APPLICATION FORM FOR ASSISTANCE

-———

(Healthcare)
(FEay Taw)

K2hika

foundation

T ey Wk o e

pesucsnomoars: (3] 8118

(Nea)i8)

e SledIB] 202
APPLRANTS E AGE-YEARS 305 wd | sEX foin
:!:tz 419 oy Lo SWvaa \‘vod = 5

B Lk

Davy Doep T.‘ubey

PRESENT RESIDENCE ADDRESS woyery =51 Sl

S L Sy Wivas Pﬂ[ Aave Dok~ ——— 1

PERMANENY RESIOUNCE ADORESS : 638 (pansa w

Ay [Aaove
wnn: Um..m{.lo:rﬂ/ UARRIED ($45521) | UNMARRIED (fvefiez)
OTAL ANNUAL 3 .
e Ra- g ot (Camdy [none) e e B
PAN Ko, B¢ Sl WOW
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is applicable): V&u{g
wmmnmt(duﬁmvm\nﬁgﬂmn Lk
FAMRY DETARS fesst fusn
& No. Namc of Famy Meimber Age (Years) Gendar Reiation with Appicant
73 T G 7= (=) fisn aHTE ¥ [T TN
(1) Raaibhia DNeyt Ha m R
BASES for REGUESTING ASSISTANGE (Trck whichever & applicable)
s % fet el ana
P Card EWS Certificats Ration Card Any Othar
(Attach Cartt Copy) (Atzach Cerificate Copy) (Attnch Copy) QasisProol
e ta s A W &) IR T v W I st il
(R T Y W o we Wl (o we W) S A e wh (wat Y3 51w W s w53
“PURPOSE” for REQUESTING ASSISTANCE:
mﬁmmmmm-
S No. ical RepoctsiPrescriplions Attached
BT HEE m@wuz&ﬁﬂmﬁ‘:m
B‘,m}-- LE & o AO YO0 K
Swyl- LE YThaco + J0L,
ASSISTANCE BLING AVAILED for SAME -PURPOSE- rom OTHER SOURCES
T Py W o v faed g mn R @ 1
Se. No. WAME of OTHER SOQURCE - AMOUNT of ASSISTANCE BENG AVAILED
Lk 3 v W e g vl i TE T
/'/
o B
Lxl\,
l'/"d“
e




DECLARATION by APPLICANT: =r=s p= WIewW T4:
1):mmmmdm-nwﬁcnnmrmummumump.mw“muumww&mmum
sy I
Z)lnlnwu;:mnmm.nmmmrm-lhomaﬂfak‘wm‘.uma-mtmmmmumm
Wil reguesind by me
0 confirm Uhal | have not & Wik e kof i fi oher sourcelormplayesingur
&m s in futurn, svak of reimbursemens, 1 part o i Ll roem any ance corpany, of the
:)iﬁmmiinmﬁﬁ%ﬁhwﬂm&mmﬂwinvkﬁ!ﬁmﬁ'«wmwa%i*mmﬂmmt
namamuﬁmmwaaa:.mmuma-munwnah.awmuana.
_\)Qw'w(kfaumi;w’hddt.wdaumnmhfcﬂnMMin%mi*namlm
e AGRELMENT by APPLICANT (e 20 55

1)Buammwmammbwonucraa.lwoﬁa-vnmwummmmmmnrw»
uwimanmmm&MIhdmm‘.mmadxasawmsmalemgrammw
medum, mwmmmbmm,mkhmmmmsmnmmmhmmn
AOIVBa hohuemanty mﬂolmm&adabmnumwmiomww tolure or altor my trastment o fimant of I “purpase”
for wich assistance s bong roquested

2) | (Aoplicent) furthor sgree that sny sueh 058 of my name, address, M&m:dno'mow.hmwmbmmm
manmmmqmmwmammmmm.mmmgmmmwm E5318N0e wil rest solely
with 0 Trustees of Koshika Foundalion, and their deciaion is s regard will be sl aed dcocatabie 1o me

t)mmna\mwmaamhm)Mw&dﬂem(ﬁ'&nv&m*ﬁaﬂ'%\ﬂmw(khw.
w.s\&*imwmidmtn}‘dhrmﬂ,“,mmwmﬂganﬁi&idxmﬁdtﬁﬁdtnm

# vl 53 3 fem o 3 8 e w oo R 9 3 WA W oww R w3 50 Ceew wEet w e sioge

1) & (sp¥vs) R R R b R R R b B R R e o U——

“wif” v e ol wy fla Wlow ade e g -
APPUCANTS SIGRATURE OR LEFT TNUME IMPRESSION | S -
WIE F Teww W W | e tq)' %4_1( Ql'-r/f/j

AGREEMENT by HOSPITAL (Wi gu wew)

nyaaimm«m.mawwwmwmmwmﬁsmwmxmwﬂumﬂmm
{Hocgita) hocaby SEem & accopt fulkiweng

1) that we nother 0 prasently mor wil in future avall of fnancial azsistance from anolher NGO or any other source. for the zamo paligetcase, 35 we 30
rm»g«nmmmmmmm‘mmwmawwwmm. M tho roguosted assislance is nat granted
by Feundatan, i pan of 1 full, then the Hospital resecvies I's right fo make up e shonfsll from ancthar NGO of any ofer sourcs, Ths
mmwmmuwmnmmmymwmmmmmmwcnmemmonmm
2) The aesistance from Koshies Foundation is cnly fiasncial i nature. The choice of the reatmentiprocedune advweediconductad by the Hospitsl on the
Wﬂﬂﬂlbmma:wmn”&mﬂoﬂ.“bhmmuﬁmam%u Foundition Hence, the Hospasl will
ISEUA 0% & Comiotd 10p0msBilily of 1ho Seatmont & II's oulcome & 2360ty Of ho patient, 3ed Koshid Foundslion will have a8 10k of roopon=ilty

N e maller

v i, yewed W SR At o Cwine esher” 2 i eeE 33 il & o £, B 5 (7 S v @ oN S Sen sS4

1) e s 3% A k1 @ v F s Twes fent e wel WO i feat s i @ T Divasd o = 8T 3 36 fi w0 Csife wEwe
&mlqéwi“mvn!m‘wwi]kﬂ‘('dﬁmwﬂn'mmﬁh:ﬂxmlg-u_a At Tem = 2 3 S
Mﬂhum&h!mumam\&uMmmt:mfcdmmuehmmwmmmwakrma
¥ e e w IR e % Y S
z.“tiﬁmwz-'en'%ﬁdw%ﬁﬁtmﬁéhﬁwmwaﬁmtmﬁm%wm?uﬁ#m
ihwmi&'mm“ukﬂmaﬁfmﬁnhaﬁﬂmﬂﬂ*m-tgw*mﬁaﬁ&wﬂﬁﬂoﬁﬁ'&ﬂm
= o sl “wifrn o 33 e o faoirl oy e 2 et

RECOMMENDED FOR ACCEPTENCE l
o

e % fore wah

Datz of Surgery S
wmdaa | Shg‘m o gﬂ.l’. Tham.'m.wmmwm

DMC ‘ﬁ'@&ma_w No. with Stanyp) sungzr EYE CRNBME of Hospital)
A L il s e = gy afew

FOR INTERNAL USE of KOSHIKA FOUNDATION mmt«]
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE2
Tt T 1 Al T 2

&y’ P

w

28.04.2018




