APPLICATION FORM FOR ASSISTANCE (Healthcare) KO“S hlka

APPLICATION ke : ) foundation
v RlOFHD/O0FST e\ et g)lq' ko bt o .
AGE-YEARS

:k‘td‘m TMAMADCYR NRSKAR e

— - FS ;t B(‘ L’Q -_—

Bk UNEMPLEYE D SMIW(M
e D 1g00n = 06480 [- RN
PAN No. Tl WEl WER —

ARE YOU whichever |5 spplicable) Yes
ﬂmmwwg(iwﬂwtu\wﬁmmil u/“na

ey o

BASIS for REQUESTING ASSISTANCE (Tick Ts applicable)

wonn % et feafs s
BPL Card EWS Cortificate Ration Card Any Other
{Attach Card Copy) (Attach Certificats Copy) (Alzach Copy) SastalProol
nid b % 99 pam o2 W s vl e Fyvien Wi e
(P v W) ww ) Ve wh (v wr o wee 3 et Wt (vTm v W v o W s 5 R .
“PURPOSE” for REQUESTING ASSISTANCE:
v ¥ el o fed W gt
Sz Nea Medical Reports/Prescriptions Attached
] smeveien # wl o) uf sivder g He

L fhﬂém d'zm FE

$c. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALED
¥ W ¥ v W # ni wees o




DECLARATION by AFPUCANT: sigw ga Wem =
"mm"“"“““‘“’""‘ !Mhhbﬂdwm.wmwumncmw&mm.lmy.

rejecsonicanceliation.
2) | sclemnly confim that sssistance I rocarved from Konhikas Founcaton, will be used oaly for the “purpose”, as stated In this Form, for which such assistance

was fegquesiod by me.
wwmmnmmcmmnm.mdmumunummmwmm.dn

for which this assistance & requestod
:)lhw(knmimuiﬁﬁlnﬁwoim-#df:tdhdwmw-tiﬂ-ﬂmtuﬁ!
nl'lwd-w‘ﬁum’.dn-dt,mtﬁﬂ'hld’cﬁh*du“iwwh
s)i*w(khwwnw'ﬁdvﬂ.nﬂv*-mhﬁwm.n'nihitntﬁi@
AGREEMENT by APPLICANT (swtte 0O %o0)
1)81MwWoaMWuﬂMlWWa’utmmW“hYmn
wmmwmmm.muﬁduw.ummmummm

m,wummummmummumwmmmmn
acuvities/achizvernents, &mwdel“thnmmmu“wwuwduW'

for which assistance b Deing requesied.
z)n(W)mmmwwmunm.mmtuduw.nmwmum
uum«m-wmamnum.mwummmmmnmu
with the Trusiees of Koshika Foundation, and thoir decision is this regard wil be final and sccepiable o me.

numwuﬂm.ﬁdnmd(-ﬁwﬁﬂt*w(ﬂ*ﬁ*ﬁﬂi'd“w(khq
i, ot o fevon v wer 4 e £, 29 “wiie Te e, o1, wewe Tt e o e st onferd @ fivd et @ v s
iﬂdihdﬁvhﬂmuhnﬂmdwﬂuvﬂdéh'&-w"ﬂﬁvh
:)Q(W)n-iw(a:wn.-.v\a*Mikwiu&ii*ljw:wuwdmwwi

“aifire® yen e i w fedy sl s et v

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION -

=igs € vow w g W R
Sy

AGREEMENT by HOSPITAL (vim® DU w00
wmm.muwmwumnmmmmmmwu

(Mospital) heretry affiem & sccegt following:
1)Nnmmmwuum.udwmmmm~ other source, for the same patient'case, a5 we aro
Muwmmrm.uummm-uwahwwm If the requestod assistance is nol granted

byxawnwumahuMNMMI:MDMU’NMMMMOG-'“M.M
mwmmuwnmumWMhummmmmMunmm
2)mmmmrmbmtumhm-mmduwmnummu
pationt, is based on the amangement botween the patient & the Hosptal, snd is n no fiuenced by Koshika Foundation. Hence, the Mospital wil
assuene sole & compiete rasponaibiity of the treatment & ir's cutcomo & safety of the and Koshika Foundation will have no role of responsiiity

o the mattor
ﬁﬂ.t—iﬂmt-wﬂd‘““‘i*ﬂﬁﬂdﬂtﬂnmhﬂi“twdh

nukwidniuaﬁi&“ﬂhﬁhtﬂ-*iw“iﬂ.idtﬁkﬂ'“w'
imndmimm'wmhhhd’*w'l—ﬁthdhatim
Mnhwmtnnmiwﬂu“ﬂwhn*lwuuikmﬁlmnmt‘u
& wowd wem w fas e W W 0 el

1 *w¥pe wrrdoe® @ # of spon e e vl ¥ & Of v v pe € of Wy w Al Tvevafen w oy R W e

%t w fres § s v st oo fed e e o vou o ) et vems 1 80 8 pew gow ok st wd Wl Rl O o o
o abe twifow” 9 W o w frdod woasd F o ol

RECOMMENDED FOR ACCEPTENCE
wigft ® fog wwfy Lo
5 bt s Svurut By Reptdelon & Research Contre
oster s | .. iR St Sl e S
Mﬁﬁtﬂ&ﬁ"' W R yEEm s sl
FOR INTERNAL USE of KOSHIKA FOUNDATION  SFfis 394 ¥
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
e PR | gl T 2

& AT




