Cl1a/in]olos

APPLICATION FORM FOR ASSISTANCE

W .
Koshika
foundation

(Healthcare)
HeTga B ST Uy (e dE)
APPLICATION No. : APPLICATION DATE
SRS W C.Imxg [o]3! 4¢/9
;;ue of APPLICANT : AGE-YEARS WIT-#4 | BEX fopr
- s lokeen 5/ i)
FATHERS/SPOUSE'S NAME : '
ez w1 Masum G(°

PRESENT RESIOENCE ADDRESS writey 3¥aTHIa WAl

T e ACeiale — Ceemwritans japtil  §iba sV Ostal |

Pool & (ot X -  ScelaGuleota  PLids |, Diyika

Coplagl o 10 Eﬁ! ; %? 23
ADDRESS : wn

1M tAbnve
| T o

Preop
Mustakeem ©8)

- faupnaey

unmb((fk‘uwx) | UNMARRIED (fie)

TOTAL ANNUAL SCONE :
= wits 5= 000

(Astach Proof of Income)
(o = o T AR

PAN No. T B/ WeAl

ARE YOU AN INCOME TAX SEE (Tick whichever s applicablel:
R e oW L (W W N I W W w e e

FAMILY DEYAILS «far famor

Fogtof

Br. No. Namwe of Family Momber Ago {Years) Gondor Ralation with AppHcamt
FI EH R e L 1 M zu {%d) fam 2 H AN
0 N la ol oy ) E Qc.m'; [
£3.) L4ty 1 N T [l =t

(3 xfhké i sy L %ﬁ I L0\
10 Cotll oy Bage b, 34 [ L8 ECH™
e S ism = 21 JE“ (TS SR
A L {4 1S9 e FAFCH
e KN Ol -dua fa= — Sl iA AR O
LX) Cuf_}";jq e E Doy lot O
|
BASIE for REQUESTING ASBIBTANCE (T whichover Is appiicabie}
e & F5A fimi amar
—
BPL Card EWS Cerilficat Rat)
(Attach Card Copy) {Atisch Cortficats quy) (Atach Copy) gm‘“f 91::&
wird tan # A v wes 572 o T W suviem w9 _ s S
(e v 0 Wy Wi HER W (wam 49 = WRR W WO PR RoR o8 o R G R
“PURPOSE" for REQUESTING ASSISTANCE:
worw 0y iR T W

8¢, No. Megseal Reports/Preecriptions Attached
LRl seEmEtTR & w9 7 waae e e
(ri D;'qgnﬂ(?f" HE — 1S

LA -‘& il
(2] ooy - LE S Tl Y Fs Y
A {/
ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES
T A % WY e wwrm fst = v R few oA

Br.No NAME of OTHER SOURCE AMOUNT of ASSISTANGE BEING AVAILED
#4950 A i #t f wem TR
(L) RC.E M




DECLARATION by APPUCANT: Sy gl w9 o1

1)1 harstyy confiim Pval ak oatals i this Form ema Trus to the best of my knowiedge. Any Esise slaternanl will redar (e Applicalion &

Fakin fow rectionicancatation.
2) Lsaierrrly confem that asslsianca, # sosived from Koshika Foundation, wil be used orly for the “purpose’, 88 slated in s Fom. for wh
w33 requestad by ma.
3) 1 hensty cordim 1hat | heve not & wit not i Tuture, avall of reimbursement, in part or i [l Som any Other SOUCE/BMPICYEN NEWRNcs com
Tor whigh this ssastarce |a rmquesbed,

1} % s s f 9 e e & Tk ml ol fewes 48 woed @ s e oW wi B Ak s R o et sem e wm #  #8 ween froa o
21 3 o Ay v ‘TR TERE, R e Rl T T S s it S min d mes T wm §
35 4 e wrm { fe fom woE By W i W §, 2 o W s w wen e e o shufndemaln vk @ 7 9 fem & o 2 o oRn A

AGREEMENT by APPLICANT (spbmw g0 w00,

1} By a¥uing my signaturs o thumb imgiression oo this Form, | (Appicans) heedy agrae & authoriee Koshixa Fourdation and it's Trusines to
usaputyishiputip'raproducy my name, address, photo & delails of the *purpees”, far which such assiatance ts requested/igranted, through any
medium, ngudng bus notilmited fo verbal, prini, cedironic, for salicting donatons for Keahlke Foundston snd'or disseminatng Informaton aboul il's
sanligsiachievements, Such usa of my phate & dotails can be mace by Koehika Foundation bafons or after iy freatment or fufiment of the *purposs
tof which a2slztance (5 belrg requested '

2) | [Applicant) farmer agrae that ey such uss of my neme, sddrass, phota & dalalls af tha “purpees”, for which such 88e35ten08 is requested'granted,
wil nal autamatcally 4nltte ma for recstying or continiing the sad assistanca. The decsion far granting srdlar contireng tha assistance wil rest solely
with the Trusiees of Koshiks Fourdstion, and thalr decislon & tis regard will e fira and acconlabie {o me.

13 T T W A e A o e, F (sades) sl wfn 9 gfte s { o e wREe ot e weid  w afeE w5 T
wr, W W ey we vy F e €, 1 YRIteE an wTe, O, AT T TR B e i s eeeed @ 1R Tt o s e

¥ urioy w8 o fve afeen 9 o W e § g E R T aw § w5 F g Swfw s o e st b

3y A (oview) i W A wEeA 4 15 00 AW, O, TR gt fewm W wewm ® vt @ whls 8 R R WEEn W TR T8 wRn O ey |

i s TR e W feefe oM sy s gim)

APPLICANT'S BIGNATURE

OR LEFT THUMB INPRESSION :
s v W AR 5 e

i

AGREEMENT by HOSPITAL (¥oTwm 30 W}

By afirg hersunder, signsture of aur Authorised Signatory for recomraendng this caseipationt for finenclel sssistance from Kostvka Foundstion, we
(Hogpital) heredy 8Mim & accapd following:
1) thol we reaher are presenty nor wit in future avail of fnancial assstance from snother NGO o ary other scurce, for the same palient'casa, 85 wa aee
recuaeting to gst from Keshike Foundation, to the sxient that such assistance ia granted by Koshika Foundation. If the requssted asalelance is nat granied
by Kasnlka Fauncetion, in pars or in fisl, then the Hospitsl neserves I1's 7ight 1o make up the shortdall from anather NGO or ariy other sourre. This
confirnatian essertaly slatas that the Hosphal will not avsll any cuplceta sasissance for thn same patianticass from any other NGO or any other soutce,
2) The assstance from Keshiks Founderion s crvy firanclal i neture, Tha choice of the freatmentiprocedure achissdiconducted by the Masaital cn the.
patient, is based on (s arargament between the patiant & the Hospeal, and & in no way influenced by Kiashika Fourdation. Hence, the Hospital wik
assume scle & complabe responsiity of the irestmant & H's outcoms & safety of the pasient, and Koshia Foundation wit have no role or reapansibiity
i1\ the mstlee
vt fwn, wemeh W sk # WA Wt wE e @ fifire wewe #7 fowft &t ah §, fe e orem) frer e 8 e w i v
L3 s ey o e st e o fifiee st Tl b weed woas T fiedt ar wir B T e S o w8 830 15 e Cwifre e
¥ fiewtfieAets 2 % o ¥ “sifirer s T s b B b i e g e ok sfreees 6 vt e e s
Ssalt o= I wowTh wew m et T wEE A S S s g Tem e F we e # S s fedte qon se o iy fest
e woed) W W feet & g W wmE)
3, “wTh e A A v ey daw A w2 6w v g 6 o e v fed it sl ¥ TR O TE wewy
= 9w frww ¢ ok wim v g e v S oo oft $owhet v 9% @ e e o o St ad el 3 o v
= gt i “wtforer” st oS s W T W sen 5 e

A

RECOMMENDED FOR ACCEPTENCE :
Dr, Abha,, o T ® fi s VIVEK
Dats of Surgery < WUDLE (00, pan ] ; Adminiggray.
e Y TR R T e
{Nam, DmgnMWuggﬁMnﬂw
07164018 (Name ot Ov. & Regn. No. with Stamp) - on bahalf of Hospital)
TR I vEm I W ¥ W Ay SE
FOR INTERNAL USE of KOSHIKA FOUNDATION  #1=ft% wim ¥
SIGNATURE af TRUSTEE | SIGNATURE of TRUSTEE 2

AT T 2

S | EAE




