APPLICATION FORM FOR ASSISTANCE (Healthcare) th.
qeTam By, STATH W (R Seram) : lka
oundation
K02 12) (649 e 12/9]15 LTIy
APPLICANT : Vi ASE-YEARS 9-%% | sex fify
o g MENA. DEVI T =
m“ KEcALw ¢ WAt~
P S 3/3 L ;

1 AT PR 2 N

wm'“ HOCUSEWXFE MM:WM
SRR Rs 1000 % |0 = 2iso0r  emdgmy

™

%‘Fﬁﬁ'ﬁnm applicable): YT
!

:‘;cwunuu (aquwuanmmu LK)

FANILY DETALS witmt fipom

St No. Nazn of F Member Age (Years) Gander Relation
N s ® = 1 3w (w) fiin - it % YO waw

L TN -~ PE iy | SE L

= 7] S HAS o [l H:!@

1 | D=3 Nh;' S M- A i = N

4. > N e 3 r N A+

. ) Divx 71 3 Ir‘#ﬁh

"~ GASIS for REGUESTING ASSISTANGE (Tick whichever is applicatie)

wewn & fad fief s
BPL Card EWS Coruficata Ration Card =
(Astach Card Copy) (Attach Certificate Copy) (Aach Copy) Other
nid % AN o e ®x ol gem v e wid “'m“
(vem vv %) we ft v wh (7w 51 W w50 vy el (x §3 9 oy 5% W ) R

“PURPOSE™ for REQUESTING ASSISTANCE:

wwa oy fed w feed w ot
S No Macical ReportsPreacriptions Attached
1 Weu Seemvate ¥ wh W nf i gl e
L | BT Ao Nes3c— o7 oppCcT— RE
Z.| coFCERY — RE Cexes 1700
ASSISTANCE HEINO AVAILED for SAME “PURPOSE” from OTHER SOURCES
RS GE R R amh&mﬂuﬁhwﬁ?
e No. NANE of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED

¥ R T T W ot =f vegw ol




DECLARATION by APPUCANT: #0tos D0 @v w1
mmmmma“hMmeYububudemhuqumwcmm.lm
bablo ke

rejeczonizancelaton.
z;uwmwm.ummmmuummuuw.umnmrmummm

wWas requesiad by me.
:)nwmwlmruﬁsmhm.mdm,mwunu from any ofher socroalemployaringunnce company. of Se amount

foe which iz assislance s requested [
x)Qm“(nlnmimdﬂmwmtqmwvmh«uﬂﬁm«wmnnti%mh‘nﬁm
n«mimm-mm:dn-mo.mwtnawmacmm-«.snmnwmh

1) lwm(khnwn'ﬁ'ddt'wﬁl-d\nummmnMMi!iMi&!ﬁ“‘Qﬂ
AGREEMENT by APPLICANT (stve ©U WUt
ua,.-m;mmmummmmmmnwmmsmmmfhmmnrwn
Wmmmm,m.mm&u.nduw.ummm-wwm

mmsmmwmnubmmmmmmumwmmmmn
cuvCe G evenents dempm&uwmmmwmww«MquunuMdnw

:)l(wowymmoMwMmdmymmmcmdmwwumwumum~m
nmmm«umumummmwmmmmmmmmmmmm
mmrm.dmmwmmuumwmwummwm

1) T VAT T W st o o e, 4 (sniow) vl updt ) P s  of “wifowr et st o st * Wl sfuge ws { fe e e,
qﬂhihwni“f,d*’mﬂ.ammmiyMmmﬁdémm'lmm
nduwuumtnan-m:ﬂmiw\-«tmtm'mmwwmh

2) & (sotee) W oo @ wny { 1w 49w, e, g abt freotr =@ f wpon o agtvd 9wt gl v wesn W peur W o o ik §

~g¥ret qoy Tew afid W fede w0 abc ewed B

—

AGREEMENT by HOSPITAL (viem DU W)

aymm.wawmmwwmmmmwrmmmmmn

(Hatoital) harsby alfim & sccept following:
nunmnmwwnmmawmmmmOu cihar scurca, of the £ame paliont/case, as we s

recesting 10 pet from Koshia Foundation, 2 the extent that such assistance s granted by Keahika 1f the requestod psalstanco is not granted
by Koshika Foundsticn, in part of in fill, then the Hosgital reserves If's 10 maks 1 e shertiall from enoter NGO of any other scurce. This
confrmaticn essentially states that the Hospitsl wit nct aval eny aszlstance for the same patient/case from any other NGO of any other source.
nmmmmmbmwnmmduadummmwuwmu
Muwmmmmuw&mmmnnm Influenced by Koshia Foundalion, Honce, $he Hospital wi
mm&mw«mrwlhmtm;dm end Koshika Foundation will have no role of responsibiity
et sy, vl o ot @ b e v § ks v 1 frodtn o) w8, T v (v Bt e d e v e v

L 1) we fs 3 @ vy v o F fefis ey e At vl Vet @ e anw vl d vt St T @ w it @ 4, ) s e Ceifom et
W o w1 @ way ¥ “wifner wasdne” po uee iy 0§ R e ey pu wpr fee sy i =t e on 8 sawen
fed s b e dve @ Ted s wEe O Woes W afee e o & P we e o § e s ol oo TR S iy fed
v e w fed s wwr @ el
:.'mm'idiwmwmdhﬂ!mwddwuﬁﬁm-gﬂﬂdm

& v w fevs §aby “wifm wretr® g ek wet W o cer o el e 2 B0 @ e goer obt sl w W et fesied O o v

W ok ad faon ¥ W e w felod o A vl ol

RECOMMENDED FOR ACCEPTENCE
wight ® fag wa
Dat of Surgery Or. Arunave Band o oDleactor
. RG;-’-:‘BS.I;gg o < i & Rgsearch Centre
. No.- (Mamne, Designation & Stamp of Authorised Signatory
12/9/19 ©45/ ke 600 Rugd " on behat of Hospits)
TR WM YT 5 1 W v s el
FOR INTERNAL USE of KOSHIKA FOUNDATION mmu
SGNATURE of TRUSTEE § SIGNATURE of TRUSTEE 2
o e ) il YRR 2

[ A E

28.04.2018



