APPLICATION FORM FOR ASSISTANCE (Healthcare) K(?S"uka

bt ( ) foundation

*‘mh :“"6/0?/5-')/0?01 m’““'“o%]d?//,@ Bratn bons o b
NAME o WPLCANT: DIATE OUANY FRIEE “'”"‘.;z"“" e

Mw%m: AUT RIS Cuﬂ'TTERUFE
fomwge= ‘» w8 :
.] ¢ : - » »
[ w8

OQCCUPATION: v PLOYED MARRIED (i) / UNMARRIED (St}
W‘_
wH wis Re 1SGO X 12 806D ) “‘*‘-g‘:‘;’mﬁﬁ
PAN No. Bl WA W -
"ARE YOU AN NCOME TAX AGSESSEE (Tick whichever Is appicable): Yes !
5% S oW £ (F = B v v e e ¥/
FAMILY DETAILS wftan fawm
e No. 'Name of Family Meimber Age (Yoars) Gencer Ralation with Applicant
w9 W % wl ¥ W (w) fin S % W
1 Ot I%S m SELE
DA AN - CHE - £ 4 J = DMV HTER
whichaver ls sppilcabla)
wowa @ fd ferfn spen
BPL Cond EWS Cectificate Ration Card Any Other
(Amtach Card Copy) (Attach Certificate Copy) (Atsach Copy)
i e @ 9oy v e vl v W i ﬂl"ﬂ““ﬂlul
(v w1 #) wen uih we et (7w w1 ¥ ww o et wb (e yy o e ot W Wt
“FURPOSE” for REQUESTING ASSISTANCE:
e g fet w fenlt W At
52 No. Madical Reports Prescrigtions Attached
W W midddﬁnﬁm

T | Dspanost s — rATRERCT- L&

e No, NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
N W 34 v W Y i =f woowm vl




DECLARATION by APPLICANT: 35dvs Do v 3Y;
1)mmmu¢~nv—mmrmnnmdww.mmwnmﬂvwwsma-mulm

rejectoricancaiation
2) | solemeily confirm that assistance. if received from Koshike Foundation, will be used only for the “purpose”, as stated in B Fom, for which such assistance

wos fequesiod by me

3) | heroby confirm that | hires not & wil ROt 10 future, avad of remdursament, In part or in full, from any offer sourca’amployerinsurance company, of the

for which Thia assiatance is requested
t)lhw(kuwiﬁﬁﬂhﬂ'—eimmddhtdmdwmw-tiﬂnm¢uﬂt]
2) & pu @ wwes v Cwlfow Wt il e @ L awm e s e @i s e dwws i o b
))ighw(kfawhv-ﬁédt.w*umvwlwﬁutﬂwhﬁinihtindﬁi@

AGREEMENT by APPLICANT (3ohe% DU W20

a)thwnumwmulewwwMummwmnm»
use/putinhvput-usireproducs my name, address, photo & detalls of o “purpose”, for which such assistance is requested/granted, Bvoagh any
madium, including but et Emited 10 vertal, prnl, electronic, for soliciling donations for Koshika Foundation and/or disseminating information about if's
actvities/achvevements. Such use of my photo & dotads can be made by Koshika Foundaion bafore of afier my treaiment or fulfilment of the “purpose”

for which assistance s boing requested.

2) 1 (Apglicant) furiher agroe Sist asry such use of my name, address, pholo & detals of !ho "purpose”, for which such assistance &

wil not automatcally erdtie me for receiving or contnuing Ihe saic assistance. The decision for granting and/or continuing the sssistance wil rest solety
with the Trustees of Koshika Foundation, and thokr decision s this regard will be final and accegtable 1o me.

1) s wer v v wem W aied ¥ v vwer, @ (ombew) avd weelt w) e v v “wifen it obr weet i * @) adfege o { e e s
wr, o ot @ fevee gu wer O fer §, o “wifnw wog sl o s pet wete O o il adt awdeed @ fied Rl @ e e

2 wafte wrt ¥ S gy 1 3t yer W freon ¥ pe ¥ ek w e 4wl ¥ P “wifow eyt © ol e b

2) A (svbew) vo on @ mroe  fe 20w, wn, Wi ol fewen o % wwee ¥ aeted oyl § ) e ween W veor o wen i d

“wifrre” qog v alid W fiie s ot weed) v

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION
whow & yem W A W Py

(B ~flf7@k4]

AGREEMENT by HOSPITAL (vemm DU w0

wmm.mduwwumuwummmmmm.n

{Hospital) hereby affern & accopt following:
1)wumnmmuhWonMMMMMauzm“hhmm-nn

requotting 10 get from Koshka Foundation, 1o the axient that such assistance is granted by Koshika 1l the requested assistance is not granied
wmr«mnmahumnow“hmnmﬂupummmm«mmmm
confrmaton essentially states that the Hospital will not aval any duplcals assistance for the same pationt/cass from any olher NGO or any ofher source.
2;mmmmwnmwnmmmuuwmwnmmu
patient, is based on the arrangement betwoen the patient & the Hospdsl, and Is In no wary iInfluenced by Koshika Foundation. Hence, 20 Hospital wil
assurne soie & complede responaibiity of the troatment & i's cutcome & saloty of the patient, and Koshika Foundation wil have no role or responsibilty

" the matier.
vt sy, vyl ¥ 3§ ekt e sty ¥ fufte T g frstn o o, fel v (v P vl e v wien vl

1) or f % o whay abt 5 ¥ s o el wmen Sest A ol weey w fd e T § e Se T w8 o &, B e e Cefom enste”
W T fed ver % weew 4 * i wmEne” Do wee iy i SR Ceifne wardne pu wen fed sfoswen By oo o few we § 8 s
fed s by weed v w e 3en wee 4 wpee ¢ w st i e b e ¥ we e we | A s e soy e Sl # e
& wowd wee w fel w= w2 ) daed

2 *wifrwr serden” ¥ o nf e Sun fle vl o8 S0 W nese oo 9 of e w el vl Teevsiee woyoe O W v

% @ w fove § o Cwfoe st o el v W w cen R it e o8 ¥ pa e st sot wd o wt festod 8% = v
= 9 ot et ¥ Wi gve m ol el 3 e Bl

RECOMMENDED FOR ACCEPTENCE
wirglt % frg vy
T Y o
Reg ING.-69372 Subut Eysf. ‘lﬂmﬂ;-usﬂt.- L9
03 [07/ 12| i ¥ o v sy s e
T W m IR TR % 1 W v g sfed
FOR INTERNAL USE of KOSHIKA FOUNDATION  3afts 3989 i
SIGNATURE of TRUSTEE { SIGNATURE of TRUSTEE 2
TR R | o

&y’ FAET

28.04.2018



