APPLICATION FORM FOR ASSISTANCE
HETOAl B9 A=A WrEY

. {Healthcare)

(T e

APVLICATION Mo (‘
P T

sJecezf o ( pq,[zu}[*’“‘*m““ oL|eb[22

K%hika

foundation
E——————

17 | sex fon
g M SoNY LA L wEaMA mm:? mM
gmw-smmi e KiSvhaed LA_‘: -7l

PRESENT RESIDENCE ADDRESS WedIR DTS

1 E:Eg'gl ﬁaﬁ" T Dells

-

PURMANLNT RUSIDENCL ADDRLSS  Tome Stomeily sm

B K =
"f.,f,‘,’,:‘m“: L(\bm»&t\ = MmbM):wmzo&M
e o Ra LMo lsngs a2 s mwm =

PAN No. =3 813 Fa —

ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is spplcable): Yes(No
TG W T E (M T @ N w A W Py I w-;g

b o s

fN'ﬂY DETARS 'ﬂ“' Mm

or No. Name of Fainly Memder [ Ago{vears| Gondar Halation with Apphcant
T _WE SR # RO W WS W (M) fign ST R WS W
(Y Seecma 5 = ({0
& | Blosh = Py n Lan
O T \ailawver Jlan iz ™ Ton
BASES for REQUESTING ASSISTANCE {Tick wiuchaver is appkcadic)
weren & fond faafe st
BPL Cord W5 C Ration €
{Attagh Cord Cowry) (ATzech Cu::‘-:rcwn Wn.:: C::;) ::,’mw
Tt F A T = o =N vlea 72 Mg
LR R SR ok kol (7MW mm wE e Sl (wan @ ¥ ww o
“PURPOSE” for REQUESTING ASHSTANCE
we £ Fed nd faad w pgten:
3¢ Ne Medival Reporta! Presoriptions Atsachec
¥ T AR | W &) 4 YRR 3= S
E_Qﬁ;;__gf Calexort
'
Syt Re thaee + oL
o ————— =
ASSISTANCE BEING AVAR LD for SAME “PURPOSE™ (rom OTHER SOURCES
mmmnw wa noan faslt stw e 2 o en w2
5 N0 NAML of OTHER SOURCE AMOUNT of ASSISTANCE BEING ARAILED
&R s = T oS T =il W
N o
— ' ’4-'"'
s > )m\‘, S
C ./”'f I




DECLARATION by APPLICANT 157 T e 5s:

1;lhcmlr,oonfn-ta=uadmnmsﬁnmm‘-mwmmdmywAmwnmwﬂwwmmw&mwgm.ifw-
LE0'e for rjectonicanailition

211 sudsmety fonfiem thet 888Istenne, 7 reueived om Koshea Foundstion Wil be nsen ondy fix e ‘pupese’ 35 Stard in Sis Form. 100 which such assstance
WATE (muented By o

S}lww_vm{rmmmaveml&wtmnhmm.mildmenanmm w Bl trom any othar soutcs'en ROyt iNDEN0N Contpaiy, uf he

for which thes assstalive & requesind |
niMmiianmﬁkhéﬁmMm*mwuﬁh*dﬁmdmmwuianmmmmmh
0} B o e v Cwime e gm” B ot B e swim 3 3t @ 4 € N BT ST W @ wey f EmTE

4  wite v f e fom sram ) W ke o) af & v on w wFon m e BN TR R Ay 2% T R e fen § ol R ¥ e o o
’ e, = i AGRLLMENT By APPLICANT | snee= gm =)

1)8y aﬁ\mgmyﬁgnmwwrbmmmonmm.lupalwwmaqu&mm Koshha Foundation and &5 Trusiees to
usppublisnpUl-spiTeproduce @y Name, JodesE, el & 2otans of the "purpose’, 1or which such sssaiance I8 requosicdigrunied, theough ey
wadium, ncluding bul not limied Lo verdal, pant slocironis, foc soliciling constons f Koehia Foundalion andior digsaminating information 3BOUL ¥'s
acvibulb hiovemants. Suct uan of sy pholo 5 Jetalls <3n ba made by Koshia Foundalios before of e my voalmend of fuisimont af the *purpose”
fue s 3321813708 1= banrsy requusted

2} 1 (Applrant) futhel #5190 1hat any such vee ol iy Name sudiess phoAn & dotails of lhe purpose  for wiich sl 2838tanco 5 roquesiediyramad,
it net Stomaticaly entiii 1 for rc@ing ar Curdnuing the 53 ausistnue. The decsian for granting sadior oontinuing (e 2381553006 Wil resl sclgly
with 118 Truslees of Kostika Founditon, and el docisan is s (6Q8nT Wik ho firss] and gccapiabs 1o me

) 4 YN S0 EPTNE i et At I TemRe (sl Wl ms ] i s § OB ST wmsdee s T ) ol shEE T R S s
wt o oty w Gewen gn e ol e 8 00 T ey and) o, wERRAE O ot A 4 nivifus e gymdod ¥ fvd foolt o3 yerc anan
ﬁﬂaﬂ%fmﬂh\ctlﬁmnmﬂm#wﬁtmimiﬁl‘iﬁmm&u'aﬂmh

5y & () v VRS T € f s o T, O i A WOWR ¥ nevd f e § 9 v e W ewl R T T owe §

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION -

“wifrsl” QTR e aa Pl s ot wened e
STE T YR M SR W S ‘;i

il

AGREEMENT Sy HOSPTTAL (r=wm 50 =0t)

Oy sMinng norcendes, SgnSiug of our Authcrived Signasaty for rocommending this tescipatient for firmreiél ssestance from Koshike Foungaton, we
(He=plia) hereby affirm & accept fullownp

1) VAt we neitiver 61 pranoaty Nor wil in Tuturé Ara of Snantil anoitence 1om anattmi GO o any omer stunos, for 1o Bomo patonlicase, 68 we BO
1oquesting 1o gut liuvn Kushiis Foaundalan. Lo the exignt thal such sEeslance 5 graston by Koshite Fovadaton I Lhe reguesied assctance = 101 9ranied
Ly Koshiea Foundation, i1 part of it Sdl then Uie Hugplal resosven it's tight 1o Make up the =hontdl lam another NGO o any othe 0t This
coalinneton essamally sles 1151 he Hosaital wil nol svad 30y OUPICaIe dzoxtance tur tng same polisnticass rom any other NGO or 87y olher source.
J) The wssislante rom Kashics Foumndanos & oaly faumtial i rddue [ he chaine of the nestmenyprooedure sivisadicanducicd by he Hoszital oo the
penont. & based o the STAMIMEN Dxtwedn I patan & the Hospital, and 15 N Mo way adhipured by Koshils Foundation Mot the Hospiad wil
BESUMD 2016 & Comgiele eEongibaty if the teatmant & M & utzome & sufely of 119 pasent, and Koslka Founaation will ayve N Mpi0 of rezponsitdity
i Uye st
maw,mas‘lliua.ﬁd'nn'uuW'iﬁumamaaﬂtmw(m;hmin!ﬂuw&h

1) o e T @ S *wﬁ«wi%m“tﬁa‘mw“mdﬂiwwidﬂvﬁ#i’.ﬁkﬁ'ﬂmm'
+ frrfnfeds 4 F WY 3 “ulesl WERTR" DU VT 9 R §1 TR CEEm e gn WRE Sl slnacunt i TF W fen ww $ @ e
St s e st fE ven W T T T s e o B 7w e o v A e far o T W Te i mod o R
# R mn m dl s @E B kil

2 "o TTERTRY € o aaR o ffv Ty ol 31 0 oF T g %) e NS TTSafe e g9 o oS remn

2 By 41 19T 3 7 Cwifes wsdea” 3T S TR w i v A 31 SRR reem § ) R R e R o w6 o ed o o sems
=il s EETERT B EE e « el mm € ad o)

RECOMMENDED FOR ACCEPTENCE
wiEm % fAr e N
Surgery < 7
‘:::m‘l g V Dr. Vg Xﬂ Gupta
10 5 k "' Al ﬂ.‘. —l,
.-""‘..- e o' s(w v, msw
@46 Qoga\ [Name-of Dr. & Regh No. with Stamp) m" : bobalf af Hosital)
TE WY pAR AT Y ShIo%y A AR

FOR ITERNAL USE of KOSHIKA FOUNDATION p—_

SIGNATURE of TRUSTEL 1 SIGNATURE of TRUSTEE 2
T T | aH e

A

4

10.03.2022



