..--'""'—F
- MaM- (-25-12- 1143
APPLICATION FORM FOR ASSISTANCE (Healthcare) Kﬂsl’llkﬂ
< 'H i Y ( ; ) foundatian
APPLICATION He ﬂrum-rlm T uikding bhack uf ity
e M1199¢C 10595 Tia| o< E
HAME of APPLICANT - AGE-YEARS 5§74 | sex fefn
AT AT !
Ltim:! n A 5 F '
Fm‘H:EH SIEPOUSE'S H.ﬁ-IIE
- PRESENT RESIDENCE ADDHESS wiws siieg T
W k0t o }-.m a7 I’;?uh"t‘r,f-}'r'lﬂlr WOy
; I.!?uaud-’iﬂ«u LS AT ﬂF !
FERMANENT RESIDENCE ADDRESS - w1 ST
g _Bga- OX aDOVE
DOCUPATION : ; :
L Howrt ﬂnl< £ MARRIED (1T} | UNMARRIED (Sfvarie)
TOTAL fIHNLIﬂ.L INCOME : ” [Afach Proof of Irh:olml
FF AR A A rAane ] — EiCE R
PAN Mo, THT = B
ARE YOU AN INCOME TAX ASSESSEE (Thth whichiver is applleablel: Yes | Na
£ e e e e e DG [ LI L]
FAMILY DETAILS wian fesm
&r. Mo Mame of Family Mambar Ago (Vears) Gonder Relation with Applicant
Y e O I =g (l) fem W T Y
BABIS for REQUESTING ASSIGTANCE [Tick whichiver s applicable)
B e o 0
BPL Card EWwsC gl Hation Card
(Attmeh Card Copy) {Attach c.fﬁ'ﬂ’uﬁ“.. t&upﬂ u.ﬂ..f.'ﬁ l::;pgrp ﬁ?.l;n?Pl:nE;r
T T W AT TEm T % H o = T ) it 3V
(T T e A A i s T R w A e W e i ]
“FURFOSE" for REGUESTING ASSISTANCE:
serem iy et o et = g
5r, Mo Mudical Report/Prescriptions Atlached
w1 HE sreqEEtEs B W a0 W A HE
Fon BN | ! 3 Yo i
I-‘f}t‘?hﬁl’g‘f Bli= [ EEVE A (R Lidl.?
- I & N
Lty fory T~ Jouslr ST AR
.
T _JITC Fonpqg <l CarIL
ASSISTANCE EEHG AVAILED for SAME ~PURPOSE" from OTHER SOURCES
¥ T % ) w3 wwme R g wR o e o
5r. Mo NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
T L _ 70 T W AW =i mé s T
AIHCT =<IBmoml —




DECLARATION by APPLICANT: ST it W =9

111 heraby confm Dt o detals i his Farm ame Troe f) s bes) ol imy, knawkedpe. Ary +a'flu stletent will rendar my Applicafion & angalng assislancs, d-any,
fleatlas otk pasjctlionlGamcaatan. ) )

) | soimnly confinm thal essiaance. if regabned fram Koehis Foudation, wilf e used anly far the "purpees’, as siled in this Fomm, for which such assistance

R maguested Dy e y

41 1 Fraraby confirm that | have nok & will Fobin fubute, ivall of reimbuisement, ko pan or in bl frem any other souroglemployerinsurarncs compsny, of e amaunt

Terwhbeh Ui paasitRnds isroquostad

V) ey e o B 5w e 4 Pl i wet T, Sl ST S AR muﬁwﬂiuw&ﬁmﬁwmmmt-ﬁﬂﬁmﬁmﬁmmtl

W) F | e P e, R el i wh & s 28yt O + fer e wm, at ga e H g o &

31 4 yfic wem o i T w4 T e o &, 3 e s wee fren e R S # 7 A fern § ol T e dm

AGREEMENT by APPLICANT (== 70 #ii)

11 8y allang my kgnatues or Hemb impression on this Fomm, | [Applicant) neraby sgree & aythorlke Koshike Faundatian and (I Trustées io

el pubishiput-upoproduce my name, address; phalo & dethils of the *purpase’, far which such assistance fo requestadiniantad, {hraugh oy !
medlun, imciuding oul nat lrited o vertal. print. slectranlc, for gobeiiing dorations for Koshika Foundation andior disseminating information sbaul It's

ety Hesinehmiammstl. Sueh use ol my phalo & details oan by made by Koshike Foundation belate or atter my troatmant o lufilment of e "purpose”

far which assssianey m being regueste '

20| (Applean) faher agres hat any such use of sy neme, address, pholl & datais af tha tpurpose”, for which such essislance & reguested!graniid

will ret Sularmsatically antitle me for recaiving or gonfinging the soid assisiance The declsion for aranting andlor cantinuing the assistance will rest solsly

with the Trustess of Kaskle Founaation, and el degision is this eeand will be e and acesplabie 1o me

|4 T e e T SR A s S F () and) SN e W T e weee s e Anmn 5 e s o,
. W st e e a7 wim & e e S, o, o g S 6 g el mo e e s TN A

7wy AT T f T W e 6 pee o wed o w e W e i e @ S i #

2y & (wwew s v A wrm £ R o om w, T i e W T e gewl B omidn B we e W e T S e e

W sirnel " ay e il s Tin A st areRsil e .

APPLICANT'S SIGNATURE OR LEFT THUMES IMPRESSION :
wiinw o AR o S W

AGREEMENT by HOSPITAL (peomsd om0 WiL)

Hy affisieig heteunoor, sqratine af eir Authiordses Signatory for recommending ihis caseipetien! for inanclal assistance from Koshika Faundation, we
Hasgpital) hetoly affirm & accapt fdlawing:

1] Lt v nullhet areprasantly tol will i iusadal of inencisl sssiiance from anpifer WED e any other sousce, Tor the sama prtenticass, &6 wi an
requiating to get from Kauhiks Foondation, e the exlent {hiat such ssmistance (& granted by Koghikn Foundation. IT the reguesilad assistance 18-not granted
vy Kostika Foundealion, I part or in Tull, then the Hisptal eserves iUs dght 1o make ujt ihe shartfall fram anathsr GO of dny other source. This
confirmetion essantlally states thal the Hesplia) will nat avell smy duplicats Bsistance for the same patlanticase from-any othier NGO of any other spurc.
) The assidtanue from Koshie Feundation i onty inangial in naturs. The ehoice of the reatmantprocedure advisediconductzd by the Hospital on {1
patiant, s basetl on e arengensnt batiesn he palisn & the Haggital, and s in no way infloenced by Koshika Foundatian, Hence, the Hosaltal will
aesUme sola & complels muponsibiity of fhe traatment & it oulcome & safety of the patient, and Koshika Foundation will v no role o responsibility
i e s '

pugt sife. wem o b WA e S e W #7 Terwion « €, R w (FEAeD £ wgn ® oy w e w8

o T T e T B e o Sl mErm fee oweed) SR s s T A = e @ A om A e i e
& Trrrribr s s A e st e i b i e g s e Sesen f] A A A S
Tt avm e sl wen  fiwd] s e o wram % =7 Sfawme g wEm i e A e s # B s T s 3w e 1y e
v il i ) R A A R A

3. *wifarey A" B H T T S i W e AT e w0 e i o e e o e

o 4w e B s SRR e wn g s R @ e o sl se e St Rk i e e
g b i = e gt o e s AR W W R

RECOMMENDED FOR ACCEPTENCE

e
Mate of Surgerny
rr‘rrr'm?mj e Or. Akash Iﬁymar
L hom K-

E}\{_&;t--“:’/ I;Hmnlll . ! &dn stamp)

/ el ol B i

. EOR INTERNAL USE of KOSHIKA FOUNDATION  sFafia 2 37

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

AT TR |

7’ BAE

P R R G



