C19103[039

APPLICATION FORM FOR ASSISTANCE (Healthcare) Koshika
eI ¥ AT WrEY (FmaT darve) foundation
. = T R e T TS
ol \ 031‘11!44’5 m&““"'mlﬂm e
NAME of APPLICANT : AGE-YEARS 31g-wd mmj - :
srE w1 ] | By E—1 = )
a ) E ¢ ]
FA"“‘U‘;G:&‘IM
PRESENT RESIDENCE ADDRESS wr
g}e&usnfm,_mnkpn P S
B )13 S T TPt v v Yostof
PERMANENT RESIDENCE ADDRESS 3
—aame QF  Opsy0 6443) Laub‘}ﬂ
QCCUPATION: “ ”25 ' rsgz MARRIED () | UNMARRIED (sevefer)
TOTAL ANNUAL INCOME : " {Attach Proof of Income)
¥ ofls am VR mwmdm) NA
PAN No. Tai{ Wi W =
:ggumiﬁdwﬂmw“ﬁ:nmu ;l.'./’:\"/
FAMILY DETAILS wftar faarm
= T i -
r aal G = 12,7850 7Ty,
T W\S!hlﬂ ESe) I TR\ 4 Z
N [ A3 1A SLIN
3
q VI Z AN =

BASIS for REQUESTING ASSISTANCE (Tick whichever i3 spplicable)
wrvam % fod fief se

BPL Card

(Aftach Card Copy) (Attach Cortivests Copy) Frord suth Any Other
iRt ¥ B9 yam ™ &9 ww i g Tva W ¥
b h T r—— (W <% % wrn o e (T v W e o e Wt - .

“PURPOSE" for REQUESTING ASSISTANCE:
weren ¥ fed m el W gt
$r. No. Medical Reports/Prescriptions Attached
BN W SeemvEhen ® Wil i of sfvies wet de

P \
;.m_a{m;’ ~C ) S M A )

ASSISTANCE BENG AVAILED for SAME “PURPOSE- from OTHER SOURCES
W T R iy Y s ween fadt o v R ferm v

8. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
w0 W 3¢ ot w1 W st sevn v

' SN




= N
_—
-

-

ne best of my knowledge. Any falso statoment will render my Appéication & ongoing assistance, &
- -m:%uu;-;-u. # mosvec from Koshika Foundason, will be used only for the “purpose”, as statod in this Form, for which such
- TTeET Dy “e

T ey :.r*-!-0:w%«l-ﬁmahm.nnddmmz.nmormul.frunlnym'o\mwmmwwdm
T Wt NG EIIEEOCS 3 reQuesied

£t v (% o SRRl oot 30 eved @ st we o w0 b ik WY feem of wer e v € o 48 spes e @ w oed
Smrwe e aEn it et b v i e e @ e M st A wmam T e b
:g&w(iﬁanwmdﬂt,anMvmmMmMMiaih'&tnﬂwﬁni(m

i AGREEMENT by APPLICANT (sréce Do wu1)

1 Dy afieng my sgnature o thumb imprassion on this Form, | (Applicant) heseby agree & suthorise Koshika Foundation and it's Trustess o
| e pubiahput-upireproduce My name, address, photo 8 detals of the "pumpose”, for which such assistance is requestedigranted, through any
Totum. inducing but not limited 10 vevbal, pant, electronic, for solicling donations for Koshika Foundation andlor disseminating infoemation about It's
| act smesachiovements. Such use of my photo & details can be made by Koshika Foundation balore of aftor my treatment o fuiment of the “purpose”
| %7 atch assstance is boing requosted.

4) | (Apgizant) further agree that any such use of my name, address, pholo & details of tho “puvpose”. for which such assistance is requesiocigranted,
Wi not suicmaticaly entitie me for receiving of continuing the 383 assistance, The decision for gfanting andfor continuing the assistance will rest solely
wih the Trustees of Koshika Foundasion, and their decision Is this regard will be final and acoeptadle 1o me.

)T S pame w W e ey, & (ol sl wrl @) g won o Cefoe it s T i W wiegn won { fs o m,
w952 i @ ferry vo wey ¥ wifen £, 5 Ceewt e i, o, wenw Gt axti @ 7@ i it rowfend ¥ fisd fed @ e s
W sty wd ¥ P s & R e ferer 4t pea € ond @ e et @ B e e v s st b

). ﬁrm;nmém(k#nm.'a.v’u!xﬁtﬁmtkmiubﬂduﬁztsﬂm:mwrw:ﬁma“i
“wfow” g el it w fivin ol s weonh B

APPLICANT'S Mm OR LEFT THUMB IMPRESSION :
mew 4 few 9.

AGREEMENT by HOSPITAL (v o 1)

By affixing herounder, signature of our Autharised Signatory for recommending this case/patent for fnancial assistance from Koshia Foundasen. we
(Hospetal) hereby affirm & sccept following:

') 1hat we neither ane presently nor will in future avall of financial assistance from anathee NGO or any cther source, for he same patientcase. 35 we a0
roquesting 1o get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. If the rejuestod assistance is not granted
by Koshixa Feundation, in part or in full, thon the Hospital reserves it's night (o make up the shortfall from ancther NGO o any othor source. This
confirmation essontially states that the Hospital will not avall any duplcate assistance for the same patient/case from any other NGO or sny other source
<) The assistance from Koshika Foundation is only financlal i nature. The choice of the treatment/orocedure advisod/conducted by the Hospital on the
patiecs, is based on the arrangement botween the patient & the Hosptal, and is in no way influenced by Koshika Foundation. Hence, the Mosoital wil
assume scie & complete responsibilty of the veatment & X's outcome & safely of the patient, and Koshika Fourdstion will have no role or responsity

" e matter

vt e, vened W) SR R wmd W Cwifrer s @ S e i el o w £, Pl o (reem) e v © s v s v

AR R R R R R R L R R R R R R R R R R U YRR G TR e —

uﬂmwmtmi‘!mmmm'mmhfthﬁ(‘&mm'nmmm'wuhwwhuti—-

el :a#zmm"manmﬂmwé#nduquwmt:w{wimwwtkm%mmﬁﬁqﬂ

i wwd s @ el e ses @ R S

:.-mm-awdmmmmﬂmm=mneﬁm-mwmnwmwm

tmuﬁw'ﬁ'mm'wﬁmm#mwinm&mﬂwtimwshmlmu!wohwtjﬁn.l\'-l
ol EN

W oh et W W e w Aol oot o o

\ P TN

RECOMMENDED FOR ACCEPTENCE 7 = B\
'f TR HARDA wigh ¥ i ey DI 1 o)
{  Date of Surgery S AR A K - - 21
f R W m ’l‘tc.' ‘-C-‘:'*'N"]Z'E \_ .\__jJ ;’,{// \ 2 .// ::
.U S g s o [Name, Designation & Stamp. of Autharised Sighatory
| e\ O\ (Name of Dr. & Regn. No. with Stamp) on behalf of Hospltag. . -
c)y i  TRImTEITEwmeiLy W TR A S el
' FOR INTERNAL USE of KOSHIKA FOUNDATION  s=ifts 3% 17
' SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

Vo | T T 2
.- L .—f-

20.12.2018




