ﬁ&log] AV EA

fb%bmxl

) APPLICATION FORM FOR ASSISTANCE (Healthcare) /@ v
- TGN @y IFrETE WEy (T ) !}C’_Sa"_l_l;_k_a_
oundation
APPUCATION No - APPLICATION DATE <X
e P [0819 10738 mea a0 o8 ]]e
NAMIE of APPLICANT AGL.YEARS ST-ud | sex Sin
DEGE W 9m

Fal

FATHER S/SPOUSE § mug_-s_
fonegw = =  Paalon

- o

= Jhiena ,  “Teh.— 1.zZq%xa

PRESENT RESIDENCE ADORESS WAwt SPUTRIS S

s

Padep

= Psec, oF.
e e Kb, | 834

Deep

q}\' UThave cw'\d

MMR) | UNMARRIED (sfeefen)

(Attach Proct of Incoms)
w2 ufts sm ‘1"53'0]'— (%" = W w1
PAN No. T o s F\
ARE YOU AX INCOME TAX ASSESSEE (Tick whichever 1s applicable). Yes INp—
W AR S oAt (W WS BN W W e e o/
FAMILY DETALS wiomt faems
S¢e. No. Name of Famity Member {Years) Gender Relation with
3 Y % wead W " (e F S ¥ Y
a) Sonu 2° O Sony
[¢2) Kyrshan 1a n SoN
BASIS for REQUESTING ASSISTANCE (Tick whichever is apgiicable)
wpren @ fed frafhy e
BPL Car¢ EViS
(Attach Card Copy) (Attach cmom (w Cco?&) :.",'hmm
5 T % 9N s ®eq 35wl v FoieE W -
T prAp— (e e v vET | (SN e e W R -
X "PURPOSE" for REQUESTING ASSISTANCE:
werm i fet el w e
Sz, No. Medical ReportsiPrescriptions Attached
Lk semrvier ¥ wi ¥ wf sl it wEa
A= :g:‘spm),g = FE = RV
[ bt ms
(&™) - RE - o O AT > - 3
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
T W ¥ 7 B 5T S e 5 e R e e a
S No, NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
TR HE G T w9 & 7§ wewm oyt
a8 ANE .

" I g



_%

;LCLARAY)ON by APPLICANT: RN O Wivs
11§ horoby confim that 3 detats » M Foimn dre Trae 30 the sest of niy inowlodge Any taise statement will rancer my Agplication & 0nQoing assidls .-". oy

Labie 1or tepecsonscancaiaton .
711 solomedy confirm That Avsisiance, i rocerved frim Kashica Foungation, will be Used only for the “Du . i e R e Rl S0 Aaiance

was 1oguesiod by me
51 | heraby confums that | have not & Wil ot in future. avol of resnbursement, in pan of in AL, from ary Giner source employatinsurance company, of the acsouny

1NMM3§$‘NJP€EA?¢JUU'AW

”ﬁm:m(kumckénuwﬂfmuin?mmﬁduimvluwkné(tnmw’w4w&wmtdﬂﬂwfmc'clmttff

:;~=:t:ma‘wc-‘r'v‘ﬁmwm‘.#-f--rrt’!t.mmmﬂnﬂzﬁtbwheananmawwg,

.-:}g‘um(kfnnm'r;nmamtt = o = e © wen frwn ferd s nfrdwecdm ot @ 3 @ fra b st @ e d g
AGREEMENT by APPLICANT (andcs g %)

1} Uy affcng my signalure of humd impeession on this Farm, | (Apphcant) hereby agrec & authofise Hoshika Foundation and s Trusieos lo

st pblapUt UpITOproduce hy NEMe, dddress, shoto & detaits of the "purpese”, foe which such assistance i requostodgranted, thvough any
medum, Inciudng but nol limied to verbal, prnt, electranic, for scliciting donations for Koshika Foundation anaior disseminating niormation about ¥y
activinsiachievements. Such use of my pholo & details can be made by Kothika Fourdation before or afier my troatment or fulfiment of the "parpose”
by whvch assistance 15 being requestod

211 (Apphcant] furthor agree That any SuUch use of my ABMS, BAArEss photo & deiails of e "purpose”, for which such assistance i rRQuarstedigranted
Wi nol aytomatically ontsie me for receiviny of CoNlirging the Laid Assistance. The deciuon for granting andlor confinuing tho 2ssisianco will rest solely
with the Trustons of Koshia Foundation, and theit decison is this regard wit bo final and acoeplablo $o me

:)wmvmlmnamdmm,!(m)n‘«‘maﬂfvm(w'mm i wwd = © 9 wiegr e o ot W
w.w@&i%wmidﬂwt_:ﬂ‘z&hﬂ'mm,w.tnvw'!x«wﬂgﬁrﬁdﬂdmnﬂfwthﬂcﬁewtm
ammmemmt.ammfwwammvawmcmem-mmmtw-wmh
ni(:ﬁ«)ntﬂlm(k%m,w,“xﬂdthmif:mt’uvddtﬁaigﬁm:mnmaﬁmwmﬂ

~wifpn” go v i v fiedy afem s el B

 —

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION |
' wics ¢ caw W W W fan [_'T
neef L\M*‘-‘\

} /

AGREEMENT Dy HOSPITAL (Freen o0 W)
By aflxing hereunder, signatuce of our Authansed Sgnatcry for recommending thes case/patient lor financal assistance from Koshiks Foundation, we
{Hospital) herety affirm & accept lofowing:
:)ummuwamuwmﬂnlweunudnmnculawmmtomm:ﬂGQunymrmw.!wmmmenﬂasc.nnn
nqueﬂmbwimMFMwNmmwwwmwmcanFm i the requesied assistance is not granted
bymlhrwnauon,hMahu,whmspiwremn‘lwmnmwwmwmmNGOamwm This
oodmmnunymmmlmeNosp:wwllnotavuilnnymwamwmmwcuc&unawmm«awmm
nrrunwmmxmumebwymmmmmm«umwmmmmnwmn
pw-nx.kuwsonn.nwommmm&mmmum-mwmmmwmmvm Hence, ihe Hospial wil
mwammmmdwwan"wm&ummmmnwxownsomurunmmorwmuny
in the matier.
Ntw,med-ktmd'ubmw%m'dmmi’;m#dt,wn(m)m‘wdw'mwh

|)wkuimﬁ!nﬂwiﬁmm“hmwm-“nv&ldmmtlﬁvddtﬂkm'mm'
& fran B 39 ¥ weey 4 *wifre wrrde” o wes iy f6 § ot wifre wadne” o oo fedi sfrewen § T W Tew e § o s
fead s & weesh wen w e S WA § woem ot s e e b e € e e e e s Tl v vm e ¥ el
# werd e @ Pl a1 W A W A

' :.‘tﬁmm'idvﬁmmmmdhwwmmédwufﬂdmnwﬁu’m

¢ @ w fove 35 “wifie arede g e e W Wi s 5 ) el weee o O @ e gom abt md R W Wl fesiol B9 o e
= vt abr “wifen” W i ofw w fasiod v ot € o ol

N\
RECOMMENDED FOR ACCEPTENCE >
| ek % o o N\
Date of Surgery Q) -
, RS o(¥ZL "\f‘a \ ,yw\ssﬁ‘l
e opn ine (Name, Designation & Stamg & Signatory
18 (Narse of DY\ ¥ Rgn. No. wistySitabed) M‘"w re
?! ’H T QD v @ 1 . S0 X v g st
FOR INTERNAL USE of KOSHIKA FOUNDATION mlﬁ!q
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
2 e | T B 2

7 ~EAE




