APPLICATION FORM FOR ASSISTANCE (Healtheare) thlka
HETIA B ST TS ( V) foundation
asucomne: glmalwoz (6 rz._’\q\ W“‘E"M?C-’Ml“( Bk bick o e
NAME of APPLICANT : AOEYEARS 31§ = | sex f&
- W) vedle Doy ) ¢
et R Siwirhs
" PRESENT RESIOENCE ADORESS i S Gx
Za- 10 S Z“QHE.-%’;V Mot Dolby
PCRMANENT RESIDENCE ADDRESS : TIT 01 ¥l
oeoumamon:  Haus et ice
TOTAL ANNUAL INCOML * A o P A (Attach Proof of Income)
4 =i o Py Gl (Sen Incomey (4 @ e )
PAN No. T Wi HES
ARE YOU AN INCONE TAX (Tick whichewer = sppacablc) No
= 3 W § (3 TS W 3N W e ;{#3
o FAMILY DETAILS st Sprm
Se. Mo Name of Fanily Member Ago (Youry) Gonder | Helption wwh AppCant
FN A ufiee % "ol w1 AR = () fifn =T % WY T
sy u[{oo? Y- K 1A SO
— R RGNS EAETAE o E i
e = fied Bl s
8PL Cand EWS Corificate Rasian Cw
{Asach Card Copy) [Attact Cortificatn Copy) W"ﬂ“"ﬁ Wmm
v = R AN o % 512 3 YoM o w2 5= 50 Ww
(ym w1 B T W T (¥ 91 = v 4fd BFF F (v v e 9B ¥es S

“PURPOSE” for REUUTSTING ASSISTANCE

m%gmrt&ﬁmum:
St. No. Medical ReportaProscrigtions Aftached
¥4 55T FEETER E W %1 % IR = wa
al&)ju'f‘ ' - L gdﬂvﬂré
_Suv)- [f Phace tlac ==
ASSISTANCE BEING AVAILED for SAME “PURPOSE™ from OTHER SOURCES =
v achen = vy vt v sy feit v W A S o
8¢ Na. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALED
F A = ¥ W W s w e v =
——




—— e - o —— — -— - - - -

i -
DL TLARATION by APPLICANT, SRS T Weer v3:

131 hevaby confirm $hat a¥ detail i this Farmn are Troe i@ the Dest of my knoviedge. Any Talse ststemant will rendar my Appication & 2ssistanon, ¥ any,
Wk foe ongorg

2) | =alemnly confiem et agalxisnca, # monived from Koshika Faundation, will be used only for e “pumpose”™, a5 ststed In s Form, for which such assistancs
:;l‘muxmmwwmammnWe.mdwmmmmmmnu.m:mm”mmmmmm.dmm
fof which #35 assistanio B raguesiod
1) ¥ sy won ¢ 5 T ey ® R o o feerw 32 el @ SR TR W W 81 R W e @ e s vw o 0 9 e e s wwh b
1) & o 3wy ofy CSh ewee”, # 1 w of 3, vow v o6 sder o) o < Bl Fom b, @ w5 wee 3 oo
n)lgﬁcm'{ﬁmmqu'mdn‘t ™ i W s e fom el s dafrdarvde wsdl 4 4 @ S 2 el T @ s 2 3

AGRELMINT by APPLICANT (m o wat)

1) By aMxng my sgratrg or thumb Erpression on this Form, | (Asplicand) heredy agree & aumorise Koshia Foundation and ITs Trustses to
usCpublshvpul upireproduce My NaMe, a00ress, PNoLO & C4talls of o DWPose™, foT which such assistance |s roguesiedioransed, tirough sny
madum, Induding dut not lim@ad to verbal, phnt, clectronic, for soiiciling donations for Keshika Fouadation andior dissaminating informasion sbout ifs
DCtaospThicvements. Such use of iy photo & detally can bo Mado Dy Koshiks Foundaton bofoee o afser my treatmant of Tuimant of Ihe “purpose”
Tor which assisiance 19 being réquacted.

2) | Appicans) fusther ogroe that any such use of iy name. addeesa, pholo & 04tals of Ihe "Durpose”, for which such assstance s roquestodigranioed,
will not audomatically entiie me for recening of continuing Me sake esss@nce. Tho dedsion for graning andior continuang Ihe sssislance wil re2l suely
wilh the Trusteas of Koshda Foundation, and thair decision is this rogard will be fnal and scosplabie (o me.

1) TR WY S e W aiet 0w vewsy, F (aedes) s wods o e i f ud St antdva shy et omi ~ 3 afv v i
v, Wi ot 5t feven 2w wvr o wifer B, odl “sifone” e ongil, o1, wenw gut ogdes @ 4 il ai svedoed 2 fovd falt oft seee e

# yafm =t % S Sfuge @ R YA W AW R TR E w9 W 338 3 5 Sive weiwt =t v

2) # (ommw) ve W & weir ¥ §s A2 W, W, 92 2 fa R 5 v @ oed @ it § ol v mes ® veen e ey ¥

*wline” oy sus albd v Fede st alle e Ty
mmommnﬁnnm:

— /el

ACREEMENT Dy HOSPITAL (rromn g0 =61)

By affang haraundor, signature of cur Aitharisod Signatory for recommending this case/patient for inancial pssetance fom Xoshin: Foundstion, we
(Hospltal) hetoby afem & accogt fbcwing

1) that we nailher are prezonlly nor wil @ fulure sval of feancial 3szistance from ancther NGO of a0y s 80Ure, fo1 the Same DEIaticate, ac we aro
roguesing 1o got fom Keshiks oundatan, 1o the cxtent that such assstsnce & granted by Kashiks Foundalon ¥ the requesiod acsisiance @ nol granted
by Koshia Foundstion, in par of in ful, then the Hozpaal reserves It's right 10 make up the shorfad from enothar NGO o any other source. This
confirmation cssenlially states fat the Hospeal will not sval any cuplicate assistance for Lhe same palienlicase from any other NGO or any ofher source.
2) The seakstancs front Koshika Foundation ie onty fnanotsl in nature  1he choke of the traatmentocodure advisadicondinsed by the |laxpkal on the
patend, i3 bazed oo the amangement between the patient & the Hozpital, 304 iz in no wy influenced by Keshiis Foundston Heats, 9a Howoil wit
“hm“mzuwmmwwwotwum&ummswfw«mommtwxmmuntwmmwnavemmmm'wy
vt sy, vERed W o # weldd wt siien st @ il wees S @ @ 2, 1 W TR BE Rl 9R T @ S0 6

1) % % 73 o8A Al 3 ¥ o J A wwm od BoEwt v 1 59 51 e o e Y@ v A o, 3 T o tatem et
W fawfminis 79 % v § “witR srm” oy 9% 9 f & R sifow se=sw ou weem A sEreesn dy sen et e an 3 d SR
fosdt 3em 3 womd view w0 ol apx e W wm A W afee e s R Y vz v e € 1 Swame S8 wer s ol 3 el
e woerd wen @ SR e w3 v

2 ‘5w st 1 F T tae S O E S0 W R T S T T 9 S TR T W TR T O e

o W w v # o "l wnsent” po fedt e wr o qow il & edend e § 00 @ gene g e sl ot ¥ Wl ST 99 o oo

o B ol “ifr 1 9 g w il 10w @ E)

RECOMMENDED FOR ACCEPTENCE
w8 ferg Aagly l\
Date of Surgery \l‘,
st 0 wla
M t)‘ V" &
o A&%b:;;x& ;sa.h-m ,"'ﬁ%??%“mmw
sn i Or. Stamp) 4 YEC
4{,\\(1" DEm AT TITARATR 1 A-3, Kailag maﬁia_aiua
FOR INTERNAL USE of KOSHIKA FOUNDATION m-‘m
SIGNATURE of TRUSTEE 1 SIGRATURE of TRUSTEE 2 =T
T TR | E v 2

14.08.201¢



