—— — -

CICI[o 9lo 112

APPLICATION FORM FOR ASSISTANCE (Healthcare) Kos ki ka
' 1 ( 4 foundation
e Clp91610133 o L0%: 201 e ke
MAME of APPLICANT : AGE-YEARS -l | sex B
meww _\edpal 1Y =
FATHER S/SPOUSE'S NAME :
ey w = lku;ﬁlﬁ%
ADORESS et gy PT
fa 6. et o
X gt | L
. .
— = Pre Op fost pp
______w'wtm MARRES TRTfT) | UNMARRIED (sdvuftm)
TOTAL ANNUAL $ (Axach income)
e e . A P
‘ )
W/
E muvomumm
3 Rolation
3 N O Bl I+
a8} ( ™ .Y
ASSISTANCE (Tich whichaver Is appiicabie)
wre % B ey s S
(Aloch Cané Copy) (Astoeh Cordiicats Copy) (A Sop) Ui v
i twm ¥ 9w wes aw vl yew ™ Teden Wi e o we
(vom v 8 wre o P wh (v o ¥ we wl e wh (yom w1 ¥ wa ¥ ey wh
“PURPOSE" for REQUES TING ASSISTANCE:
v iy Aot ot P W wo:
5 o, Wedical Raporis Prescrighons Aached
¥= w5 midddmwm
i) D@[" = !,Dmsc
:E!_J__._mnss.EHﬁ P— Iy 10l
ASSISTANCE BEING SANE “PURPOSE" from OTHER SOURCES
mikdmmﬂ w vy ¥ B o Wy
8r. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
*5 v ¥ wilg w1 . ) nf e o
(17 SCE




S —

| oy
CECLARATION by APPLICANT: 30i9E D0 wve v :ﬁ
mmzmunon-nmMumnnmdnm.mmmumwwsm
‘alve - 3
Z) | achemndy cosfem Dat sssisiance, I rocerved rom Koshika Foundation, will De used only for e “purposs”. us slaled i this Form, for whikh such
was reposiod Uy me

3} 1 vty confiom tat | hawe net & wilf not in future. sval of rekmbursement, in part or in &8, Srom any cthor sawrce'amployoninsursnce campany, of
for which Il ssslstarcs is requesiad.

1) & v wor € 0 v w3 el ) e fowm 49wl ¥ sepe w @ o o W Poww of Wt aom v s R 0 e Pasy Wt w
2) ¥ g W sows o v vt i i ot b e i vt i i et vn e d ot e wm b
y) ¥ e wan { b B e ¥y o ade 8 of 4, 30 o w e @ e T el e siafrissds woel @ 9 0 o € oo @ wiem T o

AGREEMENT by APPLICANT (Sikvs 0 wuv)

1) By sf¥uing my sigralure of thumd imbression on this Fomm, 1 (Applicant) hereby spree § suthorise Koshiky Fousdafion and iT's Trustees 10
wta/pdithput uplroproduts my feme, addross, pholo § detalis of the “purpose”, for which such assistnnce Is roguested/granted, through ony
madum, inclding 2ut not limitad o verbal print, electronic, for solicing donatons for Koshiks Fourdation andior disseminating information about It's
activites/echivvementy, Such use of my photo & delails can be mede by Kophia Foundalion before or afer my reslmant or iifnant of Ihe “purpose”
for which assistance = being requesied,

211 (Agplicant) further agroe that any such use of my name, address, pholo & dotalls of the “purpose”, for which such assstance is reguestodigranied,
wii not sutomatically sotkie me for necolving or continudng the said assistance. Tho decialan for grenting andior continuing (he assistance will feal sololy
wilh the Trustees of Xoshia Foundaion, and their decision is this regard will be final snd sccaplable o ma.

1) vw w5t et v W sk o g wavt, @ (owite) wed wndd o gt wom o “eifem weidny o el b ol adfone wnr f T S0 e,
s, w52 bt w Gy g v s §, 2 Cwiw v s, on, ey et Yot ¥ gl Rl st wveteed § Bt R & o wem

W wwte Wt W Sy afoge &) At wey W fee &t ga o wpd W e ¥ iy Sl wirdRt v s e b

2) & (svive) wu e @ spsy o fe ot o, ow, i ol feere o e s ¥ wgbed 2 wite § 32 o o w o 9 T W e §

*sifon” e e i W e el o wewit v

APPUCANTS BONATURE OR LEFT THUME IMPRESSION :
=ty ¥ o € o W

AG Fhe?

‘-
Q"da AGREEMENT by HOSPITAL (Twemm T %a%)

ﬁhﬂrduwmw.hmbwmmmm“
(rcacsal horely o & stet Biliowing

1) et we cmiber e presendly 5o wl 1 Aty gval of Seancy meEstance PO st NGO o 30y 0fer 30urs. K0 B S3Te Sa0entiCase, 83 we a9
ety 1o gt o Koot Foundeon. © Be aalect D fuch sessiince B ratesd by Kook ¥ 2w reguedted suaistance it not granted
By Moshig Fancsion, b pat o b A Pen Pu MoaplE resanet U A0t 1 make o e shoriyll B gnother NGO or sny oived source, This
wrfrrane sEettaly CatE Pt Te Hoapis wil (Ut gvat amy oAt aRESiaTOR o B 1STe Jeteritase Borm oy cther NGO or gny odver source,
2] The mvantacce Som Kostka Fourdeton m oy Soencel it neture. The choios of T PeeTracCDratedure tvissdioordctad by Ihe Haepltal on e
pate~t i1 taged On T eTDgRTES Detweee Do Delent § P Mol and § 1 10 mey PLENCHd Dy Xowha FOUndESC. Hencw, D Hosphal will
Fssume soie b compiaty responsihilty of Se Teastmant & s outcome § safedy of e patiend, a2 Kostika Foundation wil Mave 080 1ols o responaidity

o the manier

i Seq, et 2@ 50§ oA W Cwiitw satey” ¥ MR sow i S @ wi £, S (o) P vt s v s e

1) W e el o v ofew € Ry wmwn Rl S e e w N e vl 4 ser S0 o8 w4 of £, 0 0 v Ceiw Tatet

3 frfniedt v ¥ v 4 e v g ey B ook Cwfen weles® o Teea e sltee v w9 fes om o e
Sl s it wowht ew w Al e e § voon @ W sfeen e e & T e € e v o | e s fofin Sex e SR iy ek

& ol S © f5R w W ¥ W veed
2 “wfrw wadar” 4 W of wes os Sl gl ot & Ok W wemem gre 0 o e w fed vd sveesen W e 00 o wm

& dwwi feer # ab s md g ek ver e wl v vt v 3 9% o yore e ol ot ) o 0 Aol O w v
w o i sifen” ¥ W e e fedod e O B

v-on

RECOMMENDED FOR
= TIEIIE L VYRR RANA
Dute of Sorgery r, Gauray Shak n Auuinistratos
Fmasa | 00 (e tetood; | Y s i Sgnatery
1769 40 b b
20 (9 (Name of Dr. & Regn, No, with Stamg) Hosaital
TR Wiy TR 1 % e gy sfesd
FOR INTERNAL USE of KOSHIKA FOUNDATION &= 7% #1
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
8 v | 8 TR 1

Sl AL

lnmo




