APPLICATION FORM FOR ASSISTANCE (Healthcare) T
e W STERA WS (v ) Ko";—u—""‘"ns h*ﬂ;
:::c‘?:uuo. ’* ‘ hr‘B/ 21 ('A\'y).éh%\ m&\ouwt ‘\"q,,& S Wik of e
NAMUE of APPLICANT : < AGEYEARS sng-wl | sex fin

e Rorme N Kiawed e F

FATHER S/SPOUSE'S NAME : Late Caov nel (sg

fenwre =1 Oy
PRESENT RESIDENCE ADDRESS d0RH JEIRTE UF
W‘

PERMANCNT RESIDENCE ADORLSS : 31t SUHRES Yot

B Bleoye
OCCUPATION : b4 met S@gut] e )vm(mum
TOTAL ANNUAL INCOML ¢ (Aetach Proof of inc =
ww yiils e NIt (muwda:;)
PAN Ko, ¥ & W&
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is applicabic): Yes [ No
¥ 0 3w T ¢ (% B I N W e ) _____:f’:ﬁ
=y FAMILY DETAILS <lam Serre
& No Nare of Family ¥ember (Yoars) Gender Relation with Appilcant
R = ofan * 5 IR ?B(ﬂ) ol wRw ¢ WY vAwn
43 Maoscsvdy SUiwa s (i n SxntheyY
.
BASIS for REQUESTING ASSISTANCE (Tick whichevar k= applicable)
o # R el et
OPL Cord W3 Contticate Raton Card
(Atsach Card Copy) (Altach Cenificate Copy) (Amach Copy) mmm
i T 3 9= = F T M TS S Rocaar et
(o= o8 ¥ w51 o o vl (v 6% =t oo ufe seeq ¥ (waT o = ww WA WS S
“PURPOSE” for REQUESTING ASSISTANCE:
mégk&ﬂﬁmnmm-
St No. cal Reporty/Prescriptions Altached
73 W5 muﬂﬁ#mwm

jb;% Ve Ccdavoed

Zov! B Phace 11p1

WMW&&MWMMNERW
YR W % U W T el e i R B v oy
St No. NAME of OTHER SOURCE Amwrdmmcsmmmo

w wen H T S SR = worn wil




DECLARATION by APPLICANT: S195% U ST T3:
mhqezoophnudlmhmchueTmbmcmdwm.muwuﬂmww&mm&lmﬁ
Z) | solemeily canfiem that 253istonce, £ racelved Som Kashiks Faundatian, will be used oally for the *pumeoas”, as Stated In Bils Form, for which such assictonco

was requesiod by mo

J) | horoby confirm Tt | have not & wilt net i lukare, sval af rambursoment, in part or In ful, o any ol soucaierpluyerfnsurance company, of the
for wheh this 0001038000 is reguesiod.

1) T T v wes Rl e W e 3 e R W 8 R A R o s se we @ 0 9 e e 9 @ vl 8
2) BT 9w ol e ey, o off W ook €, Tom ava s sbey o) F ¥ Sl few wdn, o o e € o v
1) & e waw ) e for wom ¥ e w39 = 3, 0 oftr =2 arfflre wowen v ol s viaviveinesabe worh 9 3 o foe & e 4 @ i 3 v

e AGREEMENT by APPLICANT (spw 21 et

1) By aiMixing my signature o thum=b impression on this Form, | [Appicant) baceby agree & suthrine Kashiks Foundation and it's Trustess 1o
wseipoblehipet- updroprodus my fame, address, photo & detsiz of the “papasc”, for which suth essstance 3 requestadigrantad, through any
medim, Inckiding but nol fmiled o verbol, print, clocronia, for socsng donations for Koahiks Fourdstion andior diszeminasing informaton about it's
Sollviliesachavements. Soch usa of my phalo & Galsle con be made by Koshika Foundation befora or aftar my rosimont of flliimant of Mo purpace”
for wisch assztancs ie being Toquesied.

2} 1 (Aoplicent) further agres that #ny sich yse of My rame, address, pNoo & Oetalls of e “purmcss”, for which SUCh ISSISIINCS & TOQUESRAIZaNtes,
will not automaticaly entitie ma for receiving or conliming the said assistance. The docision for graniing andioe continuing the ssstance will rest soicly
with tha Trusiaes of Koshica Foundation, and their docsion & this ragard wil be final and acceplalie 1o ma

1) 0TI W N SR u adnd ud wev vy, F (o0Pow) aed weniy 83 9 o O e widbee ot sudt omind * w sfemn wn ¥ i im 9w,
S, 9id sl foom ow v of s §, 3@ SN e A, or, wowe out Tgve @ 3Tt vindoRod s seised @ £ S ) me A

& i 50 B e 3 R e w e ¥ v 8w W w1 SR @ s Sl s 3 il dfigs D

2) 4 (sice) @ Wy @ mow 1 5 0 99, W, S0 S fam W@ 8w 2 wded @ witn # 53 =n: are W ven 3 T T v o

“xifo® g T Stid et Fedy e sty s vy

APPUCANT'S SIGNATURE OR LIFT THUMS IMPRESSION -
TFEH F TN W S = B :
lavacsh kvwa av

AGRIECMENT by HOSPITAL (wesome e wron)

By afing horaunoder. aignature of our Astharized Sigralory for retommending this casedpatient for fnancial azsistance fmm Koshika Foundation, wo
(HoGOUN) Mowly a¥em & aciopl followng:

1) hst we neslher see prezenlly noewill in Rulwe avall of financial assistance from another NGO or any other souree, for the sanme pabenticase, 3 we s
requeslicg to gt from Koshika Foundation, o he extent (hat such sstiatance is granied Dy Koehika Feundaton. IT the requesied sssstance i nat granted
by Koshike Foundstion, in part o In fUll, then the Masplal reserves #'s right So make up the shaadall from anomer NGO or any other sournce. This
confirmation essentisly sisies thal the Hospital will not avail any duplicate assistance for the same pasient/case from any oer NGO or eny other source.
Z) Tha assistanca from Kochika Foundaton is only financlal Is naturo. The choico of the Peatmentiprocedire sdvisedcontuctad by the Hespllal an the
paticad, & based 0n Mé erangement betwean the palient & the Mospital, and i i no way Influenced by Koshia Foundation. Hence, the Haspsal will
BB 50% & conplule responzdsily of the trealment & s sulcome & salaty of ho pasant, and Koshiko Fomndation will Rev no ralo of reopenaiity
N e molter

T S5, R S R ¥ R ® Sins wels @ SR e i e A 9 L iR W (e e v R as s e e

1) o S o iy Al N @ e o ol TR NS A TR TROR W A S e @ ow Gl f od @ o 02 2, 32 T et Cufom R
# focfmint 30 3 wan ¥ “eifost vorhor” pa veg ¥y i h ok Msiow wrw o e eh sTrs ey i vep 8 fvw vy £ F e
Rl = Bl s o el s weee 3 were 3w o g v $ vn e o e wm am ¢ i e ol o e e oy fad
A wowd) wow m Fo v wvs ® 59 anaih

2 “wifre v B @ o v Sae R v 9 S 5w omEm o v wEn w AR ) TRt T R 00 W e

= we w fres § ol “SHest wEdvat g Sl e el a3 st weese o 99 W prme gow sl st et o) w Tt &9 o reee

T Ot sk “aite” o o v w fasiil v wod F w vl

RECOMMENDED FOR ACCEPTENCE
=HeA & fog d=h

Date of
prhcr i Pint Bata Dr. VP, T!l&.mj,

Sk e of G 8 .o, it Stamp SR Wﬂ’mﬂ"}wmm

o : ssh Colof
EACANE gy, Cre TFERAFERIFA I t?am."a%'. T AR A

FOR INTERNAL USE of KOSHIKA FOUNDATION =% 794m #1
SIGNATURE of TRUSTEE 1 SIGRATURE of TRUSIEE. 2
= A 1 =8 v 2

7 I

28.04.2018




