APPLICATION FORM FOR ASSISTANCE (Healthcare) Kg' il
. \ 4 foundation
o ]0110 ) 2698 N P (G T
- I 4
%:- BIYARRNT GROSH “"";;' - ';"" ’

e HARERMDRANATY Quosu-
‘ PRESENT AESOENCE ADDRESS

7

7570 AL NEDAY T U W rehe
i e A & ! .

|

PERMANENT RESDENCE ADORESS ) K
— T AV =
| O o
=nrs : J'H)Ml? Nh’(Eﬂ . MARSEED (WeiBa) | UNMARRIED (advudin)
':"m*" ML (0% % W w )
PAN Na. TR WS WO 2
ARE YOU AN SCOME ASSESSEE (Tich whichewer Is appicatin] You I Ne
we v me et o £ (2 s @ T e W P ety CEE
FAMILY DETALS wtan fywrm
e Ne Mo of Membe: Age (Years) Cender Helaton wiih Anpicant
5 Wen ﬁt%ui ™ % ww
1‘ 1 \ * ﬂ Al = ~
y' oy N1 1 L ‘L,_Tl:
s TV . R Bgstd SOIY
i % wh LS O Py Il < ATy

AR for REGUESTING ABSISTANCE (T whichever s sppicaiis]

Spem % Bl fedh st

8P Care EW3 Catficats Ratem Cart Asey Other
(Amach Card Copy) (Attach Certificate Copy) (Azach Copy) [ —
odd tw % & T s e vl sem v Trdee il Poesgur-vd

(vem v ¥ wu o ey wh (v v ¥ we o v wl) (vem v o we oy v wly

PURPOSE™ for REQUESTING ASSISTANCE:
wper g fed o fesd W et
™ Mecical Reports Prescriptions Attached
* wen —nddddﬁn‘iﬁ

| O 0 30T I B B U . 24 T XS

. .
o174 2071 5 " A { S N 5oL S
o

~

Y No NAME of OTHER SOURCE AMOUNT of ASSISTANCE DEING AVAL £D
¥ e wx v w1 W W of weron e




DECLARATION by APPLICANT. seios DU Www W

1)1 hernty cordem tat a8 dotais i Pus Form are True 1o the bast of my knowiodge. Acry false stalement will rander my ADphcation & ongong asssstance. f any,
latin Ly
211 solemrdy confiers Tl assistance ¥ recorved hom Kostia Foundsson, will be vaed only for O “purpose”, as stried in S Form, lor which such sssstance

- toueeied by me
311 hmretsy confiern Shat | harve not & will not i Aare, svad of reenbursement, in part or n AL fm vy aNer SOUNCRITTISYRnIaNCe company of he

b7 atac Bee smastlace o requesied
1) & bww v g ey ot ot wd Sewrs 30 spweath o ager we of o 1w ol Beon o wee s v e | o 48 s e o w el
DA v wpte A et bw i st P Mt u e e d e b

1) 8 e w0 fen e fg o wde @ o £, e ofe W afow w wen e el e Winfrdentn weud & v o few § e v @ e o o

~ AGREEMENT by APPLICANT (sobes D wot)

1) Dy sffiang my sgraturn of Mumd impression on the Form, | (Appiicant) heretyy sgroe & authonse Koshika Foundaton and s Trusiees o

Whe YA st Ut wptesaUc e try naene. address. photo A detads of e “Purpose” for shch SLch SASSIANCE 1@ roqueNodigranted, Peough any
metum exciucmg but nol meied 10 verbisl, prnl elecirone, Ior SoMCIUNG GonaNons for Kostuha FOundason anciior Gsssa minanny ndornation about 'y
v A e vt Such usae of mry photo & detads can De made by Koshika Foundation belore or afler mry treatmont of liliment of the “Durpose”
for whech SALSLANCE 18 Downg roguested.

11 (Acphcant) Aother soroe that smy such use of my name, SO0rmea, photo B Oatads of Ihe “Durpose”, Ir wiuch Ich S2amiance & reguesiod/Granted,
wil et moomatcally entde me for recenng o connung e said asuistance. The decsion lor granting sndior conlinuing the assstance wit resf solaly
with P Truslens of Kosvia Foundation. and e decmon & e regard will be fnad 3nd acceptabie 10 me

1) T wer w et g w el w e, @ (aotes) eed seeh W) e wa { of “wiw wtton by vk i C W st s (% ST
we it abe @ fewrn go wer o ifen £, 3 “eifpwr wey e, o, weww ool agtre @ o il sl seded F St ferd o wor ey

@ oty wot o Sen wfese B 9 per W See 31 pee ¥ vt W e 4wl © g T wader” w ol et 1

21 8 (oo v e weee f et e, e v e fewew o s wee st & wile | gl e s W veor o e g e 8

“uifisar’ vey vad wfied w finde affew b et P

APPUICANT'S SIGNATURE OR LEFT THUMB IMPRESSION |
AGREEMENT by MOSPITAL (vsmm DU w51)

ades ¥ praw w g W Pt
By aflang hereunder. ugnature of our Authansed Sagnatory for recomenending (s CaseDasent I Bnancial 335tance from Koshia Foundston. we

(Hospea!) herety affirm & accept foliowng
1) 1hat we nedher are jrosenty nor will in futire sval of fnancial sssistance Hum ancthar NGO or anvy Other source, I (e same pElieriase. Bs we Me

Ieguesing B gt Amm Koshaa Foundation, 1D e extent Mt SUCh SIMENce i granted by Koshika Foundation. If the requesind sssistance s not granted
by Koshia Foundation, in pant of in full, then the Hospital reserves Iy 10 maka op ihe shortiall bom ancther NGO o any ofher scurce. This

con' maton exsentialy stales That the Hosplal will not svad sy assistance for e same patienticase from any other NGO or any other source.
7) The sssistance bom Koshika Foundation is only financial in nature. The choice of the trestmentiprocediure sdvised/conduciad by the Hospial an the
patent, i besed on Bhe avangament between (e patent & the Hospdal, snd I8 in N0 way influenced by Koshika Foundation Monce. the Hospital wil
23tme e & compiete ressonatility of the vsetment & I('s ocutcome & safety of the and Koshika Foundation will have no rofe of responadeiey
" the mafer

ot afopr vee® o st & bl ¥ “wife wirdert € e s B feertie o) et £, Ped e () et e e v vl vt

1) o B v ot whay ol o e F Delen v Tl & ml W w el e sl d e Oloet F o w A o £ 3 I o e et
¥ Towtin e v ¥ w4 “wifosr weeder” Do wex g B Wk Celfver wirdeyt oo ween Sl sfeoren #g gt o few o | 8 e
feal ww b el vee w fed s v @ s o adven gder oee e g € e wm e | i s e woc se Odeet gy e

& wel v w el w5 e @ Wt ot

1 *w¥pw st 4 o of wpes Sun Nl wgh o} § 99 o v oo € of e @ fet ot rvensfen W g O oF reae

¥ @ w fews | o “wifow wardoy® oo feil we w i ven ot o peiiet s € 00 ¥ e gow ol @t wh W W fetol OF W Teen
o ot o ot @ W e w fedol et 4w oy

RECOMMENDED FOR ACCEPTENCE
L whgh % g s

m‘* Nﬁft_ 3 ';« .‘;v g M‘ib solntll Bagehi
Reg. No.-5087Y hm.‘“}%
Q!'G‘h"' (Mame of (e A Bogd Mo wihSBemg) on behalf of ed Sigastary
TRERIERIR 1 W W v e et
FOR INTERNAL USE of KOSHIXA FOUNDATION  vfts 7
SIGNATURE of TRUSTEE | SIGHATURE of TRUSTEE 3
i v | v 1
i . L
28.04.2018




