton, in partar In full, e ke Hospital feseross s right o meke wa e shorfad fram anoibet NGO ar any olhar scunrsa. This
ecnfirmatinn essantially $tabes thalt the Hosptal will ral avid any doglicass assislance fof the same pallent'zage from any other BG0 or any atbar sourss
2 The assstance from Moshis Foundstion Is only fmanciel = natgre. The choloerof the iesimankiprooedure sgvissciconcucted by thae Haspilai on [he
patienl iz basan on the emenpaman: bEieesn the patant & 1ha Hosalled, Bng s in o oway influenced oy Koshla Fourdation. Hence, e Hosplta! will

EEEAra dova & osamalals rH,::-nuiﬂilH:.- af thi Beabneal & ity aulsame & lirﬂ}' ef Ihg pavert, and Koshiks Foundutiar wil have nd ol or respendibdily
i the malter

it SfesT, W WO TR W e vt W A ween v et o owl S (e T o R e ow el wn
1= T = ™ W el 7 o i o fifey v faod fowmt e m fedoaw wiE @ TR o F @ ow S W N o e et
® fftadielt o o s F St ot g g i e oot S vt g spwe ey sfimessm 1 e Ser own & s
St w0 owre W w feEl F A B T A W wheEn e v b T 1 e ww e b B amn fpd wer v drfiemed by et
Yo WA W TR A T WA AT

1 e W U R T v W faf i e 40t o vemm oo o w wew @ R o smnaET W O T T v

& o i b ool Csifesr wre” oo Bl sem o wn v b rfe wesee O W e o o el w el Peedol) b o e
o Wi o few S W e w fast e e e

mmum FOR ACCEPTENCE
T ¥ ey W

Date of Surgery e T e ;J'-Llr-.lj-_i;'. .
s 7 ' r'.'aE."".i.'.H | Prdgram Officer
F | B b i s (Name, Deg ol futhotised Sigratary
5 ”;"?E'?I _ ah tesrd of Hospial)
TR T T R Y a7 e s S
FOR INTERMAL USE of KOSHIXA FOUNDATION 5T TWM 7]
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
= A | = T

7 T

o J

20-08-202%




