APPLICATION FORM FOR ASSISTANCE (Healthcare) KC% hlka
i nm : { Saree) , foundation
S W[1297) 2455 T 1] () M=
; R T
M AT TPYANTT  KUNDY . '7}”'
v MPDHA: KUNDV

ADORESS PRI T
- Q HIR1A ‘ 4

e LT Yol NGB

PERMANENT RESIDENCE ADORESS - ¥t Spwscs 9%

— S POV E ——
o.ca-nmn: e 0K MARRIED (Rtn) | UNMARRIED (sfveftn)
s RS 1LoOX2 = 1926 R
PAN No. T S0 e T
mmmm‘ummmum Yes / No
v A e % om ¢ (9w B T W w0 W Pes e ¥/
FAMILY DETALS yftam fipsm
e No. Name of Famity Member Age (Years) Gencer Relation with Applicant
1 "5 Y\ftﬁiﬂdnm u(#) hivul WTE ¥ Bu EEy
NABYFRINV T oL { by AN 2
; P Izl-mpmfﬂuuu.mo u"—_r‘.q F« r'T'g' 0 LAY
BASIS for REQUESTING ASSISTANCE (Tick whichaver s applicable)
weem % fad fafa smat
8L Card
(Amach Caré Copy) (Aisch Corbicats Coryl (Anacn Capy) Saapredt
i N ym = 9wl yam o Tvden fongre et
(vam w1 ¥ v W s wh (v T &) wa ¥ dan W (v w1 W) W i Wl wh
“PURPOSE" for REQUESTING ASSISTANCE:
wow ¥y f5R ™ R W et
St. No. Medical Reponts/Prescriptions Attached
»3 wem - semeeien ¥ wil ¥ nf iy gl wen
T DO THGNOSZS —— CPRIPRAC T ~—— IXE =3
e CURGERY RE(STTS-—F 7387 )
l
|
ASSISTANCE BEING AVAILED for SAME “PURPOSE™ from OTHER SOURCES
W Kt % B W w= wewn e o w @ e v @7
e Ne. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
wH e ¥ wEm W TN @ nf weee ol
—




Ll sRATION by APPLICAN | #0aT% 770 NV w1

231 hereby condem that 53 dotads i tus Foem ace True 1o e best of my knowiedge Any faisa statoment will render miy Application & ongamng assistance, £ any.
kable for rejecton'cancelintion
2) | sofeminly confinm that assistance. € teceived rom Koshkn Foundation will be wsed onfy for the “oarpose”. IS slated in this Form. 10r which sucn assistance

was toguested by me
3} 1| hereby confirn D@2 | have not & wif not o lutwse. avail of rembursesant. m part of i &1, fram any oer sowrcefermplayeriinsurance company, of the amount

for which his sssislance & MmGuesied
1) & woew o e 1@ e & Tok nd wd fewrn 98wl & R W v e@ ) o w0 Fee oF wwe e e e o 30 weres fre o w wedt b
1) St gz % wwoe e Wi AT, @ @ w b, e e 3 ate @ g o fied fem wde, @ o ey o wo o b

3) ¥ ofe woe ¢ % fam wper ¢ wr wde W ot b oww e st @ wen fres fed s wefrieeda el @ 3w e ahor o ofes J ofm

AGREEMENT by APPLICANT (so%cs g %7

usymmgmmnoormmwmmtmm.l(lmumww&mMmewnwm»
uselpublshipul-upreproduce my rame. addness, phoio & detads of the “parpase”. lor which such assistance i requasiedigeanted, Mirough any
modiumm, incsuding But not lemaed % vorbal, prnl. elecironic, for soliting donations for Kashila Foundation andlor disseminating informason about s
achvibes/achievernonts Such use of my photo & detais can be mace by Koshwka Foundaton belore o afler my treatment of luifiiment of the “purpose”
for wivch assistance & being reguesied

2) | {Appicant) lurther agree that any wuch use of my name, address. photo & 06tails of e "purnose”, 1or which such assistance is requesied/granted,
will not aulomaticady entise me for recening o continuing the said assistance, The decison for grantag and/ce continuing the assstance wel rest solaly
with the Trustaes of Koskda Foundaton, and their decision is this regard will be final and acceptadie 1o me

1) ¥8 e T st wemet w stnd ) wn wet, § (dew) we T @) gfe s o st enites oft ek i C w e wow { fx d0 ws,
o, w5 adt @ feurs gu wr o e § 9 “eifne” e sl o, swe gl agtre @ gd widelod s rrdfend & Bt feRt o s e

R valfts vt % By afegn &1 21 yee o frwor 2 g o e w o 4 wnd € g Cwife wzdm w i afer

2) & (ovbew) W oo wr B G0 TR, v, 952 o e @ B awen ® xted @ el | @ e soum w veor o e ve w8
“witnw” ooy o wfied @ oy e sbe woed om

APPLICANT'S SIGNATURE OR LEFT THUNE IMPRESSION :

wiTs ¥ ree ® SR W P ‘

AGREEMENT by HOSPITAL (rvers om wa)

By affiang heveunder. signature of our Authonsed Sgnatory for recommendng his casevpatient for finencal assatance Som Koshka Foundaben, we
{Hospita!) heredy afirm & accsot lowing:
1) that we nodhar are peasantly nor will in Aiture avard of financis! sssastance from anothor NGO or any oter saurce, for the same pabonticass as we are
%0 get from Koshika Foundabion, 19 the extent that such assisiance is granved by Koshika Foundation. |T the requesied assistance is not granted
by Koshika Foundation. i nas or in ull, then the Hospital reserves it's fight 10 make up the shortlall from another NGO ot any other source. This
confrmabion essentaly states that the Hospilal wil not aval any dophcale assslance for the same pationtcase from any other NGO or anty oiher source
2) The assstance from Koshaa Foundation i only financial in natiute. The choice of the Intatmentiprocadure advisad/conducied by the Hospital an the
patient, is based on Ihe arrangement betwoen the patient & the Hoaptal, and 5 In 00 way afluenced by Koshiks Foundatron. Hence. the Hospital wil
’mmlwmmwwdmrwmunm&ulmdlhcmuu and Koshia Foundation sl have no role or responsitdity
vt wfow, vead ®) W we e W) Cwitre anrea d fedes geee o feetn o) o 8, Ol en (reora) Mg @ sy w ehen wet
1) o 7 whun aby 3 o wfee o N opee fed & soed dees w Bl e el § e v F @ ot 4 32 e ot T st
¥ fewfmfedh 3 & Geav A “ifies wrtne® e we B fe b ooRt Cefee e po sew fe s By S 0 fes o A s
o su il wem @ el o TR W e @ w0 st give v b oo e F e win e § T sesee o mee s las §g tesb

# weerd sivw @ Bl v wes @ A e

2 “wifvs wres” § @ of Tewa Sen Rl vl @ b @ neea po @ of s @ 98 9 Tvestes W opoe O oF e

@ dta W fewe § aby “wifes wrrtRt oo Sl s W a cae o b gt erses o 00 ¥ e gow b st o) w0l Tardol 08 w1 osn
W b ade Cwifn” @ W e w Pedod gu et o W oy

RECOMMENDED FOR ACCEPTENCE
wigH % fan e .
Date of Surgery "?ﬁ —
sivm ¥ = ,5 =anhpt Boagehl
ml Authocised Signatory
tr3f2000) (Name of . aga. No. with Star) ........“zr.ﬁ.,...
TR W T A e L W 8 W prn s wiee
FOR INTERNAL USE of KOSHIKA FOUNDATION =13 vain ¥
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

TR R |

7 /_gmf’@

-/

14.08.2018



