APPLICATION FORM FOR ASSISTANCE (Healthcare) thilta
“ ( ) foundation
S koo 23t e 'Qfﬂlt T
v AT\ ITRE KOTRL """‘Zq"f" F ;
o Bﬂumﬂ KoTat
' PRESZNT ADORESS
",;
PERMAMENT RESIDENCE ADORESS - ¥l 0wt W e
— T RO =
A /
. Aokl Mavp g o MARUED (i) /| UNMARRIED | sfvufie)
e ML T
PAN Ne. Vi WS WOR
e e et en (S W R S W' S o
FAMILY DETALS b fowm n
= memer | wW | m | smvee
’. <
"+ ~ ? .LUL.
—ﬁ; [
- & .Y [l
: for - whhaver I8 sp0in atie )
t wpren % it fedh s
' 8%, Cord EWS Corficass Ravon Card Amy Other
(Amach Card Copy) (Attach Cortficate Copy) (Af3ch Copy) Basairoet
‘ wid tm € 0w @ wry wn vl T Tnden et i
(e w1 o) wow ot vy Wty (vaw v 9w o s (vom w1 ¥ ww o o wh)
“PURPOSE” for REQUESTING ASSISTANCE:
wean 9 ot ot feed e agten
S Mo Mecical Reports Prescriptions Altached
= ” svmeveen @ wl ¥ wf sivber ol we
I LERCT - L&
yad e 1
L ) 2 )
T W— [ Seerioly
ASSISTANCE BEING AVALED lor SAME “PURPOSE" rom OTHER SOURCES
™ Igtve ¥ By s e wwow ferd sew e W e e W)
™ WAME of OTHER SOURCE AMOUNT of ASSISTANCE BENG AVAL £0
T s w% vin - W o of weem onl




DECLARATION by APPLUICANT. wwivs DU e w1,
1) | herety condier that o detats in s Ko aee True 10 e best of mry knowledpe Any faise stalemnent will render my Apgication & ongang assistance. £ any,

Latse Ly repectorvCancedation
7) | solmmrdy corfirm et sssstance f recoived from Koshiks Foundation, wil be used onfy for e ‘purpose”, a8 stried in this Form, for which such sssistance

s rwgerind Oy fw
3) | heruty confiem that | hawe not & wil nt n Ature. svad of resmtursement, I pant o @ A, rom any Giher SCUFCA/RIADY W NEARNCS company. 0f e

o whach Dun anntance 4 reguasted

13 8 e wur f S v e € el ot e e 48 et © g e ud o ) o S e o S en we e § S0 e P @ w wed
e wmwm st i st mw v R fid iy ein dameswd wm o |

1) & g wer {0 fen e #g o wde ot of £, v ofe W alew w e fosm el n sinfvdesde werd @ v o e § ol v e o

AGREEMENT by APPLICANT (asbes o9 wot) :

1) By afang my sgratore of Bt enprasson on e Form, | (Apphcant) herety sgree & suthonse Koshiha Foundation and oy Trusiees o

Wae Ut S Gpareproduce By rame | addresa. photo A detads of he “Durpose”. lor efach SUCH SSAALINCE I8 BQUESIDAFaNied. PYDuUGh any
et echaaeg Dul not amded 10 verbel, POt sleciromc, & S08CENg GoNalions 10r Kot FOoundation antiorn dissemnatng miormston abodt s
actvies mtevemenis Such use of My photo A detads can De made by Koshia Foundation bedorw or afier my irestment or hufimont of B “Durpose’

for whch ssastance i bong reguesied

7)) (Appacant] hother agroe that any such use of My name, aodress, $hoto & Oetalis of the “purpose”, lor Wiich Such as3ntancs B requestad/grenied.
wil net stomakcaty ontile me for reconving o continuing e sald assstance The decision ke granting andior contimuing the susistance wil real solely
Wit the Trustmes of Kostuka Foundason, and thew decison is Bis regard will be final and acceptable 1o me.

1) 78wy vt weeer w aivd o ey et € (mtew) et seel o P wa o “wiive watter ot e s * W) e v (e o W,
we_ vt b o fewew gu wer Wi | 3 “elioer” ooy el o weww gt artie f @ el sl venfied o St Sl o e e

@ yuttn et o Bey st b W e @ Tewee & g € vt w4 et € A Ceier sl v o e

20 & (owtrw) yo & wee et e, e, vl ale fowrn W s W ¥ agted & wie § gl e e W peor e e e f

~aifre” ooy ok wfed W fdy ol ol et P

APPLUCANT'S SIONMATURE OFt LEFT THUME IMPRESSION |
wige & pawt w w0 w o

AGREEMENT by MOSPITAL (vemm Du SO1)

By a'fiang herouncer. of our Authorised Signatory for recommandng Dis casa/patient for financial assistance fom Koshila Foundation. we
(Mozptad) herety 2o & ecoept foliowing:
quumuMw-‘nMﬂd“mﬁmmu-xm“humm---
requestng 19 gel Yom Koshis Foundanon, 10 the evient that such assiatance is granted by Koahda 11 the requesied sssisiance i Rt grantsd
by Xrshiea Foundation. in part or In AR, then the Hoapital reserves IUs fight 1o make up e shortfall from anciher NGO or any other source. This

conf mation essentady states el Ihe HosRM will nct avad sty dupiicale aasistance for he same patienticase from any other NGO of any ofher source.
7] The sasstance from Koshita Foundation is only financial in nature. The choice of the Featmentiprocedure advisediconducied by the Hoapital on the
patert, i3 based on the arangemant betwesn the patient & the Hospital, and is In No way Influenced by Koshika Foundation. Hance. the Hospital wil
staume wole & complete resporaibity of (ha reatment & I's cutcome 4 salety of Ihe patient, and Koshika Foundation will have no role or resgonsdiity
" he mafier

wot sfour, vomet o ot @ ek Od o “wifw wrtee® & Sy s g fevdte o wd £ Sl w (v B g @ o v vhe wet

1) e w o whee obe o e F ffor woee fel & wenl ey w fedl e vie § T et @ w A o L S et e e
4 tenfimfedh wa & wan 4 *sifos wisdee” pu we 8 W R “wlfoer wirder® oo wen fedh afiowen 3 war ot few am § o e
Mol e b owred v w Tedl s Wt § wowe W afee gier oee o g 4 s s we | e e @i v se et g el

& el vom w Tl S we § W e

1 “wifom werder” 4 o of spes S Sl vl o § 08 W yeeen o € of T w Sl ot sveuiee W e B0 o e

o @ w feen | ab “wifosr wrdoe” Do e wer w w wew v ) et s € 98 ¥ proe e st Wt W wl festod 04 oF weeen
o o b Cwlinet @ Wil g w fesiod et €W

RECOMMENDED FOR ACCEPTENCE
wivgh % forg sty .
Date of Surgery , nlay Giti " Senkar Bage
s @ vty & @ yor R T
T I B
\-QG T pmwmWIEwTRl 1w v aleg sfend
FOR INTERNAL USE of KOSHIXA FOUNDATION  &fts 7wy i
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
od i R )

Sl .7

28.04.2018



