APPLICATION FORM FOR ASSISTANCE (Healthcare) KOS "\lka

APPLICATION tq (m“) fot vﬂdl'.nn
Wﬁ:h. ‘(I O':HQIOCQ" mun @9/07{} [P
- GHIKALAL! YADAV ““‘%'—'L" p

. vnpesunn vnbhv

- ‘."-'

1o S L‘L’lﬂd--'l Iﬁ ‘G) N &l

PERMAMENT RESIDENCE ADORESS © 0i sUwsiy o9
___.—W
S HOUSE CIIFPE
TOTAL ANNUAL INCOME - (Attach Proct of income)
i NIL— (e e )
ARE YOU AN INCOME applicabe)
u-nuuwiwﬂmw-;nm ‘:%
FAMILY DETALS favm
S Mo e Gencer Rulation with Apphicant
= o out ¢ erd & 3% o by
_5, b | THY :sRL i -
= T A
W—m 3
wpen % B foslh s
8P Cast
(Atach Caré Copy) A s Covr (Atach Copr) Koo b
wié ¥ Ngm ™ s e ot v W Trden ot hgery il
(wem v ¥ we ¥ s wh (w-w‘—ﬁtndv (vem @ ww ¥ e wh
“PURPOSE" for REQUESTING ASSISTANCE
wosy # ot Al m I
B No. Medical RegortaPrescriptions Attached
3 ¥on smmvesn # wd ¥ of v i @
| TEGNTS IS CATHERA ST~ L]
rISURGERY-IE ¥

Se Na. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
T AR = e W W w of ween vt




DECLARATION by APPUCANT. sors o0 v w7

1) | hacoty confirm that a8 detad v s Form are Teum 1o T Dest of vy Mowieoge lm&-mu“wmlmmlq
Sabie tor

2) | schernrdy cordiem et asustance f receeved trom Kouhig Foundation, will be used onty Rr the “pursose” a8 stted in Bis Form. Sor which soch ssssstance

Wit reguesied by me.

3} | herey confim Tiat | have not & whl NGt N Raure. gwsld of resTurzament, 0 part or i A8, FOM By 00 SoRCRMDICy B inTULaNce company, of e
for which tha ssastance i1 requetted

1) @ dwwm o (v 9m men @ Bt ol o feeew 3 wee® ¥ wpe e of wf Bt W feee oF wer sy o me £ 40 soer e @ @ ped
2) § gu ¥ wow o “wfow v, 4 W ot b e Tein nl Ttre o @Y o et e wie, @ o f oo
1) g s (T faw wom g ov ke # ot £ ow o W adies w e free e e wnfrteods sl o o e b ot @ e 4 b

AGREEMENT by APPLICANT (oW Df %00

1) By sfung My signature of thumb engression on s Form, | (Applicant) hereby agree & suthonse Kostuka Foundation and (s Tratees
IRDUBISH/DUL-UDITERrOCUCE 1Ty NaMme. 0TI A0 & detids of INe ‘Durpote”. for which such Rssatance is requested/granted. BYough amy
medium, nCdeg Dut Aol kMidad to vertal, prt. electrunc. for sosciing donatao - - Koshika Foundation andor dissemnadng NAGMaton sbout it s
Acivmviachevenents Such use of My Dhoto & detals can be made by Kostess 1 cundason before of afier My redtment o sment of e “purpose”
for whch aasistance 1 baing requested
mwmwmmmmuqmmm;muum'.hmwm-m.
will nOt Sutomaticady enditie e JOF TECEMING Of CONAANG e L0 assstance. The ceasion for granting andior continuing the assistance wil res! saluly
with e Troadews of Koshia Foundaton, and ther decuon i B rogand wil De finel and acceptutie 1o me

1) 7% T S A wamr @ sl S e e, 8 Ctw) vt sl @ e e { o Tt wedtee ol e sl C ol ey e (e S0 o,
wn, wid by @ Sewre e ve 4 e B Ceifem v el or, wesw ol axtre @ g diied adr senfeed o Sl fesd ) e we

® vufte Wt ¥ Py gy 1 8 s % feere & pes € el w et @ et ¥ B e sl o el e b

2) 4 (wbe) W o & wrw € W vu, wn, w0 el fewre o T wmen € aoted o wi £ g v SORT W TETR W wen e we o

“sifow” oey e i W fedy o ol weee B

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION |
whow ¥ peowt w a0 W Py

AGREEMENT Ly MOSPITAL (wemet pu wut)

ummur—nuwmwumuwuummmmm-

(Hospital] heredy alfem & accagt foliowng

1) that we nesther are presenty nor wil i future aved of financal aswstance from anather NGO or any cther sowce, or the same palentcase, 28 we e

requestng 10 get from Koshvas Foundation, 10 the extent Mat ch AILEINCE i granted by Koshika If the requestad asustance s not pranted

by Koshiva Foundation, in part o in Kl then the Hospitat reserves it's nght 10 make up the shorttall hom ancther NGO or ony other source. This

confrmaton essentaly stales ol the Hosptal wit not avall any dupicale asutance tor the tame pationtcase from any other NGO or ary ofher source.

< . s - - o Mnmm&zm.::.
s tased on e Letween the palwrt & the and is nno

M“ﬂlmmmduv“lnmwmdhmn and Kostiks Founcation will hawe no i or responsibity

N Te matier

vt afogn, vemwl W) oft @ et Ot o) “wife vt 8 MO woee g feette o) o £, Bl o (v Py e @ ww s ik )

1) o % vl wher v @ ew € Aoe moen ferd S sl deer w fel e v @ se St € 0w o o | 8 0 oot “eitee wistee®

¥ fesfinfeds 30 € wan € i wrde oo wx i B DR Ceife T or woes el sl i g o few e § @ e

fol wn b et e w feil e wseer 4 soer 4w adour g o b g e € eve ww on | e s B o se Shwed #g fed

r wved) W w Sl ww Ty @ W e

3 “wre wrtmT 2 W of smen e S o W b o w e go € of W @ 5 ot Tvoniee W e 0 o e

¥ v wm few |l Cwen e oo At v e W oo w b oofiet v © 08 © pea o bt ot 9 Wl fedol 94 o e

Oﬁ&‘*‘ud*QWnﬂ‘dﬁ v

RECOMMENDED For (Tick Refection 23 applicadle)
WA ( ;mn!;i)
Date of Surgery
@ ——y
o‘bf L %
[Name of Dr. & Regr. No. with Stamg)
R W iy
FOR INTERNAL USE of KOSHIXA FOUNDATION
SIGNATURE of TRUSTEE 1
== |
SANCTIONED REJECTED




