Clell\loc’

APPLICATION FORM FOR ASSISTANCE (Healthcare) K.(% htka
— ; *l : ( ) foundation
APPUCATION No, : = e o APPLICATION ; g btk of Mo,
NAME of APPLICANT - ; AGEYEARS WT-W | sex fMn ’
e W oW mhum 60'_ m |
gﬁ;ﬂu“ M:»QO (’:‘1*(‘3 d
PRESENT RESOENCE ADCRESS WET= SaT 99 lwd & nELe .
S - 9 KXo %4,
e - freep  fortop
DIAT - Viahagng U &8 <08
. PERMANINT RESBOONCE ACOPESS - =Tf WTHC %
Qe A  VE . 3
0FY) PJ’)YW""
W Wlm(m
| TOTAL ANNUAL INCOME - (Attacn Prood of Incoeve
w wits 3% J 2w — (e w0 e oy, LA
PAN No, e B
mmmm"Fmewr Yea | No
w AN w0 e or € (W wm el w By el mﬂti/
FAMLY OETALS T fswrm
. No. Noma of Fammily Wember Age (Years) Gencer Reiation with Apphicant
w9 W o @ = T W (W) oty ST ¥ WU WAy
2 _Sulhyeer i) I8 )
. [Fanveey Y S ya) )
T Sondey A j LA 51
g Caggu Zx 70 I
c Canl =t 1] I
BASIS for REQUESTING ASSISTANCE (Tick whichever is Spplicaie)
o @ vt frafy s
BPL Card EWS Cortificats Retion Card Any Other
{Attach Card Copy) (Astach Certificate Copy) (Attach Copy) BastaProo!
nid T @ Ik yuw oy w9 s wi yam o o wrd - f e
(wam v ¥ ww oY e wh (v 9y % we u weny vl (v vy ¥ v sl sy wd
*PURPOSE™ for REQUESTING ASSISTANCE:
w1 e W fed W agtee:
Sr. No. Modical Reporta/Prescriptions Attached
»1 wn semvrien ¥ wll € nf viviey gt dom
R — T/nNAC
LE — THINS
QLQW:_@ Sl 50 &
ASSISTANCE DOING AVAILED for SAME "PURPOSE” troem OTHER SOURCES
v TCtTn % ¥ W v wwe fed s wiv @ fre o W
S¢. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
Y W = T8 W TR v wf werem ol
A e




DECLARATION by APPLICANT. oitew g1 Nwwr wi

nlhwvb,cathmmuw.hm%mmmnbwbmdmmw Wlmmwnm'ﬂwdcmﬂwﬁmm&m.
Yoble for repection/canceliation. »
2ycmmmmm.ummmw.wmmwywmw' an atuted In 0is Form, for which
was requested by me. 3
3|lh«ouywﬂhnw|nmmdwﬁnothm.mldmmnmuhm.mmommvmmnobmnmmm
fox which this assixtance s requested ‘
nﬂmm(hnmiﬁﬂﬂmﬁwﬁtwm«whmdmv.dwmwuiﬂﬁmﬁnd
;.v:nﬁmtﬁv‘ﬁmmm',tﬂumtmmwiﬂﬂwcmmm.dmwmiw:vmh

nifwm(rﬂnmnwmddt,mmwdﬂntmhm wu it vl A 1 o fw § abe 3 e o

AGREEMENT by APPLICANT (sptcs o1 W)

1)Bya!mmgm-,uqmmummmmmmFmIW)wwammmecxmundﬂ‘rnmono
LaeipuUbistVput-up/roprodooe My naine, acdress, photo & Gotails of the “purposa’, for which such assistance Is roquestec/granied, theough any
medium, nau::r.—;mmumwmm.mmbMMMMFmm‘ucmmmummmwﬂ
scuvitos/achievernents Su:hmodmptm&mwummmm?mwommﬂwmwnufMtdeW‘
for which sssistance is beng requestad.
2)3Mml)mm«mamtwwwolwm.mmlmﬁdw'w’.umdﬁamhunmlsmww.
will not sutomatically entitle mumamumm.mmwwm-m*wm;mmnmnmm
muuTmmtclmmemmwmlNMﬂulad-ndmob:’otoma

1) T T W el et @ o ¥ we wee, & (wie) ﬁ“dﬁw(u”;ﬁmvﬂn&w&wﬂh"dﬂvm(hhw.
vu,v*.am:ihmwmlihtw’#w'md.w,mwmtthmxwan-ademmnimm
dwﬁsvntﬁnwtuﬂmwhwhmtwtuiwth‘mm'nmfvwh
z\Q(m)wmdm(k«w.‘&a*Mikwtmtﬂtym;mntmmmﬂwi

oy Try s wfne w frein g ot wered) v

AGREEMENT by HOSPITAL (w1 §U wOt)
By affixeg harounder, sigasiure of our Autharaed Signatory for recommanding this casedpatient foe financial sssistance from Koshika Foundation, we
(Hospital) horeby afrm & sccept Iclowing:
1) that we nefther utornomynov-ﬂhMammidwmmmmm«mycmu sourpe, fof the 3ame pationticeae, 28 we are
requestng 1o gel 'rcmk,omem.mmmwmmuw-nhdbym:fcmdtwn. Il the roquestod assistance is not granted
by Koshixa Foundation, in part or In full, mmmmwmnmnmmmswcrmwuw NGO or ary other sovece, This
conlimmstion assensolly sislos hat the Hospaa! will not avad eny dupiicote assistance for the same patientcase from sy olfer NGO oc ary other source.
2) Tha astatarce from Koshika Founcaton is onty financial in nature, The choice of the treatmentiprocedure advisadiconducied by the Hosoital on the
patient, Is based on the anmmwuwswwmunmmmmwnwm Foundation Hence, the Hospial will

assume solo & complate responsibility of the rostment & It's cutcome & salety of tha pationt, ond Koshika Foundation will have 1o role of responsibiity
n the matinr

whﬂ-se.tfwt‘.o-hwtaama'mm‘tmmqmvnﬂtrdu(mahmﬁmnﬁuﬁh
x)wkw#\mhqé:iﬂ@huikhﬂk‘kﬂhtk@ﬂmv}mWiiﬁwﬁﬂt.hkﬁ‘“vﬁ!'
& fradtmfvdl oot ¥ vy ¥ “wifire snet® g we iy 0 G Csifon saE” oo s A sfmoesy Ty o ot few v | f sem
mﬂhwdmacwnmﬁmﬁﬂumw'uhw'ﬁimwmf&-am:ﬁrmwﬁwﬂm
dareid vew w S w8 ol el
:,‘-iﬁma:rm'iﬁmmwmmwtlﬁwmmodWIMﬂmc-;wﬁ-e-am

PPN v spm—_————p———— SR R TR R R R LR R SRR R SRl e
2 B8 sbr cwfon® W W otm w fstol 1 awt e oh

RECOMMENDED FOR ACCEFTENCE X
wipht ® fog wofr A m'\m'.'xm'-m
Date of Surgery BénghWTrﬂ Kumar
Srm g MS FiCO ,
il W Reg. No 86028 .
<\l ]l% (Name of Or. & Rogn. g w81 Starmp) ' o8 piRs
| TR e g v W v s s
FOR INTERNAL USE of KOSHIKA FOUNDATION w0 W R
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T = TR 2

il Tl

-

09.08.2018




