N\ cizlos|oos;

APPLICATION FORM FOR ASSISTANCE

~ (Healthcare)

Koehika

AWTGW WY ITETA WEY ( carrEn tE
APPLICATION No - APPL (‘A 'm-Cs ¥ <
sricy don ’.\'OS'J]OOSK yrtey fred (‘jb ‘\g
NAME of APPLICANT | Uruwlab | AGE-YEARS YEARS 9 | s B
FRTE W = | 30 : F
FATHERSSPOUSES NANE . | Lo ddalt
fmsps W T
PRESENT RESIDENCE ADORESS %85H umh-m o
Nollage Pohisrar Ko Doals 164, ng‘guh
s o = A~ *{ " . ‘q)_‘y( 0|) "303* Ga’
P mummwmus—’;i: ] u--—_“'”' ]
=3 . ; | Qo: & L‘Tllhb
X aoove 2 | o )
OCCUPATION -\ S .
k] Ha L I X 7
tg‘um’:mwt Y0 000 Attach Pr Income) n 9 2\
PAN No. Wt 5T R N P =
ARE YOU AN NCOME TAX ASSESSEE [Tick whwchaver & spplicatie Yes |
wa v o vt om € (9w g s o) W R s s o /ot
_r_nn.votmLi 3‘,51-1 fyam 3 3
. No, Name of Family Member Age (Yeses) | Grerscdurt Rctation aih Ag
L lica ymitmmew | wwm) gy |  siced we
o PPN — = ]
! RISho% ST R Y ™ I Hu3 o
< ‘%}l"(‘ P LA\ e 5, - | | B < .1
V=S .t ) NN = = . |
X RO R o8, E U o | "2 10
TASES for WEGUESTING ASSISTANCE (Tich whichaver 3 Jpphcacel i -
werem % g fed s b . - "
87 Card EWS Certficate Ration Care Any Ot
(Attach Card Copy) (Aftach Cersficate Copy) (Aach Cogry Racielre
MémTRemw W=y s el pam e L v

(5™ wr ¥ ww ¥ e ¥ (v 9% B w9 S e (v T ¥ v o

“PURPOSE" for REGUESTING ASSISTANCT
s £ et nd Sl W IR

Sr.No Ioo‘aﬂ.;;m?nmr om s Altachod
wu we sapsvesn % el ' v ¢ W
o 0 r‘ims)m D [ed¢ = __-_s_-._ v Wi, -
: o CC Teowy Catezact =
2 SUbeSoec o—r l i T ._5__4._ LoL
ASSISTANCE DEWG AVAILED tov SAME “PURPOSE" Wrom OTHER SOURCE S
wx«an.ﬁnmhwnmut—-w-r-
St Mo NAME of OTHER SOURCE T ANOUNT of ASSH STANGCE DEING AVALED
F3 T "ERT CRSE o ; R Tatie:
> F Ao 22 1 E i ' =¥
="



DECLARATION by APPLICANT. sbt® g ww 1,

e ———— .

mmmmnmmmrww-ohmwmwdmy-m Ay Gaksa shalavhaar we rase iy ARG

Batle S0 reechonicarsityton

2) 1 solermnly confrm that assistance. |f receved hom Koshitn Foundation will Do Uod Oney for e P i

WAL reGamied ry me

3) | hereby confirm that | e not & Wil not & Sisore, aved of reimtarsemont, i part o o B, from any ohen 30U

1Ot whach TS 253555800 o3 Teg atend

os Sinted  Ben I

' ]

|)QMm(bﬂmithﬁmqﬂlwﬂ!tqmmnuﬂtomdtmm %4 s e wo & Al uns
2) #t pu % weres o “wfer wdor” W@ % oft §, e svim it stts o ¢ ¥ Pl few e, @ o e T aE T

3) & e e { fe Faw wone £ = wse W N 3, i vin W wles @ wen oo el wa gafidees ved §

AGREEMENT by APPLICANT | sott pr %700

T LB R

1) By affing my Signatire o Mumb imgressicn on this Form, | (AERCant) hetety Pree A authorme Kowwia Fou
use/ptiishipul-UprepDduce My Name. Bodress. pholo & dotads of the "purpose”. Jor whnch Such BESIANGS 44 1
medum. PTudng bul not feane B vovbal, prevl, GOCHoN, for soscbng Aonas >
acthities/achioversonts. Such use of my phato & datails cawn be made by Kosteha « cundation belorw or e sty VAL

o which SLSIStance 15 baing reguasied

2} (Appicant) lurther agroe that any Such wie of my name, adaess, photo & details of ™ “purpoac”. Jor which such ascatan
wil nO! autoeatcaly entise me fOf FACAVING oF CONBNUING Tha 5830 assstance The docision for graning andor conbrns g |

with the Trustees of Koshias Foundabion. and thisr decsion is Ss regard wil bo final and accegiatde T2 Mo
1) v TTY W AT veman @ sirt ¥ v, {seee) wvh wosdy o8 g wen {0 Cwine saotes S e TR
we, w2 sbr o feww v you 4 wfer b v “wfe® mer vml, T wenR YL IRRIE § 0 e s e

# wwetty wrd € Seg afoun B 3 v o feew B e o @ e ® st & B “wfew st o
1) 4 (piew) T3 o1 % wem {15 R0 €=, Vn W M Teee W T wssew % woted & wfdn & BE wa meam W oERTE el e

5 Tep TR =N W by Wl ol weeft e

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION
sotew ¥ vonwt w gt W P

- ¥

roshikn F oundabion andor ontesn

wuyr

£ AN .

AGREEMENT by HOSPITAL (rass g0 wt1)

By afnng Pareunder, sgnatare of our Authorsed Swgraancry for recommendng Ws casepatient for f0arcinl As58IRNce hroe KON

(Hospaal) herey affiem § accoept following

nwnmmanmMaﬁdrwmmmNGOaw) othey sOUrce, Tod the nacr

reguesting to get fom Koshika Foundation. 1o the extent Tiat such assstance &

wKWMhMunMMth&mh
mmmmuwnmmmw
2) The assistance from Koshia Foundation i orly financa! mn natuie The choice of the freammentpro
w'.-Mmmmwmhwum»ow.manmmmmm Koahiks Fe
2ssume 30l0 & comploto respondiidty of the weatment & 1's cvicome & safely of e pationt, snd Koshivy ¥ ourds

" e matter

mlﬂv,mamiwﬂﬁd'mm'im“qmetet_mﬂmrw-nfm-,—rvnz-cu

D

by Kosheka Foungntion. If I5e reguesicd assiitanc
right to make up the shortfall from anothes NGO or any o sowon. |
asistance for the sama patiericass from ary oifer NGLI 07 ary
cedure FRasedicondted by (e o

Oy dmion. Honoe, |

ANON w8 Rave No 1ok L

>3 ol

l)'hliﬁmhtﬂﬁuﬂ%mhﬂhMdmtuuvﬁauymmarA-1‘--:.‘ 3t en) el G

R frwfmAeds s ¥ ey § “wfime vistmet oo wee £y 16 ) W Cifne wrten” o wons ey s € v An e
Nnhm-anvﬁvjlmwmmumwwilw'flimwawi'\ ginre

& woek wow w el s e o et Al

"

Sl v S TRRES L 4

2 s Ty ¥ W i mpes Oor S wgh 8§ 0 st wreen on O ol W @ Fed 0 STl O e OF S s
% Puw fres £ & Cetfon Tzt o fed wer o sov ot vt weeees o D0 € peR T 080 S @3 ST T
W v et W W ot © Peaon TR At W 38 e

N

RECOMMENDED For (Tick Acceptance or Rejection as applicable)

waf (e w P w)

'

ACCEPTANCE
=

Date of Surgery
v W a2
Dr
os\ﬂ? <

N .

08\

arm

ingh

_ wpSSEY

Nane, nuir;.\i:arh{.’ m.\ﬁ\?«\'\; R‘. at

NS

SIS . . \\3
AR AT s

FOR INTERNAL USE of KOSHIKA FOUNDATION

wadte Twin ¥

SIGNATURE of TRUSTEE ¢

v |

2/
SANCTIONED REJECTED
wf e

G e
p AR e

SIGNATURE of TRUSTEE 2

A TR




