APPLICATION FORM FOR ASSISTANCE (Healthcare) thdea
*q' ( ) foundation
w"'"“’e."‘“"“ Klo#o [ 033} ATUERIN O U6 Lo 1D LT
i Amn nRA NAskaL | & ]
'ﬂﬁkmm -
fommwgra wr AW
PRESENT RESIDENCE ADORESS SRR r
TA0T B LY PV e S L] B;E
PERMANENT RESIDENCE ADORESS : +4if SPUmly S j
ES o ove ——
\oi—
e UNEMBLOYE)D " MARRIED (RefB) / UNMARRIED (sfteft)
e e Pe 16002 D= 190D /- =
PAN o, Tt R W p,
ummwmrxiwdnvw hn”:-:u” ?:‘,'w
FAMILY DETAILS Witan feac a a3
&r. No. Name of Member Age (Years) Gender Relation with Apphcant
FW WeN - W gi!) fam L
Y 14 T -
RpS4inmy VA | L= ﬁg
BASIS Sppicable)
;ﬂigﬂw G
tAmach Coé Copn) (tosh Cartieats Copy) o et Any Othar
i tem ¥ N M W s ww vl vam v sy wid “"':"‘:
(5% 71 W w5 v wh (v wy o) v it Wars ot (o= v1 w v o ey iy
“PURPOSE" for REQUESTING ASSISTANCE:
woua By 6 nd feel W agtve:

St No, Medical Reports/Prescriptions Attached
¥ e = wawéuﬁnjm
pliag i = -

R
) SDK & 1C T
= e 7
ASSISTANCE BEING AVALED for SAME -PURPOSE" from OTHER SOURCES
wu&u*hﬂlﬂ“ﬂmﬂiiﬂnwd?
S, No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVARED
e R

ﬂ.iﬂ = v W




DUCLARATION by APPLICANT. S8iew T30 W9 WY

1)|Wmm-lm|num“Tnnmhbutdmwwwmﬂwmw&mm.wm
Labla for rejectionscancetation.

2) | sclemnly confirm a2 assisiance It roceived Brom Koshika Foundation, will Do uned ool for the “purpose”, as stated in this Fomm, for which such sssistance

wos requesiod by me.
J)lwmm|mmtuwnm,mdmmmanumwmwmmdu

for whech s BISSLINGS 8 reguosted

1) @ e w8 v s 2 ol ot ol fom i el € st ae wd wd ok ol feer o wer s we e | o 40 v e @ @ el
1) R ord wes o oy, i e b vt e @i s Tt wem A ww b

y) A e v { f fun spom by wdn W ol £, T8 ofn w0 afos @ ven feen felk s wvfideeala vk @ v e § ador @ e d o

AGREEMENT by APPLICANT (sphts DU %00

uaqumuMwmmmowmmammwmnrwn

s pAaVpUt-LpUTeprodace My namna, address, photo & details of the ‘purpose”, for which such assistance is requested/granied, Bvough any
mmumw»mmmmummhmmmmmmn
activitiea/achievemants, Such use of rry photo & detals can be made by Koshis Foundstion boloco or afier my trestment or fulliiment of the “purpose”

for which asséstance is being requeated.
2)lwuam)mnn-Mwnﬁmdwm“”l“dh‘nﬂ.hﬁuﬂ“hw.
will not automatically entitie me for receiving of continuing the sakd assistance. The decision kor granting and/or continuing the assistance wil rest solely
with the Trustees of Koshica Foundation, and thar dacision is this regand will be final and acceptable lo me.

1) ¥ e 5t sl g w sl W) e weer, 3 (sabow) srvd welt W g wen o “wifre witen abe o el o afe wor (e e
w, wid bt @ P v wer o e B, a “wifew” e s, o1, weww g agtee 8 @ vl sbr sl ¥ B fad @ s s

W wftn wrt o Sy sfown £ ¥ v @ fower G poe ¥ Wl w en f el € gt aifew st © s sfeg b

2) & (sabex) vo o @ wewn { % dn we, w9l by fewon W f e ¥ et @ wit § 38 e e W v T o W e

*wifre" oo e solied Wt Py affen oy e v

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION |
s ® o w 8¢ W RR

AGREEMENT by HOSPITAL (v DU )

mmm.wawmwumuwuwmmmwu

(Hospital) hereby affien & scoept lollowing:
l)uﬂnmuMwahWwdwmmmKNcmmmhumm-nn

mupmmmrmwummmmumnmwnuwmumw
byxamlnFam.hm«mumummnmnmmu“MW"ﬂOuwmmm
confirmation essentialy states Mol the Hospital will not avall any dupicalo assistance for the same patient/case from any other NGO or any cther source.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatment/procedure sdvisediconducted by the Hospital on B
pasent. is based on e srangament between the patent & o Hospital, and is in no way influenced by Koshika Foundstion. Hence, the Hospital wil
assume sole & complete responsibilty of the teatment & If's cutcome & safety of the patient, and Koshika Foundation will have no role of respoasibility

in the matler.
wol sdgn, vwd W) ab 1 el w “uifn wrstes® @ e weee fy fewite o) el £, fed v (v e e @ e w e v

1) ur fs 3w ot o @ e o efen wpen e B wod sies w fesl o vie o e b F o w A 4, 8 e el Cwfew wedert
# Trafinfedy 2w ¥ W € *wfvw ke po we 0 % § Wit st sedee” oo ween fedh sfoeaen £ v o fes ow £ A s
o = wowd e w feed a5t e @ wpee W adoe gdtr v oo F W s e @ e snsen e wee Tm S iy el
& wwed Wi u el s wes ekl

1 “wfom wirtm @ ot of aen e Nl sl W) 08 5 v pe € of v w et Trrfen W ey o8 W e

# O W foe £ oy “wfow sEdw” Do el wer W W cer ot & st v 3 30 o e wow abt s W W) wh fesdod 0F W veeen
W v sy *wifne” @ W e u oot o € o

RECOMMENDED FOR ACCEPTENCE Ehib Sanksr Bagohl
wimght % g v Ritgoips
— < #1012 FOUN0LvE Nesasrch Contip
it , %
. Designation & Stamp of Authorised Signatory
oe(et{ (2 (Name of Dr. & Regn. Ne. s "‘""?".:"“’""
TRW WIS AT L T U W veas s e
FOR INTERNAL USE of KOSHIXA FOUNDATION  37fts 398 ¥
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
e v | = v 2

S FAP

o

28.04.2018




