VRA -C- A0 -12~ 6143 _al

\{PFLICATIDN FORM FOR ASSISTANGE (Healthcare) KO‘S’I‘!”{&
e 2q SE=T uiesq (TR ) f e dation
S s "I/ffﬂ-‘!&'f’agaf; fryHonnomE o[ iIR) e | m-
:;;‘,:; dﬁﬁ,ﬂ:_,w: mq}& AGE-TEI:Z] &= a: fem
e oo

PRESENT RESIDENCE ADORESS =rimm aiaram wm
__.L{g"h'-iﬂ-ﬂﬂ o fﬂw-hjtﬂﬂf o—thal ilmfﬂr‘}wf;

T Nedialing, % I3 xeq
PERMANENT RESIDENGE ADDRESS - TG S Wy

S Oy e A i e

OCCUPATION : Mivme M ak en Wﬁmﬁu} I UNMARRIED (i)
TOTAL ANNUAL INCOME : . (Attach Proof of Incoma)
T fiw s S o |- CFagnAY? (57 a1 W wema) af A
PAN No., '{:ﬂﬂ i i m I
ARE YOU AN INCOME TAX ASSESSEE [Tich whicheverl licabla): Yes | No - :
mmmmwitﬂmﬁm;m;ﬁl&;%ln ;f’rﬂiﬁ ——
FAMILY DETAILS wiimm Tamor
8. No. Namu of Family Member Age [Yoars) Gondar Relation with Applicant
A HE uitm % e w1 oA Y () fid STEGE T [ ey
L= Y A d!m_..-i-hf_f_ A YN LD fr A uhfanAd
- L oXTn i) M i
f- ;m@' = = :ﬂ@ug.dﬂfw

BASIS for REQUESTING ASSISTANGE [Tiok whichver Ts applicable)
TR e R s

BPL Card EW FH i d
{Attach Card Copy) {Atiach gﬁm-:ﬁﬁam ;::'igﬁ‘ E:;ﬂ B‘;’;}”?‘Fﬁ‘n‘;
T TEr e e gy O A Wi g vy FTIEN W ) 7 w5 e
(o 9 S o 9 e wh (W w3 W W wf s (mer o =t wnar Wiy wee W
"PURPOSE" for REQUESTING ASSISTANCE:
TR % o et
Sr. Na., Medical Rﬂpnrts.ﬂ?mucripﬂun!_ﬂ.un:hed
WE Fa= SeE Wl  nf wiive e o
E - Cafararsd
LE - Catary
S 5 = == - i
S Upg- gy BET _ O30T F £ A nfr
ML " _—

ASSISTANCE BEING AVAILED for SAME “PURPOSE" from GTHER SOURCES
WW##{%MWWH%#MW:T?

$r. Mo NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
=1 7 SErm o

S HE 50 S W oA
A DBCT VWA —




DECLARATION by APPLICANT: el L L

1 | ety ppnfi that &l datails In ks Fomm GO Tue
frable (ol fa}aﬂl.innl'nnnmhaﬂnn.

@y | gotemply confirm fhat pEsElante.

wae raquested by e

)1 harsby confirm

far which this nesmiAnCn is requisted.

nﬁﬂﬁmmtﬁemmﬁﬁﬁmﬂmﬂmm&ﬂmw
nﬁiwahmm‘mmﬁ“_ﬂﬁrmmi.mmﬁ
nﬂgﬁzm\{t‘smmﬁmﬂwmmﬂi.ﬂmw

1o i et

of my Yinawledos. Ay feles

if recalved from Kashilka Eauniation, will b usea only for e “purpese’, 35 ghatad in thiz Farm, for wl

wd i B =
s iy = il
nﬂwmmmﬁﬁ:m

- ——

AGREEMENT by APPLICANT (as & )

siztenent Wil render my Appilcation & ongal

st | v ot & will el i faburs, avall o raimirssrmsnt, 0 pan or in full, fromm any other courcalamplover/nsurance eompany, of i

mmm'mmmmtaﬁﬁmﬁ{mﬂmwﬁr
ﬁmwﬁm.:‘rmumiwwh
ﬂmmmmm-m mimwﬁﬂﬁ!ﬁ@

1 By afliaing my sigaluT of thumib imprassien on thia Ferm, | {Apapllua:ﬁ]
uﬂq.'puwmput-uu_.'repmdum iy nEmE, Sddress, pincto & details of fha "purpose’,
pradilim, Inciuding bk prest Tt 10 webel, prirl, aleotronie, fr sollciting doantions for
anlivi achiguements. Suth use of my phota & dixtalls can bt el iy Koshika
for which assistanog {5 belhg retuesisd.

21| (Applicant]) fjther agree that any sush use of my
will nat automalically antita mo for raeElng of saniinuing
with the Trugiesas f Koshika Eoundation, s thair decision |z this

) T S e ﬁfﬁﬁwﬁm.ﬁ{mﬁj S Ew W
o), W s < foen w1 A
ﬂmmﬂﬁmmhﬂimmﬁmﬁm%
AR mﬂﬁjmamﬁmiﬁﬂm,mwlﬁaﬁtﬁmﬁ
iR mwﬂwﬂﬁmﬁﬁﬂm st Tl T

rame, addess, phob

which Bueh sesletanoets
Koshika Foundstion andiorn _
Foundatlon bafers of afar my treatmant or futfiment of the “nurpase”

& datalis of the THUMROS
\re sald asEiEiance. The declsion
regard will be firial and acceplabie 1o me,

ﬂhmtﬁ'ﬁﬂmwm
i #, ¥4 ‘ﬁﬁm"mmﬁ‘mgmﬂmﬁﬁﬁm

& aUthorisg Hoahike Foundation and 'S Trustees 10
rﬂﬂuﬂﬁl&ﬂ’ﬁlﬁmd. throlgh 8y
figsaminaling information atiout its

! & foir which such assislance s requested/granted,
Yar oraniing Sngior pantinulng e assistance will rest solaty

mwﬂw-ﬂmm{mm“
mﬁﬁn‘lﬁﬁﬁhﬁﬁmm

W

APPLICANT'S SIGNATURE OR LEFT THUMB INPRESSION £
e ® WRTH s % Fe

RGREEMENT by HOSPITAL

Gy affixing hereunden
glfirm & accepl faibawing:

avall af finanslal pssiEtanct

ty Kashika ; jospital PEREIvED 5]
oonfirmalion eesentialy ctatars (sl the Hoapital wiil ot avall gny duplicats FEEisti
2) The assistancs from Koshika Foundstion is ooy financial In parture
patient, i based on e arranpemant eowein hi prtisnt & 1= Hasphal, and iain na
smoumE SalE & compteta raspanatllity ol trig treatment 8, Its outoome & gafely al e
in the-matier,

gl W mﬂmﬂrﬂ!ﬂaﬂ“ﬁ‘rﬂmm“#ﬁﬁn.
t}m*ﬂnﬁuﬁm#wﬂ B
#:ﬁuﬂ“ﬂhﬂrwﬂﬂ"mmiﬁﬁ

ﬁw-rm&iarnﬁﬂ

Fignatiste of blr Adthonsat Stgnaiary fnr FROOMMENHING (Hig caseipatienl for finnncial FEEisONCS from

froer) Brothiee NGO orany
undatlon, Lo the awtert thal suLh assistanco is praned by
right o miks Up 1he shorfsl fram pnather NGO or any
e ot

The cholee of e reatmentprocsdue auwsadfqnnducmd
way influenced by Koshiks
paiont, and {ershiled Foundaiion witl have o PO OF raspensibiily

i ®

L et
¢
1.4

[P T T

Hoshia Foundation, Wi

plar SOUTCS, for the gams

pofjenl/case, 258 e ane
Eguncation. I he Fequ assislance

is not grantad
other source, This
from aty other NGO af any otfvar SOUFCE.
by the H ital on the
“Wenca, the Hospial will

Hoshika
tha same palienticass

Foundaton

i,ﬁﬂﬁimaﬁﬂmﬂmtﬂmmh
miﬁmﬁﬁt.ﬁhﬁ*ﬁﬂﬂm*

atlan Dugy
in behalf ¢

4 & T T

{Nams; Design

e

FOR INTERNAL USE of KOSHIKA FOUNDATION
SIGNATURE of TRUSTEEZ

SIGHATURE of TRUSTEE 1 1
=t i |

st 30 1,

%




