APPLICATION FORK! FOR ASSISTANCE (Healthcare) Kc?s’hlka
on
ey A 1q[28S  (Brsh7) [ /g S
NAME of APPUCANT © AQEYEARS 37 T4 | sex fSn
. Mehkho e
=, PRESENT RESIDINCE ADDRESS WA ARHen S0
i : - S Sl & vt NN B ,
Mlane Dyt '
7
ocoupaTN:  HouS¢ i fe MARRIED [FERE) 1 UNMARRIED (a2fia)
e owT e, |-kl Lacs (feomedly Incene) NGRS g
PAN No, THE W W59 —
AN INCOME TAX "ok whichever 18 appicabio} Yeu (No )
T AT IS S0 ¢ (2 W W T AN B m s II'I%
FAMILY DETAILS afrmm S
Se. Ho. Nome of Family Mombet y | Gonder Holotion with Apphcant
0 \ﬁue;‘;&nw Ag(::)‘ % aw:émugw_ i}
(i ESERNZ f}‘én P W Ao 1 2h Bvyperd R
e | Phal bher heot R —— ‘fvmgw»‘
/-'_9 I-I%'Jvnr‘j CA&)}Q_-" 25 A R 2 7 7]
=
"BASIS Tor REQUESTING ASSISTANCE (Tick whicherer is applicabla)
e = fod ffi s
BPL Canrd Cervficnte Card
i e 9= M W oy aw w n . Ty W st e
(> vy i wn ¥R #S S (¥9% T3 ST TR 9 S e ‘ (WA S T H W e
“PURPOSE" for REQUESTING ASSISTANCE:
wrRs vy 16w e W ol
. No. Medical Report=Proacriptions Attached ——
9 w5 B T e R B @;ﬁm
1.\;111_[1' - Lﬁ ey tenyomd
/ =
Cyrl | =5 Pame +1ot = — —]
& -
——— -
ASSISTANCE BOING AVALED for SAME “PURPOSE™ from OTHER SOURCES
78 Tehe X vy o s v ferlt s v W e T R 7
e No, NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVARLL
w5 W oY A W = ™ weres Wil
— = 4",‘! ——— — = |
\&J..;- — —01
1-'—_"" e
TR |




DECLARATION by APPUCAXT, #i5% T Wom w2
33 Beseby confirmm that 38l dotails in tis Form are True 1o e Dest of my mowlcds Any ise statamont will render my Apgiication & ongoing assstance. i any.
Taie ko neataton

?)lsdmﬂymtﬂmmm.HMMMMMM‘NMWMN'W'.“MM“FMUMMM
05 roquesied by me

:)lwmur?-mnh-cvu&wtmlMWm, avail of rambratzamast, 0 poet o in ull, from Sy ether sourteiovwgloyotincuance company. of e Smount

for which V8 S58E4ance s maquested

1) ¥ viven 7 T 55 T8 e & e R o e 48 @) R I TR W R e W@ o s v T o 5 wnen fe et |

1) o # waes oY R0 TremT, ® % W 0 ¥, vew avin ol olv ol o < Gl few @, A w e mosm

)) A e wuw f e fon wage o W wdT 3w 8, T ofe w i w e fe feal s dofrdeeds wsid 31 @ B § ol O o i
AGRELMENT by APPLICANT ( wries o =or)

1) By afiaing My signalurs or thymb emprossion on this Foem, | (Applicani) heredy agree & sunorise Koshika Foundation and it's Trustees 1o

USSIPUDESIVDUI-UpTeproicE vy NAINE, SACTESS, PHtO & Cetalls of the “purpase”, for which =uch sssistance [$ requestedigranted, rough any

modum, induding but not limsed ta vormal, prink, clectronic, for soliciting denations for Koehika Founzation andior Gsseminating information about il's

DESABOIRLHIOVOments. Such use of my photo & dotull can BO Modo by Koshiks Foundalion helove or afier my treatment or fulfmont of the “purpom®

for which Szzislancs 18 being requostod

2) H{Apphicant] further agroe Thal any such ube of My Name. sdoress, photo & dotads of the “purpase”, for which such astslance is roquestadigranted,

will not aulomalicaly entiie me for receiving o continuing the said sesstence. The dedsion for (ranting andior conanuing the assistance will rest sokcly

with the Trustees of Koshia Fosndalion, and Ibeir decigion is this regard will ba Snal and acccptable to me

1) TH VR W A wewe W s ) we ot § (0RT) St el 33 fe v  ud Ysifre weidve ol zod anddl * e sl s R S,

um, whdt ode = fover go wyn 4% 2, o *Ee® vy e, D, weww gt agdve o 2 wlaliled sie guedvanl € Sed Tt o St g

A v @ o e 31 R T = S R s B v w eg 4 a4 o el wedwT 3 = afra

2) # (4GE) T8 TR ¥ TS ¢ 5 B0 T, W, v ol feww W e wees € scdvdl 2 96E T 52 T TRSE W TRR W T W6 O

“en® v s fod v fade slior 3 @viead Wimi

APPLICANT'S SIGNATURE OR LEFT THUMD IMPRESSION : .
Fics & yeew w i w it

AGREEUENT by WOSIITAL (mm oo 90) 7

By affixing hereunder, signature of our Authosised Signatory for tecommending s casafpasiont for fnancia assistancs Kesmhika Toundshion, we
{Hospitol) horoby affirm & ocoopt foliaeng

1) hal we naithes are Dragantly nor wil in futyee avald of finsncial assstance (rom ancdhar NGO te sy olher sturce, To0 05 same podenticass, 10 wo Mo
roquesting 1o get from Keshiks Foundaion, (o he extent that such easistance 13 granted by Koshiks Foundation. If the eoquestod seselance # nol gramed
by Koshinz Foundation, i part or in fil, then the | iospital reserves it's right to malie up the shortfall fom snother NGO of any omer sourco The
confirmalion essentially staies fat the Hospaal will not evall any duplicais assistance %or the same paticnticase from any clher NGO or any oiher source.
2) Tho nssmsancs from Kashika Foundstion ie ondy Taancial in natura. The choics of s reatmentiprccodurs acwiadiconductod by the Hosplsl an thn
paltisnt, is 56560 o0 e SMANQEMENE Datwesn the pationt £ tho Hespitd, and & in no way nfluensed by Koshika Fouation, Hence, 2e Hospital wis

" Ssseme sole & complete regponsility of Die eokment & 19 outoome & s5tuty of U patint, 0nd Koshiki 1 Gundason wil have 0o role o responsdaity
In he matior

TR wfE, T B AR T WS 51 SR wees 3 i v iy e = a8, el vw (ree) 9 B0 R 9 A HRR SR B

1) o 5 3 o wem ol 3 @ W o ffi wr S W wvesl sean @ S o ade A s hasd A B R € ¢, 90 1R oM CwTTE Wzt
¥ fowfnbeds see 2 s ¥ “alfivn sde” oo w) & 4§ B Nifvn sim® 0 aoew S Sheaen U T W e o 2 o sean
ek sm e gt don w e S0 e o wore W W ofeea e e B o e o e wm s ¥ s G ves s Ol oy 19
& vl v w B o= o ¢ 32 St

7 “wive TETes" R W = e e e wpi st 3 WOesEE 50 9 W T T B R TWREs = T O O e

% du W s £ ot m wrer” oo el wem 3 9 S ot € softed wenmy F Ot = yeow e sde col @l ol wdl Teigd 0 o prewn

Wit it ad “fwa” i w siosr w Sl s woet ¥ W Wi

RECOMMENDED FOR ACCEPTENCE
et W forg wegfr '
Date of Surgery o
St ¥ W s 0 \!!”ﬁt'.aktai‘ i
e, Siwbha Moht viod e Stamp of Authocsad Signatory
(0 ‘ ‘" { [9 DM ifticnad DB Ragn. No. with Stamp) SHAOFF EYE GENFHE of Hosptal
Shrofi#rR WIaa I T 1 *&K;gm R et
FOR INTERNAL USE of KOSHIKA FOUNDATION  &1f@ o}
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2 |

Tl e |

e

14.08.201%



