4

7S I NG T Bh Nl NRR
R . O 24 DAY |

APPLICATION FORM FOR ASSISTANCE (Healthcare)
“ ¢ ) foundation
T o K/(‘))?)/-ﬂf‘lf e 6012019 e
o
S AT PAL i .
Noewewomrmen! IADWAR  PAL- ]
PRESINT RESIDEMCE g T T
i . Al iy

= =
S HBpovis
occumnon i UameE MAKE F- MARRIED (WAFW) | UNMARRIED (sdvedn)
TOTAL ANNUAL INCOME nr‘ (ARach Proet of
&0 wiNs wx (% W e
e =
WCOME T 4 ™)
:;w:uu“:iuauumum o/
FAMILY DETALS e fewrm
e LY== Mo n-ﬁ:u Gancer Relaton wih Apgicant
B W & - - W (=) ¥ wu waw
=2 L
LT ===
> | LRK 2. -
— = ™ %
2 - -~ a E GRTET
“WASES for REQUESTING ABSIS TANCE (Tick " apph atsia|
s € st vl
8P Card
wd tms My m -t ae vl v Trden sl .:“"""
(vem W o ww ¥ ey wh (v v 9 we W e wh (vom w1 @ wu o W wh Bl
“PURPOSE" for REQUESTING ASSISTANCE:
woun iy et vt feed W agtee:
e Ne Medical Reports Preacriplions Attached
= e - svvmede § whl ¥ of svicy gd W
T | OiRsiNgers - CAIRERCl 1
- . N
‘ - " = i N
T —
BEING AVAL ED for SAME “PURPOSE" omn OTHER SOURCES
W agtre ¥ty o s woew Sl e v @ fvw e W)
g NAME of OTHER SOURCE AMOUNT of ASSISTANCE BENG AVAL £D
LAl e v W o of wron ol




DECLARATION by APPLICANT sstew DU ¥wvw o,
1)1 vty confem S w1 cemmes i P Form we True 1 Bhe best of my inowlesge Any laise satemnent wil render my ACpiication & cngong stsatance f any.

atee Lor reecson/Cancelaton
J11 posermrdy confiem Bt assatance I ecavend rom Koshia Foundation. will be used ordy for D “purpose”, a3 stried ;e Form. for whach sach assistance

wan ‘eQuesied by me
311 hwrntsy cordiem Bt | hven nof & will 1t 0 Wture, vl of remtursemant, a0 o 0 AR OM any Oiher SOUTA/BMEICYRrERUance Compary, of the

Ly ehct D sesatanen fn regumsed

1) F s wom (e g wen € Tt ok wd feeen 48 et © Sy we o w0 b o Seee of wen me we we | 4 40 seee e @ w wed
21 8 ot @ v ofe " e ey, 4 o w o) £, 3w oy o stre @ o ¥ Sol fow i, o g e 4 of e

1) & e v (O e e e W of £ v o adion w wen e el e slefedmady wer @ v o e § ok o @ e f ol

AGREEMENT by APPUCANT (sstvw DU w00

1] By ofang my wgratise or thamd impeeasion on thus Form, | (Appicant) hersdy agree & suthanae Koshivas Foundation and 1y Trustess o

ST UUVEAS SRS Uce My Aarme, 200ress. Photo & Cetat of e ‘purpose”. for whah such sssislance 18 requestoRranted. INTugh sy
T EOLng s nt mted \2 verhal, pret, elecironc, 1or scEoing J0neSons ki Koshita Foundation anciar Siasenngteng vilormason about 1y
actvihes achavernents Such uae of my cholo & details can be made by Koshia 7 cundation belore o sfher mry bestment or Anent of P “purpose”

frr whe psscstance n Dy reguested

211 (Aphcant) hother agres hal amy sch use of my name., addresa, Photo & Getalis of The “purpose”, for which SuCh SSMSLANCE 1 (EQUETLOSY ¥tnd,
wil rol siomatcaly entte me for recering o continuing the sakd asaistence Tha decsion lor granting ancior continuerg ihe suaistarce el rwe! solety
with iha Trustees of Koshua Foundaton. and ther decison i Pus regard will De final and scceptable [ me

1) T e v e w W e e, € (etow) et see W g s {9 Csitow wattey s sed sl T w afegr v (I 40w,
vt o Sevre gw o o e ol Celiw” gey el o weww ool atee § gl Wil aby seied o Sed feld o e e

o vty wrt o S ategn B8 er w feere @ e ¥ W w4 et @ B Caie sty @ el st b

2) 4 (owten) o e € s (0% S0 own wm v ale fewn o e wmen o wrted o ot § B ven: e W weor W e v el 4

“wifon” wey s ufed w fede afiow bt evewt o

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION |
mbos € oo w W Faa

AGREEMENT by MOSPITAL (vesmm pu wut)

#y afang hercunce:. Lgnature of e Auhomed Signatory for recommending s case/Dalient for financial #3sistance rom Kostika Founcation, we

(Hotptal) heredy afien § scoegt
nm-mnmm-ﬂn\mulldl—ﬂ*h-“mou-znmhh-m.--

requesting 1o get bom Kosrda Foundation, 1 the extent hat such assistance is granted by Koshika i the requestad assstancs is nol grantes
by Koshia Foundation, = part or in A, then the Hospital reserves If's right (o make oo the shortfall from ancther NGO or any other source. This

con' Tmaton isertal; siates that the Hospilal wil ot svad any dupicate assstance for T Bame patient/Case Tom any other NGO o any ofher sowce
nm—mmmmumhmh—-;mmcummquwnu
Mb“-h““h*lh“dhlﬁwnmm Hance e Hospilsl wit
srsume wow § corpisls reasonsdiidy of the trestinent & £'s outcome & salety of B anc Kosha Foundation wil hawe ao rote o resporabiey

" e mafler

vl afopn. vl W i & wehdd W “wifien st F e s 0y feite o) et £, e v () B e f ey vl wet

1) o ok iy sy v e o fefor weres fesl A el wieet w Pl e vle 8 e Ot € w d o 0, 00 B ot S wiow wasde®
¢ Tendinfeds v & weon 4 “sifw wrdee® pu e fg e ok Clive wister® oo s fedh sdfowrnen fy v o few e | o s
el wn Aot e w el e e § ween e afen g v weoge ¥ v e e | e e e v se St iy et
A wond wiee w feal w e 4 o sl

1 T e € W of ween S fle g 0 8 08 w v pu € of S w fed o Trersien W oger 4 o e

* Ov w e |l Ciiw wsted” po el vea Wi cen o | peiel g F 08 ¥ e e sl set et o) et Tedol 09 o e
o o b wie W W g w ol wowel § W 0

RECOMMENDED FOR ACCEPTENCE
wigh & g wagh
Dats of Surgery

11 Shanker ‘r,.%smbneh‘

"'“""" MUBS us.?é‘ﬁﬂn Director

9'0"}(‘!9 3
oa beha¥f of Hospital)
R AR A SR R
FOR INTERNAL USE of KOSHIXA FOUNDATION ~ =Rfts 3w #
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 1
= v )

A .25

28.04.2018



