Khika

APPLICATION FORM FOR ASSISTANCE (Heaithcare)
weram By SAETT WEY (v tare) o adation
mu; /6 ;/9/08'/! »mcmonmn qlq{ﬂ kg boce of ble.
T

e Drean oy

— UNEMPLOYED - MARRIED (W) | UNMARRIED (stefib)
TOTAL ANNUAL INCOME - (Astach ncome)
et i s 1€toap. 2 Q1680 [~ )
mud-m 7
YOU AN (Tick whichaver Is sppticable): >
wmmwut(iwduwwwﬁmwﬂu V'b'o,"t‘o‘
FAMLY DETAILS sftam flywmm
S¢. No. Name of Family Member (Years) Gender Relation with Apgécant
oY WA e & W W :N) ® wy
T, .LMLIMY . 6(: Tﬁ_ P
- -
£ . = 1
7R 8 30 I DATG AT
BASIY for wever it SpOICaLie)
e % B fief s
8P Cand Cortiicate
w4 e v W sy s wl wye vy tﬁ.d -
(v w1 %) we o v wh (wm wx w e ufl s wt (vam = %) ww wh dey wh bbb B o)
“PURPOSE” for REQUESTING ASSISTANCE:
wenw ¥ fed o8 feelt = agdve:
St Mo, Weodical ReportsPrescriptions Attached
Y e o ol € of i i dem
[ T DIAENAZIS — CATARACT TG
Vi FYAY
Q' £ e J -
- = 4
ASSISTANCE BEING AVAILED for SAME “PURPOSE” rom OTHER SOURCES
i Ty ¥ ¥y s e el s wie @ f v @
™ NAME of OTHER SOURCE AMOUNT of ASSISTANGE BEING AVAILED
¥4 e Pe vin w1 Y o »f wwrex und




DECLARATION by APPUCANT: sobow TR WYY T
1)|mu:’w&mmuuulsmmfmn True 10 the best of vy knowiedge. Any false statement will rander my Appication & ongorng sssatanca, Il any,
Rable for rejecionicanceliaton

2) | soiermwdy confern that gssistance I received from Koshika Foundation, wil be used ondy for the “purpose”, A $ated in this Form, for which such assstance

wis foquesiod by me.
wmeulmmlumnun.wdwumahulvnw“mmmdumni
for which Sus assistance Is requesied
nlhw(kwmiﬁﬂw‘hﬂﬁimmwdhtdmuwm-tliﬂwhwdtﬂh
2) % pr 2 woes U ‘e st i e ot Lam il tr R e o e dw e dww b

3) % e wnr { f fen wome iy wr e Wt of 4, ol w afive @ we frem el s dnfidecds werd @ 3 8 e § okt @ o o

AGREEMENT by APPLICANT (Ste 50 %o0)

I)ByummgmymotmWMMMIMW“lMMM“hYMD
UspRESpUL-Upreproduce My name, Badress. photo & Cetalis of e ‘purpose”, for which such assistance is requested/granied, Bvough any
mmmwmummmummumwmmmwn
activibes/nchievermants. Such use of my photo & detalia can be made by Koshika Foundation before or after my Weatment or fulliiment of the “purpose”

for which assistance s being requestod.
2)'wmmeMNdwmmmtudum’.bMMMBw
ﬁwMMmbMaMhﬂMNMhMMMNM‘MM
wilh o Trustees of Kostiks Foundation. and thoir decizion i this regard will be final and acceptable o me.

1) §0 1 ¥t ey m oP W) wes vvoen, 4 (owboe) wvd wedit w v e o “wifow b obt wedt il w afeqy v (% T
v, ot o @ foven va v € e 8, T el T e, o1, wewe gt axtee @ ud ol st sonfud ® fied fd @ wer ey

# ety s % firg g b 8 v W Teert St pen ¥ et w e wnd © B Cwifow st el afege

2) & (svbow) vu o @ e % d0 ws e, Wi ol fere @ 0y wpen ¥ wgbed @ wits § ol ven: ween W o o wen v e

“wifirer” weq v wafiod W fedy afew s wend v

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
sicw ¥ pew w N W Aol & .

.J’\l." My
_NT 0y s g

AGREEMENT by HOSPITAL (vies DU w30

By affxdng hereunder, signature of our Authorised Signatory for recommending this casa/pationt for fimancial assislance from Koshia Foundation, wo

horeby affiom 8 accept loliowing:
1) that we mesther ace prosantly nor will In future avall of financial assistance from ancher NGO or any oher source, for the same patienticase, &3 wo are
requesting o get from Koshika Foundation. 10 tha extent N such assistance is granted by Koshika Foundation. It the requested assistance is nol granted
oynwurmnmanumuwmnmumwummmmammmm
confirmation essentially stales thal the Hospital wil not avall sny duplicale sssistance for e same pationticase from any oiher NGO or any other source.
2)mmMWMhWWhmdehmnmnhmmu
p.u-muauumnmmnmnuwuummwnmwmumn
assume sole & complole responsibility of the trestment & Ir's outcome & safety of the patient, and Koshika Foundation will have no roie o responsibility
in the matiec
u!M.l-dd&dﬁ“d'«wﬁ'tﬂlwnmddtﬁnm)hniﬂ!“ﬁh

1) w 0o 1wy o 3 @ s F e wpem feah A ot Wiy w Pl s win § o bt 4 R w A o 8, B e et tsifeow st
Bt ey 71 % wan § *wifve W o wee iy s ok el et pu e fefh sfnsvoen #y wan o few o § o e
fort spu hy wowd wiew w feed s wsmner O s @8 w e e Tem § ve e ¥ we i o s s e wex ve St fy el
i wed W W el o ey ¥ ot Sl

2. “w¥ee wisde® 4 ¥ nf upen S fi s o 8 Of vty po O of T w el o Tveen W O T v

# drew frer £ odt “wifre gmrdet po fed weet w w5 con ) reed v 08 ¥ e gew abc set wh W) e faill OF o wewn
Wt o ot twifre” W W F w Nedol woomd F ot o

RECOMMENDED FOR ACCEPTENCE
wight & fag vy
Date of Surgery (KT AT T T Bagehi
el A Ly
14 ! (Name, Designation & Stamp of Authorised Signatory
(U [Name of Or. & Regn. No. with Stamp) on behalf of Hospital)
TR W WG LR 7 1R v deg s
FOR INTERNAL USE of KOSHIKA FOUNDATION &=t 3w #
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
=l yRRe | v 2

& ST

28.04.2018



