SRE - C- 96 —09 -0020

—
APFLICATION FORM FOR ASSISTANCE
HETHA H’i‘: ATE W
_;F‘F CAT .
w0226 (0861

APPLIEATION Da1p
s fredi ﬂ

(Healthcare)
[ FTT e )

meweey W -

HAME sl APPLICANT |

e Eﬂ

FATHER'BN III"IHJUN 8 HAME

FFRHAN#HI‘ R!ﬂmFHCI ADORESS

OCEUPATION . | LS
T

TOTAL ANN m INCOWNE |

e wiffe

Fi‘m_ﬁai' mm

ANE YU AN ROOME TAX
i any mrrmqmtqu&nmﬁm

E (Tioh whie

iy nnp-liuifllu!l

i Hﬂ W ﬁtﬁF& Wi

~ Name u:i Familly Metnbar

il anandie Sy

as ouéwe

| o

Kmf_ul

f1}1|rld-ar|1.1n
r—f—

e by hlu|| il ||l.|

(0861)

PARTE PHOTO I

ap pmf::p
| M5 - Tart o

l mﬂiﬁ;/ M) 1 INMARKE nimhm‘lirr]

00 u,@y .Z}Jcom.ﬂ)

'I"nfﬂu

LUK

IMIHMI l’mnf of Ir||.u|m1|

{3 w0 s wien) VM

mﬂhl Y DETAILS -rﬁ:_:_r:_ l&im

_—
Aga (Vs 1\'“"}
au ()

“Bendar

!lﬂhﬁmn with I-:I]lm]m—l
vy ey

e L
W

AN oy Hill TRNTFING .I.MIIIMNL T (Tiok mn'fun-r 7 applioabiy)
e e o el ferln e
@1 Cara EWR Ceriifiunty ftwilan ©wra =
_ |Aitadh Card Capy) (AMaEN Certifiaats Coy) (At Gapy) St el
i e e =i g T e s e T
[T T o R W s U R A e LI R o dle Wil
B T YT " PUNPORE" for REGUBSTING ABRBTANGE e
rﬁmtqfﬂ "™ fe W e
T I R e Mwdieal egorinPranerpions ANSENET =
Lk . = ok ﬂ R 'r% i'f’rmq Wl W la
—_— =2Em GRS S —~— sm‘_gf,-.‘c .cu:;‘.__
o ——— - — _-.-a_t_..._...—__.. " = oy =L hE =+ FIECE S s T el
T e S5 e, BT ..._LE'-E#_ S8 e asia
R —— = s -u-L—_q,:-.n.\T.-Jﬂ.- - T e e —— === =
. o . #W\E—rd— i - e el s 3n
o ——— e - —— ;- 3 L‘T' et el
P HM:EE,__,_ 7T m% Pmrhﬁ
v m-rmﬁ 'iﬁmun £0 Tur AAKE “PURFORED Treant TR RO D 4
= ol W Et; L ﬁtii WS 1= e q
(R e =1 OTWET BOURCE : AMGURT of ARGID TANCH BFINT RVAILE N
EH v i o B oW ER . ) v s i)
H-——r—“- ------ -_ -_—— = : —_— - e =
— — e e ey _ o w———— i — E - —_—
k =+ = ——— ., = P te— —




DECLARATION by APPLICANT: SESwm 20 wiwm s,

11 Nesfehy confirm that ail cetalls bn (nls Form are Trie i
Hintile for rejsctionicancaliation

3| sotesnnty coatlem (hal gesistance, (rocaived froin Koshiks Eoundation wil bs trsod omly for the "purpoRe”, as stated in this Form, for which such osslstance
WEY rEqueing ty e

11 Nty comirm et | ave aol £ will ot in it sl of reimbursemaent. in part or in full, fram any cther sourcafsmploviesfinsurance comgaiy, of the amaunt
I wehich thie ne&igtance g ruquesied

V8 wrem e f v e & el i e 0 sl sepe wow w s o e ue wee s e = £ A G e e W) e
| bt o sz afn el onrie T, @ & b Tnm O S i w) ot ik e a2 o owen € amoam

| 1 g w3 o W o b T ot o e W e frem e e A v o g 9 e & ate 3 %t ufi = wm|
| AGREEMENT by APPLICANT | mri=s 20 %)

11 By nftixing iy signature or wmb impression oh this Form. | (Applicant) horeby agrep & authorise Kostika Feundafion and its Trusiees o
useipublishipul-upiieproduce my name, address, photh & datalls of the purposn”, lor whieh such sssistance in requentedfgraniad, through any

medium, ingiuding but nol limited fo verbal, print; electronic, for soliciing donstions for Koshike Foundation andler dissaminaling information abolt s

duliviipsrachlevemsnts. Such uee of my phato & details can bo made by Keshike Foundation bafore or after my traatment or fulliimant of the *purpose”
lor which sasistance s being raguesieg.

21 | tAngiant) furthar-agres Ihal any stch (= of iy nama, addiess, pholo & caipils of Ibe “pupese’, fer which such assialance is requestedigranted,
will ntt mutamatically entitls me fer receiving or continuing the sald assistance. The decislon for granfing andior conlinuing the peakstanes wil rast salely
wi the Trishiree of Koshia Foundation, and (helt deciston ts this rogerd will be final @nd notentable i me:

1) e s e w2 o e, # (amboe) e st @) g o O Cwl eribes o e i W wifieg worm € f fim =,
. wi s W fee g 3 ifin 8, a8 CaeR gy Sml o weew g e A e i sty ofoml % i S 9w e

I o s S e W e g et w6 SR o wifioe sl s = sl b

20 & (nwes) 5 s 8 e B o, o ok T @ e % sebed @ afd & g wm woom s v e s o

"ty T TR s e s ol et wi

ihe el i my Unovdedpe. Ary falde stiternant will rondar my Application & ongoing maistanca, i any,

AFPLICANT'S SIGHATURE OR LEFT THUMB IMPRESSION - '

WETE WOEEER W WS W R ) eﬁ[-

AGREEMENT by HOSPITAL (emima o0 wot)

8y affixing horoundar, signatumm of our Autherized Signalory for recommending this casalpatient for financial ansigtance from Koahika Foundaiion, we
{Heeptial) hereby affirm & scoepl following:

! sl we nnither are presanily nor will [n futore svall of finencisl Sssistance from anather NGO ai any other source. for the same pROENUCIER, I5 WO 56
rejuesiing o ger from Kosnika Foundation, o the exlait thal such sssistance i granted by Koshika Foundation, If the requssled asoistanpe (¢ not grantad
by Kouhika Foundation, in pa ot it full, then the Hospital resarvos j's right 1o make up the shortia!l from another NGO o any olhi souea, This
confiernation easenlially states thal the Hospitsl will not avall any dupiicste sssintance for the same patlent/iass from any olfme NGO oF any otfes gors
I) Tha inkiktanea from Kashika Foundation ig only financial in nafure. Tho choioe of the restmentprocodiite oovitod/candustad by (ha Houpisl an tha
patiant, is basod on the arrangement betwesn e patisnt & the Hosplial and bs in ne way Influenced by Koshila Foundation. Hemos, (1 Hospital sl

amstime e & complite msponalbility of ine treatmant & |t's outcome & sately of ihe:patient, snd Konhiks Fourealion wil Daw nn e or raponeinin
int Ui Fratiae

el ailvigs, yead WY it & s W " aten g R e seee fy Rt o ol 8, B v (remaE) B T 9 U S R ST

FY T PR e o i Wit o fife swram et dc sl s o feat s w0 R e ST F O m o o & d fr s i aneiem
§ Rty v & w3 Sl st o om o b v e e B wee Bl amTTER 6 T 90 S S 2 9 T
FEn 579 T vwn W o e o et % ww o W nflewor e e ) p g o me wm e T onetemy S e e bt oy el
T womft we o feadl s =y & Al =il

L RIS W T T T wein S i whi e Wi ow v oom o e w1 E 0t emcien 1 e o v e

¥ i w fave 2 o i wetea” o Tl e oW A T T § o veee F T # v g alle sl o o) @ Dttt Od o e
1 Tl i v 5w qtn W ol g d o

RECOMMENDED FOR ACCEPTENCE

\ i f df
|  Datw of Surgery : . i\&#
' At %) wie . w

, a6 pMC J1% on & Stamp of Aulhoriaad Sitinatery
0202 " (Nme of Dr. & Regn, No. with Stamp) on bahaff of Hoapitol)
. R R e ] - T % w8 gagas i Al
I .l' ’ %' & "
[ FOR INTERNAL USE of KOSHIKA FOUNDATIOR™". 2405 371 ] 3
| SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
Il Fem | =t B 2 =

vl JAP

11-04-2024




