OH LD - SIGG‘?

l{oshlka

foundation
el Aot
Bidlairg blagk of e

A o ax e e et
o N) /0804 /0005 [SRe Ry 324
e ssricer: A ) BKA ROY I*""“g‘z@“ “;%"
T Jﬁ&ﬂ,ﬂ K+ ROY.

PRESENT RESIDENCE ADDRESS T S(FTry ]
mlnnmu*mmmmmﬂ :
o M cls

PERMANENT RESIDENCE ADDRESS | T8 3010 W

RPEeX
e 0060 % IR Qs pEID) (DO

BAN Ma. mmm

Eal o B R

ARE YOU AN WCOME TAR ASSESSEE (Tich whichever s applicabie):
# (% W w39 W owE W P e

Yas | Ho

]
U

FAMILY DETRILE OfEn farm

Br No. Namu of Family Member Age ['s‘m] Gender Belation with Appiicant
FH T e | T - T i) e s F g Ty
B B O E07 Lty F ZPLE.
z [T Iogocliih KoY £ OO BEAD .|
5. Glida L E0Y Y] B ] SO RJ rAdoal]
G Chandanag E0Y: Y= E Eilale ﬁ %% G et
T}m._ e Kbt ] |
BABIE for REQUESTING ASSISTANCE [Tk whichever = applicabia)
BPL Card EWS Certificate Ration Card Ay Dther
[fittach Card Copy| {httach Certificate Cogy) {attach Copyl Basis@roof
it T = A e #Pq ST% W W T v e s
o el e W (e T3 W] W W R W (S TR T W CHE
“PURPOSE" for REQUESTING ASSISTANCE:
e & 6 et = g
£r. No. Medical RoponsiPrescriptions Attached
R T swpmwEtE B i w T SR g g
T 702080 — (L ATERADT - £,
ORmeRyY - K& [ PHACO F7DL]T
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
e e w0 Tem g
&r. Ho. HAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
A 5 T W 6w
A e I4 v ] 2t GO0




DECLARATION by APPLICANT: =[iE I WYo T4:

1) | hereby corliom that all detis in this Formana Tree (o the besi of my kncwlecge. Ay Talse sbatement will render my Appicalion & ongoing assislEnse,
Eahis [or remclion/'canceliation. \

£} | sglemnly confim thel assstance; i memyed fopn Koshis Foundstion, wil be med onty for the “pumoss’, as siased in this Fomm, for which:such assstr

wag remussten iy me.

) | eraby confinm that | have neol & will nof in Tulure, avail of reimbursemand, in part ar 0 full, from smy othor sourcRYemEIoYerINEUraNcS CoMmoany, of e Smou

firr wehich Bhis nssistance in requesied,

(3 % wen wrr o S srer 2 o o e Fenm ! el o SR e T A 6 o wE Seen e we v wr B A 0 e B ot el

2) W g W e T s e, € 0T W O R, Ew e T s g TR e wnte, W ops uee b e

ﬁ-ﬂ‘ﬁm{ﬁrfﬂmtﬁmlﬁﬁ w ¥, T uin = afew m e e el srn Pl sl @ 7 @ s § o F i F g

AGREEMENT by APPLIGBNT { sy T %)

1) By afucng my signaturs or thams impression on s Fam, | [Appicent] heraby agree & suthorise Koshiks Faumdation s it's Trsstees o
weafpubisivput-uplreproduce my name, address, phalo & details of the “purpase”, for which such Besistance is requested/'granted, ihrough any
rmecium, including bt nol limited {o verbal, print. eectranic, for siliciling donatiess for Koshika Foundation anglor dissemmasng inlarmason about Il's
poihvitesachiovemenls. Such wss of my phole & detalls can be mada by Koshika Foundation befars or afier my reatment or fillilmant of the ‘purcss”
for which assistanta is baing requesind.

| 2] | (Applcant) turihar agres hat any such use of my nama, address, phals & details of (he “purpose”, for which suon assislance & renuestadigranied,
wil nod aulomaticaiy gntitly me Tor recaliving or cantinuing tise said assistance. The decialon for granling andfor confinueng the assistance will resl solaly
willh thes Trustees of Koshica Feandatan, and thair declsion is this regand will be final and acceplabilp io me.,

1) ¥R R s g m e e, § (owow) o weeh W yfe won o “sifrs it o aes e ¢ s e e f B B0 e,
W, W 3 W fen v d i, vl wifesr” g s, o, e T aEe 0 we il s ot a foel B 8 waw e

| wrfen ot @ frer g ¥ v w e # v o aEe W W S wet o B wifees seefe” ok sl

2) & (vre) TR W W R R A A, um, i o B o B oo w agied 5t wft O e W ) v S W) gy oamhy

“wife” vy e sl w Pl sRe s A g

APPLECANT'S SIGNATURE OR LEFT THUMBE IMPRESSION ©
TS T TRRE W A W e

AGREEMENT by HOSPITAL (wemms g wur)

By affong hereuncer. signalune of cur Authonsad Signatory for recommanding this caselpafient for inancial assistanon from Koshika Foundasion, wa
{Hospital) baraby affirm & socept fallawing:
1) that we nofther ara praserdly mor wil in fullirs svall of Bnancial assistancs from angther NGO or sry ofher peurss, for he same pafiniicasa, as we are
requasting (o gel fom Kashia Foundasan, o the oxtent that such assistance (5 granted by Kaoshiea Feundaton. I ke requasted assistares is nod pranted
by Koshika Fourndatian. in part arin full, then the Hospital reseeves I1's fight lo make up the shorifall frem snother NGO or any other source, This
confrmation essanBally slates that fie Hospdal will nol avail any duplicabe assistanca for the sama patienticase from any athar NGO of ary e source.
2) Tha assislanice fam Koshika Fourdation is only fingncial in nalure. Tha chaica of the restment/procedure adviseticondusied by s Hespial on the
patient, is based on the arangemant betwean the patient & the Hoapital, and |8 In no way influenced by Koshika Foundation. Hence, the Haspial wil
zole & complote responsiblity of the trestment & its oulcoms & salety of @e patient, and Koashike Foundatian will have no role or responsibiicy
in tha mabier
e s, TR W T B R w1 EeE SR A e s iy faeiien 3t o §, SR s (v} BE R T 0RO SRR ER
1h e fra m oweinm ahr @ @ eine o fifie e el Someedt s o e e wr A T Ot F S o o & ot el el wemsten
W Pty T o ama o © atfen) s po o 0y R o oR w0 wERT T o0 W fef st aes B e o e am # m s
Trelt s e e e o fipeh o e A e &3 w wfwn i e o g o e s w B s fipfe e T S St
& wed] wew w Fesd o W A A AU

2. S e W v e e Rl v wt R Al v werner o ) o s m R o swamiEn s sAm T o e
w Al F e sl wiiee ssteet g Gt wew w wn T e woen 4 il 4 g s oy st ard t w Eesed i ve e

RECOMMENDED FOR ACCEFTENCE
wm‘-ﬁ = fam wefy

wt e s “sifrw" = W sfttn o FeE o o W,
C ey Clumt,

P Fﬂﬁﬁg%\mm

I’;{:' AL T Sk a-ﬁﬁklmuih
L.jn'.'.u'll et fn__

SHGNATURE of TRUSTEE 2

T AE



