APPLICATION FORM FOR ASSISTANCE (Healthcare) Ko.s'hlka
b ) ) : foundation

e K[oHe (0838 e
Actyeans w5t | sex e

NAME of APPUICANT
JPGATRIRANT MONDALE Se 2

CSEN FIDENE DORE!
TR K UDRE N
IE X7 DEINGEH

R N0 25, 13
PRREARNER, G

o€

e HOOSE &IFE Ak U] | UNMARRIED (SEveii)
(TOTAL ANNUAL SICOME - o
ot wie am NI~ e o )
PAN No. 7 I SO X
ARE YOU AN INCOME TAX ASSESSEE e
-m-uuhinﬂmdui:nmh :'-d
FAMILY DETAILS e fawrm
o, No. u—-ur:-—- Age (Years) Ganaer Uplatan weth Apphcant
IT FwT ot & - o= 3 (W) N HH WY
‘L ~ A
g.
AT tor REGUESTING ASSISTANCE [Tich whichewer s spplicabie]
wram < Hed fadh st
BPL Card Cartificate
il W W PR R v .:':u"""
(3% 9 s v v W (v w1 o} ww o) e (= w8 o o
“PURPOSE™ for REQUESTING ASRISTANCE:
woen ¥ it = feed W gt
5= Mo Mocs sl Reporta Prescrptions Altsched
i wepssaten # wh W wf sfeber gl ey
I DGO - CATARPCT- KE
— 0 | RURT )

ASSISTANCE BEING AVAILED fer SAME “PURPOSE™ trom OTHER SOURCES

gt € 1 9 &= wewe el s v @ P e W
5. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
5 v e T W o w1l werew ml




DECLARATION by APPLICANT. siue DU Wws W

mw.yatnulunulmnw-.na-dnm Aty laieo staternent will rencer vy ADDICSON & ongoing assstance. If ary,
hatse lor regechon/cancedaton

2) | schemedy confem hat ssamtance.  recesved fom Kosihisa Foundation, will be used onfy for he “purpose”, as stated in Sus Fomn, for whch such assetance

wad reQuested! by me

3) | herntyy confiem Siat | havve ot & will 602 1 Ritirn, Svad of reeDursemnent, in part or = A U sy Offer SOUNCK/RMpIOYerinEaRnce compary, of the
for wheth Sen asantnrce W feQuested

1) & dvw wan {5 yw o € Fob ot ol feere &8 wowll ¥ g e o ol B w fewrn ot wen s wm e | R 40 wee fee W W et
2) ¥ oo o woew o “wifee wrdnet, 4 o w ot £, seer Tete ol sty o g o Bt Tew wi, o e F e ooe b
1) A e wun e fon were fy o wds o of £ T o W o w wen S el s e frusedon wed @ 1 o few ok v e F o

AGREEMENT by APPLICANT ( swbes oo wor,

1) By affiung my sonaturs of umd mpresson on M Form, | (Apgicant) horedy agree & suthonss Koshika Foundation and £y Trusiees %o

use putishulwpineproduce my name, address. photo & detads of the "RPose”, 107 whach such asasiance is MeGUEsOAYranted, Brough any
edum, POasng it Aot lined 10 virbal, pried, elecon, for sckating donations for Koshita Foundation andior disseminaling mformaton soout s
actvbes achievernents. Such use of My photo & detals cav be made by Koahiu Foundation before o sfier my treatment o fufiiment of the “Durpose”
fov whech asssiance m Dewyg requetiod.

2) | (Asphcant) Rarthwr agree Mal any such use of My name, address. PHoto A Gotalis of Me “purpose”. 1or whnch SUCh ASUSIANCE W reQuesindiprantsd.
wil red automatically antiie me 10f recening o contimung e sakd assstance The decision lor granting andior conlinung Ihe assistance will rest solely
with the Trusiees of Koshika Foundation, and thoe decasion i s tegard will be final and acoeptate 10 me.

1) T v o avt wsmer W ol o wy e, € (aboe) avd et ) g wan  of “sifew wdtee ol el sl @ o v (I S0 s,
o, wi e o feeot i wve 4 e £, 30 “wifew” vey i, O, wenw g Tt @ g wiied sy peieed ¥ fied et @ weer e

& walin wrk o Ser st O wer w Seee @ g ¥ vl w e 4w € ey Celioe et v st e B

2) 4 (sotew) ve e @ w0t e, e, o ol fewes W 5w ¥ arted § wfly £ g8 e s W T o e T oy 4

“a¥re’ vwm e wfud w fede afen b e

APPUCANT'S SIGNATURE OR LETT THUME INPRESSION
whve ¥ nee w gt = o

AGREEMENT by HOSPITAL (Towms DU %)

By affng herounder, ugnatate of our Autharised Sigratory 1or recommmending ths case/patient ko fmancsl assatince from Koshics Foundeton, we
(Hospital) berelry s¥em & accept loliowng

1) at we neither are prosently nor will in future svad of fnencial assatance fom ancther NGO or any other source. lor the same patienUcase. a8 wo are
m-nmmw»uu—uummnmnwb H tha requesied sssslance s Nt (ranted
by Koshis Foundation, i pant of in Adl, hen the Hoapital reserves I1's ght 10 make 1P the shontall rom ancther NGO or any offher scurce The
confirmaion essentially sates Thal the Hosgatal wil not avad any duchcale assistance for the same Datienticase from sy other NGO or any oiher source
2) The ssatance rom Koshika Foundation is only Smancial In nature. The choice of the trastmantDrocedure advisaciconducing by the Hoeptal on the
patert @ bawed on The srrangement between the patent & e Hosptal. and 15 I 70 way nfuenced by Koshia Foundation. Honce, the Hosotal wet
2ssumw soke A compiets respordiiity of ihe treatment A I3 cuicome & salety of the patient. and Koshika Foundation will have no role O rossonLdity

n the maser

ﬁ“uﬁ‘tiﬂ“d**‘i*w'"‘ﬂtﬁwul-nhwiwnuﬁﬁh

1) o S 1 whet oy 1 @ ofien 4 ey s felt & weed ey @ Sl e wle @ ve SRt 4 O w A o £ B0 B ot Ceie e
@ foufinfodt o ¥ wav 4 “wfirst sredee® pu wee 8 M & o “wifer wey” on swen fedy afecwe #y v o few e § R s
fodt == M et e w Nl s s 4 wowe 4w afver g o b o e € e s owe | i seees Dl we ow ot iy e
& sowd seg w el et § o el

1 “wifve wirtmy” & o of soen e iy sl @ & o w o pu @ of B W fet oF Treusfew W 0 W

® @w w fowe | e “wifow st pe feld wer w i vew o) D gt w08 o g e bt wt W e fedoh o o e
o ot o w0 e w feiud w4 o B

RECOMMENDED FOR ACCEPTENCE
winpht % fog wagh
Date of Surgery Dr. Alok :
'ﬁm ms.usm FSNEC
\ v Mmmdw
\V\ : b AL ul:mﬁgﬂ
FOR INTERNAL USE of KOSHIKA FOUNDATION  #afts 798 1
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
o v | = v 2

7 pres

28.04.2018




