K&¥hika

oundnlon
| —— e

Lt Eah it

pe 3
-

= _"
20U N

APPLICATION FORM FOR ASSISTANCE (Healthcare)
weTam ¥y STASH WY (v Saan)
':x::-- K] 011/ 23414 s e g0l 209
WAME of APPLICANT Aot-veaRs W3- | sex fofn
mmw Avan e Mawom 44 W -
FATHERSAPOUSES NAME : ) LU BRRRT Monrh AL
| g - -

PERMANENT RESIOENCE ADORESS | B
— s BpoVG ——
oo AP0 VR PR 7 e ppr———
| wCoME - [ e = — P e
g fS. 18@ % (2 =900 ] T
PAN No. T TOD e =
[ARE YOU AN INCOME TAX whicheves s Yoo
vt e st o § (9 w= 0w w ad W e wed) T
FAMILY DETALS tam fomw
Nama o Memie: Age (Yaars) Gender Howstion witn Apoicant
-:':- o w ™ ™ (wi) ” % Wy T
L3 ) 5T oD ZT7 7
ZL PRSI Hﬁhc 7 T e
3] ERTSURO monDRl i =
F Y Br. o r{ 7.[ :Qﬂ
Hf- i AN 0T 100 TR Al L
!
|
i
| " RASIS for REQUESTING ASSISTANCE (Tich whichewer I8 sppiicabie)
wom ¥ et el
8P Care EW3 Coctificate Ravon Cars Ay OBer
(Alzach Card Capy) (Atiach Cartificate Copy) (Amach
vl e s S - vl o TYven -:':""
(vem W w e i v wh (v v W) wu ¥ e Wt (vem v ¥ ww o Wy b Bl
“PURPOSE” for REQUESTING ASSISTANCE:
wpren 7 st ot feed w et
e Medicsl Reports Prescriptions Attsched
= o segmeveie ¥ wh W of sster qd we
11 o) By 4.5 4 LA ITHAE W
I SUEG e L7 S =S T ar )
ASSISTANCE DEING AVAILED for SAME “PURPOSE™ roes OTHER SOURCES
™ atve ¥ 1y o o wwen Al w e @ e e W7
3¢ Ne NAME of OTHER 3OURCE AMOUNT of ASSISTANCE BUING AVALED
Ll u vy W o woes ol




DECLARATION by APPLICANT, ssies DU W W
1) 1 horety conflern thal ot detads in s Form are True 10 the best of my knowlecoe Acry taine statemant wi render My AQpACSION & ongoeng assssiarce. f any,

Lacde Loy repecuon/ e celalon
7)) scimnndy corfiers It ssamtanc. 1 tmcoived trom Koshika Foundetion, will be wsed only Kor P “purpose”, as sband in Bis Form, for whech such mastance

w31 ngueind by me
)ltwwvnlmuldmu&mﬂd“hmca&t—qummdu

B Y

13 0 e o {0 g w4t el fewre 8 weesd € ogme ww el £ ok i fown o Wt s wn wn | o 40 e e @ w el
e e v e sdn A e b n it sl st R P St e wi e S wm
nlw-(hh—q.ﬁ-ddt-*--'ﬂhﬂ-m-dtwihi&ot‘-lh

AGREEMENT by APPUCANT (sits Dn wo0)

1)y nmnmumw-“lnt“”wlm“mﬁn Tnastess ©

e U ANV UOREITALCE Iy e, 30ress, photo & Gotads of e ‘Purpose”, for which such ssaatance s requesiod/granied. Swough eny
mmummn“ﬂ“hmmbmwwmmmu
Kivievahevementy sn-dnml“mnnh.“”*w*wmu“dnm‘

Ao whcht aRWEtance 3 brng reguesiod
:mw\wmmmmmdwmmnl-‘dnw.wmwwhmm
ummu&nbnﬂnc“hﬂ.ﬂh“hmmunmnmn
- e Trustoes of Koahia Foundation, and thelr decison @ B regard will be Inal and acceptable o me.

[} v wer v pseer w el W) ey e, € (sotew) el weelt @ e e  od Tuivm watte ol e sl T w st v (e e
wr vt b @ fewn g wow € wfen £, 9 “elfowr” ooy il o, weww gol ate @ g i b s € et Tl @ T e

§ weie ol ¥ By afegn b1 8 wen T 3t mwe ¥ Wl w e 4w ¥ B Ceiee vl v el afege b

31 4 (mboey pw e @ ween {0 40w, wid o feeee o S weee ¥ ated ¥ wils § ) e weee W reor W ven g

“xifves” wey ek ivd w fode alew o el v

APPLICANT'S BIGRATURE OR LEFT THUMD IMPRESSION -
wivs ¥ paw u oy W fan

_}hm (Wm0 o0

umm.wuuwwwmuwummmmwn
(Hosplal) haredy affem & sccept loflowing:
nm-mu--qw-luunud“*h*ﬂnh‘*mb-uw-u-
mnﬂb“f“bh‘ﬁﬂ*bwn“ i he reQuested ssaisiance i not granded
wmm-mauumuumnmumouummnwuqnm Ths

ot Taten cxsentiaby states Bl the Hospal wil not avad any duplcate assislance Kr the same Datienticase from sny other NGO or amy ofer source.
nmwmmmumwnum*uumwwuu.-
patent, @ based on the srangement betwoen the patent & the Hosptal. and s In no Influenced by Koshika Foundation Hence. tha Hoapitsl wil
assume sok & complele responaibiily of the teatment & I's outcoma & salety of the and Koshika Foundation wil have no role or responadiiny

N the malier
ot gy, wrmed ¥ st § wakdd W “wie wirde® & e wo fy fewtn o w6, fed v (o) P pe d e v e wt

1) wr B v wiey abr v @ v 2 Pl wpe fed & wend wept w el e vl § v St T w o £ B et e bt
cw—c—a**-«nuhc*w-—nmuqen-u-—-
PP p————————t L o tah b L AR AR R R R R R R
bt wew w Tl ww et W ey

1+ e wirder® @ o of spew e Sy sl @ b o8 w e o € of ey w et o Svefen W ooy OF W e

& @n w1 fowe | s *wiow wsrdue® Do Nl v i o ven o ) petied preee € 04 ¥ pea e ol ot =t @ el Pedol 08 o TR

@ ot o vitow” @ W o u fedot W wel § W o

RECOMMENDED FOR ACCEPTENCE
wigh % fg el
0::‘* : ' ' ; c'wg';mn:o?.gdu
a4 (Marme, '
-0 Q0™ 'y £
"':#.’:“ TR W1 W pam we et
FOR INTERNAL USE of KOSHIXA FOUNDATION st 7w #
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
i vaw | 5 oW )

o ZAr

28.04.2018




