APPLICATION FORM FOR ASSISTANCE ' (Heaithcare) Kc’s'hlka
“ ( ) - foundation
e X|0a12 | 06063 Mracanomoate: 01 /0619 T
p——— AGE-TEARS Y- sEX My
1"‘1!-- e~ JOGESH S :
PERMANENT RESIDENCE ADDRESS 01 Sowils 98 L 1
X ABOVE ———
wj UNQHPwaD MARTISED (Wef) | UNMARSSED ( svedtr)
s b e
PAN Ne S-ﬁl
n:u:uu m—-ﬂ':-au:-"::'." ':/hr
FAMLY DETALS witwe furw
™ N of Werrtus Age (Years) Gender Ratation wih Agpicant
U W o * N u (W) {5 W T
| AT Egr I~T
g AL
_g.__ |_15 2" 1
= Y2 Y =
BAST for REGUESTING ASISTANCE [Tk aoirabie|
“;tﬁﬁ.w 3
8P Cord Cortificats Rution Card Ay Other
{Atach Card Copy) (Aftach Cartificate Copy) (Amach Copy) BastsProol
s tme ity "y vl o sl Fmper -t
(v o ¥ ww o ey wh (v v € we W e Wy (v o o 3 W W
“PURPOSE" for REQUESTING ASSISTANCE.
woen g fet ol Sl W gt
Se. Na Medical Reporta/Prescripbons Altached
. W wemyden 8wt @ of viviey @ v
| IR TR GOINODJNS - CETHERCT- KE
2 I RURGPRY-RE (SIS F70L)
ASSISTANCE BEMNG AVARLED for SAME “PURPOSE" from OTHER SOURCES
v agtee ¥ iy e w= wwen el wem w @ T v o7
e No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE SEING AVALED
LR ¥ vy W = wows vt

(1)



DECLARATION by APPLICANT soite o Wy T,
nmcﬂnuu“uu‘mu'm.nudww Ay taine staternent will render my Apglication & ongoeg ssestance £ any

reyocton/Canceleton.
7} | solerady corfem hat sssistarcs. # received hom Koshika Fourdution will be uaed only for e Durpose”. s stated = P Form ko which such sasitance

wan requesied by me
J) | heretsy conferm at | have not & will nct in Ature. avad of resmbursement, 0 part o i R, rom any ofher sourceiemployerfnsurance company. of e
for which B sssistance & requested

1) 8 e e e ow w4 et ot B9 fenee 4 Wl € s we of wt bt W fee o W e ow we £ 8 80 wpee P o) w wed
) dpn v wowm o “uthwm et i L sn et st i et s iy dm e S b
3) Eghe v {0 fam woen g o wde o of § oo oie e @ e e el s anfrdencdn ot @ v Tem ok v @ e @

AGREEMENT by APPLICANT ( sobes D0 wt)

1) By afung my signature o Tumd impression on this Form, | (Apgicant) herety agree & suthonae Koatia Foundation and If's Trustees 1o
use/pubinhiput uptegeoduce My mame. adaress. photo A Sotads of the “Durposs” for ehich such StaIstance is requested/Granted, Pvough any
maduam, ncluding but not Emded 1 verdal, pont, eleciomc, for soliciting donations o Xostika Foundation andior dissermmnating nformation about I's
activimsactsrvemonts. Such use of my photo A datals can be made by Koshia Foundation before or afler my Poatment or Adfiiment of e “purpose”
for which ssssiancs n bewng requanted

211 (Apphcant) further agroe that any such use of My name, scdress, Photo & detads Of e “purpose”, 10r which SLCh SESLANCE I8 roguested/granted,
will not sulomadcaly entSe me Yo recennng o continuing the saxd assatance The decsion %or granting andior conlinuang iNe assatance wil rest sololy
with the Trusiees of Kostka Foundation, and her Gacsion B Bws tegard will be final and acceptable 1 me.

1) W T w vt mee W et o e oweet, § (amtow) et el o e e { o St wertee ol ok it wt st o e S e
ot b @ fewen g e e o Ceiw” we sl on, weaw get st @ g died sl Tedieed @ Bt el W we we

& waftn wet & B afegr b S e fee S e @ et w e @ e F B Cuifos wader” ol afegr b

2) 4 (b)) e € ween i S0 s wn, Wi ade fewr B woaw € gt © e 9 v weew W pwor W wem g ey o

“wifvn” vey yod el W fely alen by weesst

APPLICANT'S SIGMATURE OR LEFT THUME INPRESSION |
wtve ¥ vemwt W Mg W feme

AGREEMENT by MOSPITAL (wewew D0 wu7)

By afng herounder, sgnature of our Authorised Signatony for recommending this case/pationt kr Snancial assatance from Kostila Foundation. ee

(Mospial) horetry affre & sccept following
1) that we nedher me presently nor wil in futre svad of Smancaal assistance from another NGO or Ciher source, for the same palient/iCase. a3 we are
requesting I pet from Koshita Foundation, 10 the extent That such assistance i3 granted by Koshka ¥ the requesied ssantance 1 Not ramed

by Kosthika Foundation, in part o i Al hen the Hospial reserves 'y nght 10 make up the shortfall from ancther NGO or any other soorce Tha
confermation essentialy states that the Hoapital will not svadl any duglcats assistance ior the same pationt/case fom any other NGO of amy other source
2) The sasstance bom Koshika Foundason s onfy financad = natre The choce of the Yetment/Drocedure advised/oonducied by the HOsDItal on the
patient. is based 00 the arrangemant between he patiant & the Hospital. and & in no way Influenced by Koshiks Foundation Hence, the Hoapitsl wil
sssume soke & complete respordiiy of the treatment & 1's outcome & safety of the pationt, and Koshika Foundalion will hawe na role of responsiny
© S mater

voi sfogn. vemel & st & Wt 0d o “wifow wartee © e woee ff fewlte W) wf £, fel v (v fe oy @ e w wben e

1) W B n o whey ol v @ e @ et wpe ek A et weee w Sl e @ e et F N w A o B e el e et
4 frafintedy v ¥ wan € “wifow wrtm” pu wee iy 0 D ol S wtee ou s e afesuen By sap o few e | 0 e
furt s i wred s w Sd e 4 spen 4w afenr g tee B e € v e e e e e wer e SRt 0y el
el wew w el = we d o el

2 “wifew watye” 4 o of seen dun Ny wgt @ B 08 w yreee o € of S @ St o sveaiew W opee OF o e

o On w fewe | ol “uiow wastee® oo et we w w cen ot B et e € 08 € o e ol et ot ) o Pl 68 o s
o oh i et @ W e @ fetol o W ol

RECOMMENDED FOR ACCEPTENCE
wivgh % fo st

= X
i

')\‘O@ (ame of Or. & Regn. No. with Stwp)
PRiwmY vy
FOR INTERNAL USE of KOSHIXA FOUNDATION l*ﬂﬁ
SIGNATURE of TRUSTEE 1
a8 v |




