APPLICATION FORM FOR ASSISTANCE {Healthcare) K6°S h(ka
wWeETAm By N4 WISy (wwean S P YT T
mu.mm ,‘_‘.‘ﬁ‘; '8“"'\% ( q-n]m’) muca;oumtt- '(8, S’Fg Mutiding biocs of ide
NAME of APPLICANT ; o Aot vears Selwé | sex $an
HAE W AW Ramm By 3 ™M
P v - ~.--‘.~~- —_—— 4 — A e e——
FATHER'S/SPOUSE'S NAME : , ’
iyt Charshokala
PRESENT RESIDENCE ADORESS TSR ey Wl
Mmm;_mm_u
— P Phove.
e Yeecyeam Selles
TOTAL ANNUAL INCOME ? I Proof of Income) __
¥ e s Rs. 8,0/ o G e )
PAN No. PTE &1 Tom ——
(Tick whichever is applicadiy. Yot (N
T A S W T (R DR Y W W A P - P ), S a——
= : ; TTONAMILY DL IALS YN Suare
3 N [ Mame of Famity Momber | Age(Yesm) | Gender Hewtion with Applicant
nncd:a K qium ® e %1 e n(ﬂ'lm) foin ﬁ;‘&mm
O 1 Chondsaknta UE £ nIYE
25| ishal = = i = ™ San
OM BN 1 q ¢ R Y e — =
" BASIS for REQUESTING ASSISTANCE (Tick whichaver is apphcabie)
e & ol feAfe smm
8P Card WS Cortificate Ratlon Cand Anry Othor
e T R R Em T TR WG T TV ot wid wu 21 @
(o W = ww i vy wh) (7o T3 = W wY W wh (wsw w3 o ¥ T FO
“PURPOSE" for REQUESTING ASSISTANCE:
woren By 1w Tt W agly:
TR - e =
FR T wEmERR § w0 9 3 weww g e
1‘)¥r\75}1 e Codagen?
T N W 7 T S T
ASSISTANCE BEING AVAILLD for SAME “PURPOSE® from OTHER SOURCES R
o e 3 vy w e g fed s i ) feen
Se No. NAME of CTHER SOURCE AMOUNT of ASSISTANCE BEING AVAK ED
F9 FED Fq W W] AN ey ¥ ol uf GEFT TH
./,
//
7“ .




DECLARATION by APPUCANT: F7aTs 270 W9 W

1)&0*1‘“&%M’“*’""“"”TmbmhﬁﬂdwwMfﬁemﬂmmywlmml'lﬂ»
¢ for rojocionicancelation.

2) 1 sol Contrm that assistancs, £ recatwed from Koshko Foundation. watl be tsad only for 1o "purposa’, o5 sisted in s Foem, for whch 2uch dzsistones
WS fog by e,

5) 1 Bevaly confen (Ml Thave sol & wil nolin folure, avail of radursement. in part of in full Blom ary oNer SoUNcEemEIoyer/inswrance company, of the amount
for which iz assrtance = roquesiod
1) 7 g vz € 75 vy R R % i oo 53 wend € semEm wew wd adl #1 ok ol fewem od w9 R T @ T 2 30 omm fa S = w3y
2) %t pu % yoew oy "=t v, § o % oft £, Toe Tede 3Rt s o o ¥ ford few wbw, o aut soen e i
\)i-p‘vzm(ﬁhamqnmaét 70 vy w0 3 @ v S feak as sl wowk o v o ferw # ok 2 @ wfer o
O AGRECMENT by APPUCANT (spcs &0 10

1) By affing my sipnature or iumb improssion on this Ferm, | (Applicant) hereby agree & sulborse Kostika Foundation and K's Trustoss to
usspublishipul upvreproduce my nems, sddress, photo & calads of the *purpose”, for which such assistance is requesiedigranted, theough amy
modium, ncludieg but not kmited 1o verbal, prnt, elecironic, for solicling donations for Koshika Foundation andlor disseminateg information soout t's
DUPAUOAMNIOVMONTS. SUCh wid OF my Pt & Cotdlio Can Do Mao by Koshia Fosndmtion bafare ar afier my ¥ealment o Kiment of Mo “purposa”
for whach aszelance = bong roquesied

2) 1 {Aopicant) Srther sarce that any such usc of oy name, address, pholo & details of the “purpose®, fur which such sssistonce I8 requestedigranted,
Wil pol automatically ealitle me for recaiving or continuang the ssid asslstanca. The dectsion for granting andlor continging the assistance will st salely
with the Trusancs of Koshika Foundasion, and thor dociven is Bhis regand will 22 final and acceplabie 10 ma.

1) Uv TR vOeNT W T w my vy, F (aardow) strll el WY it w € o uiten wdhm o e el " St e e o s S e,
W, W S o e v e e §, 98 Wit vy sgnl, O, e et 27w W oY il ste s o fivd faal N sl amas

B e i % B ey 1S v o e 2 v ¥ wnt w et @ g € fy TAR SR © A e

2) 4 (5FW) W T Y WY {5 T R, W, U2 AR w9 awe S i @ mity ¥ 9 e wewn W eeod ) S v oaae

“wifimar® e o s wa fad s ain oo wie

APPLICANT'S SIGRATURE OR LEFT THUME MIPRESSION -
T[FFE § T 9 E | R

W7 R4

AGREEMENT by HOSPITAL (rsrmm g wl)

By affixing hersunder, signature of oer Aulhorised Signatery for recommanding this cascipasent for fimancal assstancs fom Koshika Founcazon, we

(Hoapitali horoby aftims & tncapt follswing

1)vannom\auommdﬁmmwdﬁmmmmmOGWWM,hmemcpmmm::m.aueuo

mmﬂrmmmmbmmmumamnw by Kashika Foundation, If tha requasiod sse=tance is not granted
Koshils Foundation, in part or in full, thes the Hospita! reserves 108 fight 1o make up the shortfal from another NGO ar any other source. This

mmmmwuwamﬁwmmmummmmmNManm«mu

2) The atsletance from Koehlca Foundation is only Sinancial in naturo. The cheice of Se tréatmentirocedune advisadioonducicd by $he | insatal an the

palient, is based on the amangement between the patsnt & the Hospsl, ond & 0 no way influonced by Keshiks Foundstion, Hence, e Hospaal wil

DSTUMO 3000 & COMEIN rospantitiy of the trotment & iz ouicome & aafaty of the patant, and Koohis Fountabon wil huwe no tole o fezponaiity

10 10 Iatler,

T AT, el 9 I A RS B R e ® =i e ¥ Refe Al I 2, TR W (vee) Fe mn e n s e v D

1) o s 7 ot wispr s o A sdews ¥ (lay oA T B weEl e o fe o vy W aw Odered § A0 0 8 @ 8 S0 B ot ol e

7 fretnfrdy 7 & W £ wme wr2m 5o e O Te $1 o diie SR o e fet s woe 0y s ol 18 0w T ST

f3ah s M gl dow & Rt 573 TAea A vom o @ sdexi ydun oo 31 v R A e 33 S § T e it e e ol B Sal

8¢ wusadl s Trall 3 aer 3 sl Sl

1 “a¥frm v 2 W mrey S S SRR #3108 veem oo S o e @ el T TeauRET 1 TR A e

% i w fve § od s wtet oo fed vere w3 R W) s v 99 8 v yee sd0sed @1 A1 et R o vem

O oy P W 9 g v faied o we o i e

RECOMMENDED FOR ACCEPTENCE
= ® B SR

Dste of Surgery W o
st Wi win og"Shub““ Mehita Dr. V.I> ‘f'hakral y

s\ﬁ D " No. with Stamp) S;:Rg!-l-‘ Evt_-'!csm;g?m bt
‘3\ Smmvxm 3 A R gfyam SR s

FOR INTERNAL USE of KOSHIKA FOUNDATION  3Tf% 759 ¥

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2 |
il TR | =5 T 1

S aa .

w

28.04.2018




