APPLICATION FORM FOR ASSISTANCE (Healthcare) Koshika

HeTAm WY TETH WiEy ( Ty tm) T T T
o M|0%22{0151 T =% £y BT
o T ANWARY BEGUM ng'“’" '?"'
Ragam MD YAGU B

PRESENT RESIDENCE ADORESS wis swrsitn om
(TS YASAY Bacil CRoSC LANY S RVCLDANG
YOLWATA ~FOUON , LrCT DBENGE

PERMANENT RESIDENCE ADORESS - af 3arary o

P, % 5\, S
QECURATION | HLEME MARER WARRIED ("9T%%) | UNMARRIED | smriem)
TOTAL ANNUAL INCOME (Attach Proof of Income
& aits s NIL- (e )
PAN No. warf W e ==
ASSESSEE (Tick whichever s applicedie)’ Yeu
wmmwm;(ﬂuﬁuwmmﬁmmu u;'a/
FAMILY DETALS wirms Segmm
§¢ No. Name of Famity Member Age (Years) Gencer Relation with Applicant
¥ H oftan ¥ weed %1 1R 3% (m) fam
UM
—l—— N S

S=0 ===

BASE To REGUESTING ASSIRTANGE [Tk whichever 1o sppicable]
woom % ferd Sl smat

BPL Care EWS Canticate Raton Card
(Attach Card Copy) (Attach Certficate Copy) (Attach Copy) Any Other
7i@ ton ¥ I wm e e W WA v Toden s “'"*‘”'-‘"
(vew v % g o B Wt (v o o pre o e wl (vum o & g o s wh

“PURPOSE" for REQUESTING ASSISTANCE.

wyem ¥ fed m fesh © wgten:
St No Metcal Reponts Pruscriptions Attached
¥ oHee swmeten # wh ot v iy g e

i DRGNS CRIBRICT - RE

ASSISTANCE BEING AVASLED for SAME “PURPOSE" from OTHER SOURCES
= IT0E ¥ B e wm wewm fed o v o P o )
Se No NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVARLED
WE W ¥ P W NS = nf wpes ol




DECLARATION by APPLICANT Jowemd oF v oy

1)1 heretyy coofrm that all gatads in Pis o are True 10 e best of my Wowiedge. Any false WIMBITGT] Wil rengee My Applcaton & angong assstance. f any,
hatee for repectonicarceilaton

mwmmmlmmmmw.nummun'm' 08 stated v this Form, 1or which such assistance

was taguesied by me

splwmnﬂlmmlﬁmmhm.wdmnmwnu.tvm-won«wwmm.du

o0 which s RsSstance is reqQuested

nlhu(iumamNﬂﬁmlﬁ'—ncmuadt-*dh«ummnwiiﬂwh‘.ﬂ!

1) % po ¥ upm o Cwfee s A o wm m b o reen R son W) 7 ¥ S Ten % mueyd o b

Nigewmi{Ssmamm et mfe worw w www frem e ex AR weet @ 3w e f ok s ee 2 oy

AGREEMENT by APPLICANT ( sew gn %17

ueyaemngmvWtuMWMMMlW)wmlmmﬁmmwnmw
mwuw-wmmm.mmsmun‘m’.wmmmummm
-m.mummwmm.m.ummmmmtmmmmmmn
Actvies sctuevements Sucnmoim,mleh-mwmmmemawmmmummdnw‘
108 which 3SSSLance & Deng requesied

2) | {Apphcant) hethe! agree Tl any such use o my name, aodress ohoto 5 cesuin of 1De DurDose” "o which SLCh ASSIANCE IS requested/grantod
wil Ned automascaly entitie me 100 recewing o continung the said asssiance Tha decsion for granting ANAIor ConBnuing INg RsHSIance wil rest solely
wi 1o Trustoes of Koshis Soundaton, And he Jecison is e regaed will De Binae And acceotubia 10 me

1) TR w9 St wvd goawt @ nd ) e emen 4 (sriee ) wed wyds W e wen { o Cefne s s s e oW sfug v  fe S0 e
e wed obr @ fewrm gm e € wiive £ 0 Cwife ey ol A wwew (et Store @ o wiiied s opdnd @ frd fel o s s
ammthwlmmwh-mmtmnuatntnw'mmwﬂmt.

1) & (oview) 7R we ot wran € 8 0T wm, Te, W bt Seerm W e ¥ Tgeed A ari § o e s w0 pe o e v el

“utfre” Qs TRe i W el st sl el e

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION |

£ )

AGREEMENT by HOSPITAL (gr=wm pn *o1)
6;nmmgn-tm.mmdoam@mbwmmwbhwthMme.n
(Mospital) hacaby afem & accep! follawing
v)manmnmwﬂmmuuvuolwmmmmn«m«u\ywm.vmwm.u-n
requesting 10 get from Koshiks Foundabon 1o the oxlent hal $3ch assistance 5 granied by Kosraa Foundaton | ihe reguesied ssustance & not granted
by Koshaa Foundaton. in part of i ha than the Hosplal resarves 4 5 Hght 1o make up the shortal om angther NGO o any other sowrce Tha
confemation essentially siates that the Hospital wil rot avid ny duchicale sswsiance for Ihe Same Datentcass rom any other NGO or any other source
2) The aswstance Hom Koshaa Foundation i only INanca in nature. The thoice of the tYeatmenUpiocedure cvseaivonguied Dy the Hospdal on Ine
patent numwharmtmvmwomlwm‘momoommwxwurm Hence. e Hosoftal will

mmcmmw,-ovuvmunmamdmmmmrwwmnmmmum
i e mali

wtd-v.wuodnamﬁn'mm'im“anedthwtm;h—a—-*wh

() wr % T whim ol 3 @ o o e W fend A el e o fed s i F e St € o w R R 4R e e Ceifre s
B P ey won ¥ s 4 *wifre T pn v g fe b o Ceive wertneT g0 W fed e 0] S o fem e € o s
fae s b el e w e wes § e o W s o o § Te v o e v e # S naen fofe uee Te e iy e
& e we W forlt W= e 4w dmod,

s e wrEwst A % of weey v s pg ) ) 0% @ e ge 6 of e w ft oo EiEe WO T T e

% e w frve § o e wrEne” g fed venr w W Ton ) b it e 4 94 @ P e o it et 9 sl o o e
o ot bt Wi W W g @ ot o F o el

Date of Surgery

el

FOR INTERNAL USE of KOSHIKA FOUNDATION 3% 7w 74

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
V| 77 ﬂ/‘j?
P A

10.03.2022



