Ci12la4l0l8S

& .
/7 AeruGATONFORMFORASSETANCE  (eatcar) Koshika
v v y{Oram 0109 a9 | ]9 — L

NAME of APPLICANT AOE-YEARS RT-wY | gex fen

wriE W M; Lu

=

freap  forfop
(olo 9) O'mvt'd)

e Al 0 vcw——

_'!M__HMMYI [ﬁ me:m(m
TOTAL ANNUAL INCOME : Prect of tacome!
| g wits s Nﬂ ’ ‘?:va) Nﬁ
PAN No. 7if Wl WeRl
'ARE YOU AN INCOME TAX ASSESSEE (Tick whichever 1s applicable): Yo | No
:::o:uwr:innuwwvmm /M
FAMILY DETARLS sftary feerrn -
B¢ No, Name Momber (Years) Gender Ralaticn with Applk ant
Lok o m & T ‘:(ﬂ) i ® Wa
1 -l r{a !N_'_W
1 Raholal io m Sl
:3.
ASSISTANCE (Tich whichever is spplicatie)
s ¥ fvd feefh s
8P Card
(Astach Cardt Copy) Assch Cortiicats Copy) (ke oo ey Oer
nirdt tan ¥ AN v = wn ol vy e =t e o wer
(oum o o) wew uft ey wh (wow vr ¥} wrw wity v why (e v ¥ wa W e wh
“PURPOSE" for REQUESTING ASSISTANCE:
e ¥ fod md Pl w0 ot
8¢, No, Medical ReportwPrescriplons Altached
w0 W mewaumgm
b el
L~ "'H?\S(

'w:lh 14 Y o S 2, 1)

ASSISTANCE BEING AVARLED for SAME "PURPOSE" from

wmihdﬂmhanﬁlihwi?

ot Mo, NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
BN T = vy W 5y w wi vy vwh
1, Y




DECLARATION by APPLICANT: sivs v oy o1,

mr‘u:,'muumuhurcmmmuumanm.mmmummmsm
Hable for reectionvcancefiagion.

2) | solemndy coofiern Siat assistance, ¥ recetved fom Koshika Foundation, will be used only for the “purposes”, 2s stted in this Form, for which such

was rog.enied oy me.

3) | hesaby confirm Pt | have not & wil not In future, avall of reinbursement, In part o I AR, Som any other solroslemployeninsurance company, of the
for which this assiatance s requested.

pDivmsz{Srmitid el ewisrgmed bR vy oyt 2 P ww e
NEmdww @it st et e Pid s e s mesi i e b
3 1 ye wm { & fon oo g w wie @ of §, o W afow u e e el s infdenda el @ 3 em § ok o o Pew O o

AGREEMENT by APPLICANT (ssbte D9 w00

1) By afucng my signature o thumd Imprassion on this Form, | (Applicant) hareby agree 8 suthorss Koshika Foundstion and s Tnslees
vsofpeisVput wplreprodate my same, oddress, phote & dulalds of the "purpose”, for which such atsistonce is roquesied/gnistod, thvough any
medum, including but not Emited 1o verbal, prind, elecironic, for solicling dorations lor Koshika Foundation andior disseminating information about it's
activitis/achievements. Such e of my pholo & detalls can be made by Koshika Foundation before or aftar my troatment or Sulfiiment of the “purpose”
for which assistance & buing roguesiod.

2) | (Appficant) furiher aores That any suth use of my name, address, photo & delalls of the “purpose”; for which such assistance ls rquested/granted,
will not sutoematically enditie me for tocaiving or continuing the said essistence. The decision for granting andlor continuing Me assistance will rest sololy
with the Trusizas of Koshiva Foundation, and their decision is this regard witl be final and acoeptabie 1o me.

1) 70 Ten v el yomwt W) 0wy e, & Covdow) arvd andt W) YA wim T e widon sl sed et * v adeqr wie { e e v,
on, v et @ fean v v d W 4, T Csilvet s sl R, wewe T Ste 8 @ iRl st sooied @ fed fal o e e

W ety wid # S afvgr b 0 over o Sew 4 pee & ol W o @t @ e Ceifow st ol s

1) 2 (wiew) w oo d wewm € do wn o, o ol e o A s ¥ oted € ot € o v wrew W reut v wom T weie o

“wiftm* v sad ufvd w fde ot sl el v

APPUCANT™S SIGNATURE OR LEFT THUMS IMPRESSION ©
wits ¥ v Lol

~

AGREEMENT by HOSPITAL (v#mw T0 w00

rm?m.waumwumumuwmmmwn
1)nunmmnmm%wﬂhw'wudmmmmmawmm.bhmm.unn
requesting 10 get from Koahiha Foundation, 1o the oxient that such eseistance is granted by Koshika Foundation. If the requosted assistance is net granied
by Koshika Foundation, in pant of iy R, Shen the Hospal reserves K right 1o make up the shortfall from anodhe NGO or any othwy source. This
confirmalion essentaly states thal ihe Hospial »ill not avail any duplicole ssslstance for the same patienlicase from soy ofher NGO or any other source.
2) Tne assisance rom Koshika Foundation (3 ooly Bnanciol in nature. The cholce of the restmontproceduny advisodiconducied by he Hospilsl on the
patiant, is based on the armingoment batwean the potient 8 S Hosplal, snd is In no way influsnced by Koghika Foundation, Hencs, the Hospite! wil
axsuma s0ke & complute responsiity of he reaiment & i's culcoens £ safety of B palient, and Kostita Foundation wil have no roie or responsiity
in the matter

vt iy, ped o st @ bl w “oifer st ¥ NS e ] oetn 9w £ A e (reee) P svR o e s bt h

1) o 5 o wion sbe v @ e € fele vpes el & ol v @ el e el © e dleod W @ R o B, 3 e vt S sdn et
# fireftndieds ywe @ wee F “wife werdes® o wex iy % B R Ceifen wehnt m vwer el sfecves B o o An we § @ s

ferft e wrolt v w fl aew e O e o W adewn e v o e € e e e i rvme fofte axe v Ol iy Al
¥ wed v @ fet s T @ ) S

2 “wifow wrbw® & o of anes e e v @ & 5% w oy g O o oy @ fed R svousiee v ol o

2 dv w fewn £ o “wiow wder® oo ek ot w sl e o ok e F B ® e e ol ed e W wl

o v s i o) W ofve w Pedot oot 3 9 ol

e o oah

RECOUMENDED FOR ATCEPTENCE
=heht ¥ fg wegi Administraior

D“ -
wana e | MCINO.58417 o - .

A\ - (Name of Dr. & Regn. No. whh Stamp) bz oo
‘\\c’\ T W T WA 22 7% o s A

FOR INTERNAL USE of KDSHIKA FOUNDATION _ =<1t 73 £
STONATURE of TRUSTEE | SR TR
il e | e B

il FAE

-

09.08.2018




