APPLICATION FORM FOR ASSIST (Healthcars k¥
o G (e rr.r!‘.%"%
e v - K6119] 23¢O0 apueammom: 2lei | 19 g e e
MAME of APPLICANT AGEYEARS 5% | sex fen

= Ramgu gnen T Yavav 54 Wi

oocumnoR:  CoVTROCT LAGOURER MATIGED (PWefin) | UNMARRIED ( sdbeft)
e RS- 60D K1~ [A2dv/ - o o
PAN Mo Rl W WOR = —
ASSESSLE (Thch whecheves u spphcatie) Yo !
::u:“- (iwt‘:‘ﬂduhﬁu CFE
FAMILY DETALS wftat fawrw =
Age (Tearn| Gender Ratation with Agpiicant
t:= -sﬂ) ﬁ % we
l- ~ 1.,
&® ,"!IJL Y. i %‘ l bl.l,
& | OSRU KU . ‘ ,
1778 B K AT 53 B T\ =1 ﬂ’ ”"Q'P‘“rg
wver s mpicatie
wpun ¥ v fedh s
P Card EWS Cortificass Raton Carg Any Other
(Attach Card Copy) (AZach Cortificate Copy) (Amach Capy) o b
wdime dysum = vl yem m Tvden il s S
(von ¥ we o v wh (vam w1 & wu oy s why (von v ¥ ww o vy S
PURPOSE" for REQUESTING ASSISTANCE
-hﬂwlﬂ.qtﬂ-
S Na w
= Wen womegen @ wb @ of i gl v
R DAY A1 G LT S 1
{
[ P o .L i
' 4 l
v SoRnrRy—kt { Cerrioty
ASSISTANCE BEING AVALED for SAME “PURPOSE™ from OTHER SOURCES
W agten ¥ fy o ww wpen fed vl @ few v W
™ NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAL FD
5w ww wie W . ! of spew v




DECLARATION by AFPLICANT sbew Dy v W

1] 1 haruty confien That 39 Gotads in th Form arn True 10 the best of my kmowsecge Any taise stalomant will render My ADDRCATION & ONQOING assstance. f ary.

P e s ]
211 soveemedy corfier Put ssmmtanc. # recaived from Koshis Foundation, will be used ordy for e “purpose”, a8 stated in Bus Form, for which sech sssstance

it roguenled by me
mn-u,mni-ulmmtnunmwd-n—-tnmunum“”mmdn

for winch v asantance iy reguesied

1) 0 e wor {0 7w w4 Aol ot el fowrn 08 wved & g we wd o 1o W e F W e e e | S e e @ @ el
1) 8 gu & wwen o Cwfew e, 4w o |, s sviy sl wtee @ o € el fow e, @ wen 4 st b

3) & e wam {0 P e #y o wde W of £, v o W afon w wen e el dinfrdendn el 4 3 8 B 8 okos @ e d o

AGREEMENT by APPUCANT (sstvs ou wo0)

1) 8y quuaw-umnm—mwawmmunm—--

e AN TEprOdca g naeme SO0ross, photo B detals of Bw ‘Purpose”, lor whech such S5SaIance | requesied/yranted. Pvough sy
mmnumuﬂﬂ“h“*hmwwwnmn
e Ceverents. Such ue of my photo & detade can be made by Keshia Foundation belor of afier my ieatment or Adfiment of te ‘purpose’

for whuch SaRtiance 1 beng requattod
npcwanmwm-dquﬂmludnw.h”-n*-m
wd rot mAOmatcaly e e ma for recenang o continunyg (he sak! assstance The decision 1or granting sadicr cortinuing the asealance el rest aolely
with the Toustees of Koshis Foundation. and thelr decision i s regand will be fnal and scooptadie 1o me.

1) T8 wenw vty w ek W ey o, € (sotee) aed s @ g wan (o “wiw ity sl el sl C b afegs wen (It e
vt e o Seen gm v f e |, 34 “wlipw® oey e, on, wenw g agter 4 30 T abc sl ¥ Tt Sl @ e e

# ot wet f Oy wfegn B Ot wer w fewrr &t e @ et W en @ el ¥ B Taiow waden” w el afee b

33 4 Cowtow) e e wee € 0% B e e, wid oy fewre o S waen ¥ arted & sile £ gl v e W weor W v e e 4

“wifiver® gey sed sufind W Tody afen sl wwensd viwi

APPLICANT'S SIGRATURE OR LEFT THUME IMPRESSION :
wbes ¥ popwt w gl W P

AGREEMENT by HOSPITAL (vewme g w00)

By alang hereunder. of et Auhared Signatory for recommending s casa/patant for financial assistance irom Koshia Founcaton. we

(Hossatal) herely sffem & accept nllowng
1) ) we eitar e presendy nor will 1 Liture avall of finsncisl ssamsiance Som another NGO or any ofher source. kr fa same pasencTase. &3 we sre

requesing 10 get Foem Koahika Founaason, 1 the extant Tal such ssastance s grantac by Koshla o the recuasiad szaaiance 8 N0l granted
o,Mwhmuhﬁmuw“hﬁbwwh“h*Mannm

o/ maron ersentaty tiated N the HOoRal will nOt evis sy Augicale ssaislance fr The same DaSierlicase Yom any other NGO o any other scurce
7) The ssustance trom Kostia Foundation i onfy financiel in nature. The choice of S estment/irocedure sdvised/conducted by P Hospital on the
m-mnnmwuﬂnumuhunr-nmmmnu-
1sume sohe & complets responsibilty of the treatment & If's cutcome & salety of the and Koshika Foundation will have no role or responaddty

~ e maler

vt afopn. vemed ¥ ol ekt ) “wion wter® & Ay s fy feate o wt §, el wr (vveem) P v d e w vben vl B

1y e o o whay e v @ e F Sflon weres feall A went weut w Teil e de € v et 4w @ o £ 8 T ool Cetem werden®
§ Towlintedh sw € wew © s wisdnr” po vt A & R “wifne sder” pu s ot afocwen f v W few a8 e
fed wn & et vee w fead s weewe f woes B wt adven e vew b v e 4 we s e | e e i oo e ddeeet #y ek
& el v w Tl = wey & W) ol

1 “wfwe wrdey” 4 o of s S N gl o 00 W yreew pe € of W w St b Tveusien W g 00 o reee

& ©n w Toen | b “wifow wrdee” pu el e o ol ven o ) gt e € 08 & pew e e et w9 Pesbol 0F o .
o of o Culfow ¥ W en w fedoh et 4w 0

Dats of Surgery
e & sta

0%-01 2012

=2\ 2s
M Sankar Bagehi
Director
(Name Detgnanon & Skam of Aubonsed Signatary

nl:="‘u“

FOR INTERNAL USE of KOSHIXA FOUNDATION  5ft% 7981 Iy

SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
=y | v v

A .=

—

28.04.2018



