APPLICATION FORM FOR ASSISTANCE (Healthcare) K&hlka
o Svcassn il e Yersdecion
mh- w o612 oo Mo‘/{g Db bk o Wy
N AP ARIMATT MISTRI "‘“é‘?_,,""' =
e DEBEMDRA MISTR| >
r PRESENT RESIDENCE ADORESS > '
YD A :
PERMANENT RESIDENCE ADORESS vl S0y e :
—— R BEaOvVE ———
. HOME MAKEP WISiED (eli) | UNMARRIED (séeit)
';nm*- : o W Piossof s
PAN No. TR Wl WU

_mmuﬁﬁmmﬁn spphcabie|
v an s st om b (R =R T Wl oW S e

-1

FAMILY DETALS sftwr Sowesy

™ Name of Member Age (Yaars) Gender Ratston weh Apgieant
N weR - w L W Lo w W Wy
KM
_i ™M %! % F 13 >
E BEEN2) F?f‘ o &
BASS for REQUESTING ASSISTANCE (Tich whichawer is speiicabin)
__ s o ok e s
B Card Cortilicate Raticn
(Attach Card Copy) (Asech Corticats Copy) (Alnach Cappl I"l“"
ot twm % N W = e vl T o e Wil v iiail
(v v ¥ ww ¥ v wh (v v ¥ e ol W WY (vam wy o oy o W wl)
“PURPOSE” for REQUESTING ASSISTANCE
woen ty et ot el m gt
5 No Madical ReportaPrescrigtions Attached
- e swmyrisn @ wh @ wof vy @ v

Y - ~
TURGIRY: [F [ QOCFI0C )

=

ASSISTANCE BEING AVAILED for SAME “PURPOSE™ from OTHER SOURCES

W TR %t o S aoen fed s e @ e e W7
™ NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALED
= W W # of wouws ot




DECLARATION by APPUICANT ST DU Wwwy ot =
nmmnnunum-rmnn-unwmm“nmwmtmm Aoy,
m-m-qu:nu-_nlmmmwuluunnbuw.-Mumﬁn\h”mm
wae reguetted Dy ma

3) | hareby confion St | have not & wit not in Riture, svad of reentursement, 1 part or m Bl Bom any other sourca/srpioysinsunance comgany. of e

for whech This ESetarce & Feguested

1) € e won € % o wen 4 fod ot e forre 48 wend ¥ wger we of Wt ot S e o s see ww w0 90w e @ w el
&g e o s st dd e b m R s e st et ww b

1) 0 e wam { % fuw wmen fy o wbe @ of | ol w afew w wen e el s wafrdenig weed @ 4 e § ol @ s b

AGREEMENT by APPLICANT (swice ou %00

nlymqwummmurmlwm“lmmwuan

e pUbMAVDUL UDTEErosce My name. address. photo & detalls of he ‘Purpose”. or which Such axsstance i requested/granted, Prough any
mmuu—nummmummwuuw-wwmmn
Scthvibes/schsevements. Such use of my photo & dutads can bo made by Koshiua Foundation before o afler nry treatment or fulfilment of the “purpose”
far wheth sasstance 1 benyg reguesied
:)l‘Mm“mmwmdmmmmlﬁdum‘.hmwm-m
wil et automatcady enife me K rECoNIG o CoNtruNg the said assatance The decion for rantng and/or contrung e asssiance wil res! solevy
wo (he Trusioes of Kashaa Foundanon. and they decson 18 this regard will be tinal and accaplalse 1o me.

1) 70 T W v wEmer w st ¥ wy e, @ Cbow) @l e o e v { o “eifow v dbe g ol T W ey v (e e
wn, v obe o Sewen gw v 4 e b o Caifow o Sl o3, weww gt agtre § oyl e i veefed & et el o T e

@ vty wrt & ey afegy ) g w oo Bt pen o sl w e d wrt ¥ e Ceifow st v ot e b

1) & (obow) v e @ s e %0 v v, wid ob fewre o e e ¥ arted @ wl £ g v S W ven W e T e @

“wifren” oy sk afed w Sl o s el B

APPUICANT'S SIONATURE OR LEFT THUME IMPRESSION |
wity ¥ paw W o P

by HOSPITAL (wvamm DU %00)

By afung herounder, dwmmhMmthmmwm-
(Hosptal) herety affem & accept following
nu-mmMu‘hM“dhﬂMM“Maq“mbn—“--n
Mnummrmsnmmmu—u--unww ¥ the requesiad ssssiance 5 N0 ranitod
nm'mhmunﬁﬁhﬂaﬂmh*h*uummmm-nnm This
M“mmn“ﬂmmm“muumManGMGnn&m
2) The sssstance from Koshika Foundation Is only Snancisl m nature. The chorce of the Yestmentprocediure advisod/conductad Dy the Hosota on e
Mn“ahmwuwtuwn-nquwmw Hence. the Hospital will
assume 30ie & compiete responsSeity of the Uatment & IN's outcome A safety of e patent. and Koshia Foundaton will have no roke or resporaitaity
in ihe mater

(o qﬂidl‘“d*“‘i*w'”‘dtﬂn(w)h-two*dh

|)-iu.d-tdl-o‘ulﬂl.-ﬂhud-l-ﬂ-ltcn“iﬂ!ittﬂhﬁ*w
i”ﬁtntwl'ﬂ-w'uwﬁhh"ﬁ--w‘u—ﬂm&qdh-ti_
P e — R Tk b LR R R R R R R R R
& wowll wen w fes = e o Ay

3 “wifwr wirdue” @ o of mowe wen Al sl W b of w ey oo @ of e W e o4 Tveneiien W OF T e

€ e w fows o “witow wirdne® g Nl yen w wf vor ot b et g € 80 ¥ e gow ol et wt o wf festud o8
@ B o Cwrewt @ Wl g w festol oot 4w o

RECOMMENDED FOR ACCEPTENCE
gt % fey sl

hd ) ’ Acprawal ah ?‘y. 3 20

e e TG Pr(ere FURE FSNEC Sy

“(0(: \f‘ ‘ 0 8 {Name, Devignation & Stamp of Authortsed Signatory
Q%% St Ca® on behal of Hospital)
Lachuba bl AR = ¥ W - e e
FOR INTERNAL USE of KOSHIXA FOUNDATION mﬁﬁ
M1 SIGNATURE of TRUSTEE 2
i e | i v 2

g JTAE




