CH’s/o;'/ol&')

/
APPLICATION FORM FOR ASSISTANCE (Healthcare) K(% ;‘llka

b bt foundation
e o - v]os18]s196 L T TS
s Jogdhth Shayme ~[EESSlec
::a'q-wv _— ““\Hb; >awm

T e T e
il MNeunern - = Plahaloan D F—piakhiuye

03 A T — Preep  fortop
PERMANENT RESIDENCE ADORESS - W
P ad abave
- = (6196) Jagdligh Shurv

OCCUPATION - e mdgwd MARRIED TRfler) | UNMARSYED (st
TOTAL ANNUAL INCOME Antach Proct of Income|
w7 wits 5% NAY- ((muwm) NA
[ PAN No. ¢ wen Fwm
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever 1t apphcable). Yes | No
WIS st ont (R U R W w S e unm./
FAMILY DETALS wftan faroe
& No. Name of Famiry Momber Gonder Relation with Appacant
= Wen Sowm = W A . ‘rv“;?)’ f5n ey € uY TRy
L8 M b 1o o S y 8 i
- YWianic o M 74— o m Lon
2 Viadsw. 13 ] =Y m Con
A HE e (o = " 30

BASIS for REQUESTING ASSISTANCE (Tick whichever is applicable)

weam % e feafa smam
80L Care
(Attach Card Copy) (Atoch Cariicate Copy) (Aitach Copy) Sy A
i T ® N v ey s v wam Ny Ty Wk s .
(v 53 ¥ ww o et wh (s 5 o o Wl e Wl (¥ o W vw i wew sl
“PURPOSE" for REQUESTING ASSISTANCE:
w6 fet v el W ot
Se. No Medical Reports Prescriptions Attached
w e semagien ? wh @ nf ol g wew
R — PIFEUDCPHAELR
X — HMIC
a
,C)f‘.!-j_) SICL 4700
ASSISTANCE BEING AVAILED for SAME "PURPOSE” freen OTHER SOURCES
T T W iy e 5w e e v @ fae e W
$r.No. NAME of OTHER SOURCE AMOUNT of ASSISTANGE BEING AVAILED
wE He I T W W N w§ werem vl

! LCENR




B

DECLARATION by APPUICANT: =08 T L

‘nmcreb,mrﬂmmauﬂwnmmvwl‘mwsc Teue 30 the best of my knowiedge My‘mthwmmww&mm,l\
Rabie for 8 !

rejoctoniancellation

2) | solamnly confiren that assistance, If recetved from Koshin Foundation, will be used only for the “purpose’, as stated in this Form, for which such ssuuw}

was regquesied by me

35 1 horety confirm that | have not & will net in Rsture, avad of reimburssmant. In pan o in &, from any other sourcedemployerfinsurance company, of the a

for whach Dis 3555UNCe 16 requested \

() & vws wen { = wen A fa 9t ol fewew 33 el ® ngtlwnmml.m;ﬁm'smmum{cﬁtm'nmﬂrﬂh

3 # == % upen o “sfew wrn”, i e Wi st 39En T e W g ¥ St fog % wes ¥ o

y) 4 e wom { f fus e 4 o ke W ol § wu ofy = wfire mun!twhﬁnn’vmdmm-ﬂdwifvwimxﬁMit{m
AGREEMENT by APPLICANT (spits pu sut)

1) By affxing my signature of thumb Impression on this Foem, | (Appiicant) herely agree & authonse Koshika Foundation and It's Trustoes 10

san/pubiaput-upireproduce my namo, address, photo & detais of the “parpose”, for which such assistance is requestedigranted, theough any

medium, including but not limaed 1o verbal, prnt, alecironic, for soliciing donations for Koshika Foundation andlor disseminating information about €3

| actvities/achieverments. Such use of my phato & dotass can bo made by Koshika Founcation befors of after my treatment or fuliment of the ‘purpose”

for which assistance is bexng rogquestiod

21 | (Appiicant) further agree fat any such use of my name, address, pholo & cetalls of the “purpose”, for which such assistance 18 requestedigranted,

il not automaticaly entitie me for recetving or contnuing ihe sald assistance. The decision for granting andlot continuing the assistance wil rest sololy

wizh the Trustees of Koshica Foundation, and Iheir decison is this regard will be final anc acceptable 10 ™o

r‘wmvmmwnmﬂwm‘iuzma w#wmdgﬂztm(q"mmmmw'mﬂvnu(kﬂn'ﬂ,

sw wtd b @ fewew g sve f S € it “wifres” v =, < mvxmmaqﬂmmww%ﬁdmmimm

& sudn wrd % P sy &1 Tt wRy W P St g % e W e <1t ¥ fir * e wrdor” w mh sl §

L mvmmawun(ft'm’-rll.w_'o&uSh%‘!t‘rtftm!m&‘-ﬁwﬁh'g‘lm.“ml‘ﬂlﬁtﬂlwmﬂ

~wifr® veg Tow =ufed W) sty afan st el v

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION
sirs % yougt w B W FoA

AGREEMENT by HOSPITAL (1eses T3 W)

By affing hecounder, Bgrature of our Autharised Sonatary for recommending Ihis caselpabent for financial assistance from Koshika Foundation, we
(Hospitad) heroby a®em & aCCed! folowing

1) that wa neithe! 3@ presently nor w 8 i fusure avail of fnancal sssastance from another NGO or any other saurce, for the same patianycase, 35 we are
requasting to get trom Koshika Foundation 10 the extont that such assistance is granied by Koshia Foundation if the requestod assistance is Not grontad
by Koshika Foundation, in part of & sl Ton the Hospital reserves &'s nght 1o make up 1he shorttall from anothee NGO or any other source This
confirmation essentially states that ihe Hospdal will not ava any duplicate asssstance fof the same patient/case from any other NGO or any other source
2) The assistance from Xoshika Foundation is coly Raancial nature. Tha cholce of the treatmentiprocedure advisediconducted by the Hosgetal on the
patient, is based on the aerangement betwoon the patiert & the Hospital, and s in RO Wy rifivenced by Koshika Foundalion Hence, the Hospital wal
assumo sole & complete resporsibility of the Reaiment & I's outcome § salety of e patent. and Koshiks Foundabon atll have o roe or responsibiity
in the maties

L] m_m:‘r-ﬁumm-u"lfmzvm‘uwwqmﬁwt-dt,tnvmmu faen yer @ wen w wive wet

1y wp f % whor shr 3 o sesy & fadi s Tl & st et @ fosd we v @ va e AR e i w b # s vt “oifvw wERwT
4 Seafvfisin 19 % s o “wfon wrdR" go W R fu 8 ik e Tty TU e fe sfrwen 9 S n fom wx B W
Sl s By wrsrd Hen w s s TRt @ sy = W mmwwmi:m'ﬂ‘zdmwmt‘tmwsmmdnmmm
& sl v w ol = Et @ 98 dmved
;’nmm'itvtﬂmmm:@ﬂhwf*vtmwﬁﬂmmf‘ﬂﬂmrwﬂmwm

¢ v w e £ oy “witow wedee” g el sen e con ot § pfin vesme F 39 & yere gow sk s ot ¥ s fosich 99 W e

o ot ol “witrer” W W v w fasiod W owe F o v Slvoffs

& S

RECOMMENDED FOR ACCEPTENCE 3 £ il

witeft w ferg wegi //,;,// 2 / =i\

. ‘LS J -l

Date of Surgery r. Ashwint .V\'.m‘..'i* 3 Slras } -

«.\3 Reg. No. B6UL0 Ly ‘ /
\g’g (Name of Dr. & Rgn. Nd, ith Stamp) =1
e kbl aA i

FOR INTERNAL USE of KOSHIXA FOUNDATION seie TV 6
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEEZ

&y’ TNE




