weraw ¥ STEAT Wy (v taan) YT TR T
- K/ONQ/ 419 :;:::.mm 1001200 .
T Sovp PRV """‘2':"" ) [

&p"';;.h- swme KNPGOESH CHPANDED PRUL

RESIDENCE
ﬂ"'z-n!!o-llluu‘-OYI‘xID-GIIﬂ!nul‘
PRI BT IS L EgY N

M'cﬁ‘. i |

m”-: wome MRKEE
R )

PAN No. T W WOR
‘mmumrl [T R—r
T Lt R Ll

™ Mot
3T i ﬁt - -
—
a 1
7 al
21 Tuin
e 4 topa< abiel
wren ¥ Pet feeft s
L Cord EWS Cartificase Ration Card Asry Othver
(Aach Care Copy) |Amsch Cortficats Capy) (Atiach Copy) SesaProet
e bm % N Em s viwen Tveen wid 2% i W
Crew T W ww  we wt (v v & e ol W Wl (v v ¥ we W By wh
“PURPOSE" for REQUESTING ASSIETANCE:
wwan 9 et Pl w ot
S Na Nedical ReportaPrescriptons Altached
o semmvehe @ wl o of diisr gl e
N ST TVl S U TN M S 3
OO W507) 7777 8 2970 8 A Ve B 4015
BEING AVALED lor SAME “PURPOSE" rom OTHER SOURCES
W gt ¥ iy o ww wpen Sl s e @ few ve W2
e NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVARL £D
s weT W win W W w weee ot
s




DECLARATION by APPLCANT. ssiuw DU whvw W,
1) | ety confiers Tt ot detais 1 ey Form are True 10 the best of my knowlecge. Aoy talse siatoment wil rendier my Agpication & angong asssstance. If any,

ate o TeeCIOr v O
2) | sctmenedty confers hat ssastanc. ¥ recerved from Kostska Foundetion, will be wsed ondy o (he “purpose”, a8 s5vied in s Fomm, for wisch such ssaatance

st rromsled by me
1)1 reraty cordem Mt | Aave not & will not 0 ARee, avd of reemDursement. i Davt or n A ST any Ofer SoUNCRYeMpIOYELaEance comparty. of e
Ao e Swn saualarce 3 recysesied

1) @ sbww wam o fe m w4 ot ot ol feaoe 48 vl ¥ g we w wd o o e od wer e w e | A 40 s e o w wed
1) % oo o ween oy “wiow wede, @ o W §, e vy e atre ) o 4 St few b, W ve ey f wod e
1) 8w (% e e vy o wde o of £, o ofe e w e oo feld e hefrdencdn wed @ v 8 S § ol v @ e F i

AGREEMENT by APPLICANT (sobos DU wo1)

1) Dy afang ™y pgnatuon o Maerd ingresson on tha Fam, | (Appicent) herety agres A suthonie Koshita Foundaton and K's Trustess o

L publahiput wpiregrnauce iy narme. sodress, photo & detads of 1he “purpose”, lor which such ssatence s requesiodianied. Suough sy

e eOuteyg DU eiad 10 verbael. DO, eectron. 10 SORCENG JoNetons o Kowivaa Foundalion andior daseminating informaton adoul I3
SUCEL Chevermonts St use of my photo & detads can De made by Koshaa Foundaticn belore or sftar my Weaiment or AMiment of B pupcse’

for which Ssustance s Dang reguesied

)| Agencant) hother scroe Ihal sy wach use of my name, addreas, photo & Getads of e “purpose”, for which SUch) RERRIENCE & regues. Sgranted.
wd m ol maomatcaly ent e e lor recening O continuang S saed assatance The decion lor granting ancior Confirumng the stwsiance wif rest sokely
with e Trcstoes of Koshaa Foundaton, and ihew docision s Sua regard will de final and acceptatie © Mme.

1) T e w et e ut  wey e, @ (mdew) aed seel W) g e ud Ceioe wadtny dle aed e wl afer v (% S0
wr s b # Peern o ore o Wi § it ooy e, o, weaw ool agtee 8 gl el adr swdeed @ fisd feal @ e ey

& wafty wrd o S atee B it wen w Sy $t pos € el W o d s § B Ciew wmder v e e B

2) & (ovbon) g oer w0t e, wn, vl el e o S o ¥ aeted o wile § g0 s s W eor o v e e

“wifon” ey aed wuied w fedy ol ol weed P

APPUICANT'S SIGMATURE OR LEFT THUMD IMPFRESSION |
wive ¥ yaaw w Wt W Fa

ot

AGREEMENT by MOSPITAL (vwmm DU wo1)

By aluing hereunder. ugnature of our Authansed Signatory tor recommending s casepatient for financial ssalstance from Koshda Foundetion, we

(Mospral) herety affrm & accapt lofowing
nu—wnmm-ﬂhlﬂnuﬂd“*h*“u other scurce, 1or tha same patertcase. &3 we e

raquesnng 1o pet trom Kostika Foundation, 10 the extent that such assistance s granied by Koshia o Ne requesing asssiance @ A0l ranted
by Koahita Foundation, in part or In AL then the Hospital reserves Ifs fght 1o make up the shortiall bom another NGO or any other sourcs. This

con’ Taton cssertaly states that the Hospa wil not avall any dupicats assatance Kr Do same patient'Case rom any other NGO or any other source
nmmmmmhmwummmdummnuuuu
pabent, 3 boted on e srangement between the Datient 4 the Hospital, and 8 n no by Koshika Foundation Hence. the Mospital wil
-un&Gwmuﬂ'dulc.-dhﬁml*dh&ﬁ“m&maﬂ-“
= the matar

ot afogr, vomet ¥ e @ et W “wifon wrdey” & Ay woee f feertn o il §, fed v (veee) Mo w8 e oy e et

1w e v o whor ooy ) o F s v el et Weor W fek s vl § v Sl 4w A o LR et e ter®
& fowfimfed set ¥ wew € “wifies wardon” oo e fg e R Celfow wsde” oo wee fedh s B v W fes ae | 8 seeen
fed e bowel v w el e W @ w8 e e e v b e 4 e v e e e Gl s e dheet iy e

A v s w fed wx wes § W) Bl

1 “wifow vk 4 o of ween den Sty s @ 8 w e pe € of s @ St od Tveusien W e 08 o T

& @u w fow | b Ciiow wirdon” Do el e w wi cen o gt peee F 0 o peoe gow e aet et o et fedolt 08 Wy
o o by Cuitewt @ W Pew w faedod g ot 4 W B

RECOMMENDED FOR ACCEPTENCE

wihgh & fg s <
Oate of Surgery K. Ghos ‘,‘”., Shib Sankar Bageh
v @ vy ugoas po. 0";’ ;'7 1') : M LSS"::‘:‘DOC ‘
[0 0120 o) wm& ' ' ”.uam
uuu-ttt WU R e ey el

FOR INTERNAL USE of KDSHIXA FOUNDATION 5% 79 i

SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
il vaw | W e )

7 B

28042018



