Qglealolsh

" APPLICATION FORM FOR ASSISTANCE
HETEW ¥y IALT WEY

{Healthcare)
(v taw)

K ¥hika
foundation
S iding bioch o e

V) L GATERL sde T Malle
NAME of APPLICANT : AGE-YEARS S79-1%¥
recschelss by m

FATHER S/SPOUSE'S NAME -
== InL%ﬂgpL——____ﬁFERF_______‘
ki -

Ny

v

— Dilst - 1

2aMC Q5 CURUe

re o

Peabep

(130)) Naaiv kham

OCCUPATION Lakaay th(m
a7 e v

PAN No. T W ¥
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever I8 applicable)- Yes !
ST e W on (R R N I W R W A e :/V
FAMILY DETAILS wian fawmm
StN Nome of Famby Momber Age (Years) Gender Relaticn wih Applicant
nd:u ften & Tl AW W(:)‘ £l gritE ¥ WY FAN
3 th& 0o 1 Aux.}ﬁ
AT gl 59 ™ SO
= Vol ] N | A2 San
A | =annk 23 [« ngAiﬂ;
3 Pain=—cn 3 M o
BASIS for REQUESTING ASSISTANCE (Tick whvchaver is appiicabie)
woren % ford Refr sowm
BPL Card Certificate
(Attach Card Copy) (Attach Cortieats Copy) Py Goon i e
nid tan ¥ I T o s st v W T wrd e
(W™ W o o wew wh (7= 91 W) o 5% EeT Wt (7= v W o 5 e Wl e b
*PURPOSE" for REQUESTING ASSISTANCE:
werer ¥y fed R fieed @ gt
Sr. No. Medical Reports/Prescriptions Attached
L o sEprvTien § wild ) nf vy g v
Ry = > ;1Y o T Y
Ly — IMSC
7 N
b ’:«? ~\Re 7 SICS £ T0]
T ——
ASSISTANCE BEING AVAILED for SAME “PURPOSE” from OTHER SOURCES
W It ¥ i W o= w fed o w9 o w2
S, No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVARLED
1 e ¥ WE W TS ot of e Tt
) SCTH




DECLARATION by APPLICANT. STE gu W =% > -

LWWMCMNPNHimthMRn-re?n.oaomomdm,mM,Q““mm“mw.“. don & ~.\ v.-.
latye for rejecsca/canoelstion ongoing assistance,

2) 1 siemnly confiem that aasstance. ¥ received from Koshisa Fmaﬁon.mluumwyMN‘wm'.umMinMFam, iormmm \
wars toquested Dy me

3} | hecoby conlien n-x.-anncu-encrn‘m.wnadmmnmamml.mmmwnmwmdn
G which ™4 2356IN0E 8 FROENNC

ntmw(tnmiﬂwﬁm%mtmm«mtlﬂﬁmummwm!itﬁmﬁm#anﬁ'r

1 :‘17:tmw'mm',i-ﬁrmt.mmwﬂnd\taémmm,iwmﬂw'ﬂh

3) awmvxm“n-mﬂnio.nm«mmummmammmmuamtmmmi@.
AGREEMENT by APPLICANT (smixw o0 WT7)

')tyummnymammmonmx;Fom.I(W)Mnaymsamxownmdmmn‘ﬂmmw

S8 DUBISPU-UDTRprOdUCe My ABme, address, photo & detals of the ‘purpose”. for which such assistance is requestedigrantad, Infough any

modium, nciuding but not fimited to verdal, print, slectronic, for soiicing donations tor Koshika Foundation andlor gisseminating mformaton sbout i('s

act besigchioveronts, Such uso of my photo & cetalls can bo made by Koshika Foundstion before or after my reatment or fuliment of the “purpose”
for which assistance 's being requesied

211 (Applicant) further agree that any such use of my name, 0ddress, photo & detais of the “purpose”, for which such assistance is requestedigranted,

aill net automaticatly entitie me for receiving of continuing the s&9 assstance The dacision for granting andor continuing the sssistance wil rast solely
#h the Trustees of Koshika Foundation, and their dacision is this regard wiil be final and accepladle 1o me

1) T W AT e W o W e, & (i) st wre ¥ e v { oY “wifre wnttm oy T i "W g o e do
w,wz‘:*imwmiwt.ﬂ‘tﬁm’md,m.mmwmcw&wtxmimhﬂﬁmm
#;ﬂ‘mmiﬁqMhﬂmwfﬂmﬁtmiwﬁuniw&tﬁw‘tﬂmvﬂ'twﬂ e b
:)t(m)umim(kha,w.v‘:ﬂ!&tm:\hmimisﬁntuw:mumwmnww‘

“e¥fiwr” qrR e fed W fvie ofter sh e v

APPUCANT'S SIGNATURE OR LEFT THUMB IMPRESSION !
wins € qeon w 3 = P

| §—il2 21
AGREEMENT by HOSPITAL (Yamm oU ¥T0)

By affoong heraundar, signature of our Authonsed Signatory tor rocommending tis casa/patient for financial assistance from Koshia Foundaton, we
{Hospital) heroby a®em & accept folowing:

1) that we neither ase presently noe will in future avall of financal assstance from ancther NGO or any other source, for the same patienticase, 35 we are
roquestng to get fom Koshika Foundation, 10 the axtent that such assistance s graniec by Koshika Foundation. If the requested assstance IS not granted
by Koshika Foundation, in part of in full, then the Hospital reserves it's nght to make up the shortfall from ancther NGO o any ciher source This
confrmaton essentaly states that the Hasptal wil not aval any Supiicale assistance for the same patiest/caso from any other NGO or any other source
7) The assistance from Koshdas Founcation is only financial in nature. The choice of the treaiment/procedre advisediconducted by the Hospiial on the
patiers, ncunco"mnmtmnmmlmﬂmmaamnommwm*b Foundation. Hence, the Hospital wil

assume sole & complete responsibilty of the irestment & ¥'s ouicome & safety of the catent, and Koshia Foundation wil have nd role o responsibilty
in the matiar,

mw,mcmamwmm'ﬂmmqmantmﬂ(m)r-maw-mun.
uwka&“ﬂntﬂimmﬂmmwuﬂn*dwﬁwﬁiﬁtﬁdthkrﬂ'd&nwﬂm’
ﬁtwﬂnﬁmtmi'dﬁnwﬁm'wmﬁfstw&'dﬂmwﬁm'uwhﬁuﬁmmﬂw#lhuwftm
e s &t woeh Hie w fed e w3 Sow 82w sfesn 5ove e b e F e e w § e e St v e et i el
&t wowl e = fesh = e W ol s

3. *wifire SR @ o of wmee wue Ao w9 b Oh W wees g @ o wey w el o Tveeiee W g O v

% B¢ w frve £ o " oM U A e e W vov o f i wesew O & vevw e oht et 9wl fedod O o vieew
w A abx “wifre ¥ Wi ofvn @ Aol W 3 v -

—

Lo N
N
RECOMMENDED FOR ACCEPTENCE W, oh
h % fire wet 7\
Date of § VI b s b :
;qm“fié;” MCl t‘lc.'G‘J-fm'},?n »L/V)\ _
o, I S > ~
LXb\\ (Name of Dr. & Regn. No. with Stamp] P ','
\ T WY AR T g e T e
FOR INTERNAL USE of KOSHIKA FOUNDATION  &=fts 758 1Y
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2

7 ek

-

20.12.2018




