VRN-C-9-17-0719(

" APPLICATION FORM FOR ASSISTANCE (Healthcare)

- T B AT WEY (@ TEE)
APPLICATION M. - APPLICATION DATE :
T o VZIZ[Q,/"‘“? w312 [19
NAME ot APPLICANT : | AGE-YEARS 334 | SEx i
AR <

== K wak Deg 5 r

FATHBY‘S‘:‘;O;:E 5 NAME ; o

PRESENT moenceam&ss WIS SRS T

VI Fachpia, ‘ohiig

Dipfl - s '

PERMANENT NCE ADDRESS : =

HOmce GR  above,

?&kt t\f

K ¥hika

foundation

~ ..

[011}_) [( han Doj_a

WM!UW{M} |

OCCUPATION -
A {
TOTAL ANNUAL INCOME | (nmnmcumml

o s sm MA (ama 1w wa) Ay
PAN No. T9¥ &a T80 -
ARE YOU AN ICOME TAX ASSESSEE [Tick whichever bs applicable)! Yes (N
= 9 7@ A T 4 (9 T T WA W P A w@/
FAMILY DETARS qftar fivrem
&N Nama of Family Momba Ags (Yesrs, Gende Reletion with Applicant
m#;u 'm'e:"wmui n('m) ﬁn‘ HTE ® WY gy
1 Ro iy 29 I Hokbosd
. Talchoud SR M obT)
= Nn‘mndﬁn 33 | 500
s VIve K 31 M T
5 PR NG L i 201
C .Qm\akaﬁ 75 H =0
5 for REQUESTING ABSISTANGE (Tick whichever 1§ applicabie)
werem % fort feeefs s
BPL Card
(Miach Cad Copy) (Ao Corionis Copy) (Aftseh Cop) v st
ol T & R v 3 e ol ™ W FUNE W % wH W
(o R e st (v 93w e YR e S (PR TR W W wr s Wi
"PURPOSE" lor REQUESTING ASSISTANCE.
werm ¥y 64 R W T
S No Modical Reports/Preacriptions Attached
U WER weEmse o 0 ) v wfeEe 5= e
@_ rv- =l
0 50
r S
z s Ut
xL% é{,} 5165 7 JOI
ASSISTANCE aam AVARLED for SAME “PURPOSE" from OTHER SOURCES
T B R e wer B 3 wh # faw e @l
Sr. No, NAME of OTHER SOURCE AMOUNT of ASSISTANGE BEING AVAILED
Y T A T W AN #t wf wees Ul
Lo LSOGH — —t




-

BECLARATION by APPLICANY: S T3 W =%

111 hinfaty conem thas 51 nesls n s Fom &c Trie 10 e bast of my knowledge. Any Taize statoment wih rander iy Application X angang issslyiod,
{iate for rejaciomizantelabon,

411 solemnly corsem thal assistanca, f recened from Kaehiaa Foundation, wil e usec only for the ‘purpese’, 88 stated i tis Foon, for which such asdsiance

was fecuasind hy me

3) | hesaby confirm that | have om A wil nctin &xiute: svail of redmbumsensst, 1908 or in A, fram g ofer Sourcainmmkyeninauranss Compsny. of the-amourt

G Whch B 3s3aiioos g negunsiod

yEvmasml{Feas it -:wm#ﬁw«aaﬁmmu’w‘?hubic-«’t&hwww‘mmmmmhiﬂ&mﬁmq&mu%‘-ﬂh

1) B 0 ¥ ween o “efns weey”, 4 @ W W@ ) sEe e s sl ) 78 = Fre Fem i, A §R W 3w ow b

pEgesw il o T Ay v oo 1w & 7w o sl W weR e T s stedeRAm W # 3 fea & ah = 9 v A

AGREEMENT by APPLIGANT (spat @) Wel)

1) By alfising my signasie or b jmpressan on this Foem, | {Applicant] herchy agree & suthorse Koshika Feundanon and it's [rusices %
(se/pubisivpul-upireprneyce my namme, &3dress, phalp & devails of the *purposc”, for which such assstance is requesledigracted, pough any
madivm, including dut nallimited 1o veelsal, print, alnctranic, for eoiciting dongsons for Koshika Foungation andlar disseminating informsation abaul &5
actvitosiacievemens. Such use of my ahols & details can oo made by Koshike Foundaton befare oo aftar my treatmenl o iulfimeant o tha “pupese”
for winch assslance i being rquesied

2) 1 (Appiicant) hurthar agieq Tiat any such use al my nama; sddress, phote & dalzils of tho “purpasa”, [iv which such assstance is [equestodigrantce
will not awomatically enile me for resaning of contring the &3 Bssisiance. The decision for granting anclor sanlifeing tha sssistance wik rect stialy
with the Truslees of Koshika Foundation, 808 their desision = this regard wil be final and accepiatie 1o ma V

nmmmmﬁmwm#mm,i(m)ﬂwﬂu&j&m(:ﬂ‘m‘&mwﬁwmmwdﬁ“ﬁw{am{fmﬁuw.
o, W 2 T v 4 W 3, T e e e, TR, S g g § At el s audiee F B AR s e
%m‘a-.w-"hin’q—:inﬁmmmﬂtmtw&m«ﬁmimwﬁmm‘amﬂﬂmﬂh
z;t(mﬂw)mmdwm{ftﬁum.w,mmms:fmm*mﬂéuﬁuigﬁm:mwmmwmmmvi

“wifi” T e e e e s ol e s

APPLICANT'S SSGNATIRE OR LEFT THUME IMPRESSION |
R & A A S w) e

AGREEMENT by HOSPITAL (s 1 F7)
By affoing hereunder, signature-of our Authonsed Sgnatary for recommending this sasaipatiant far financial a=siatance from Koshika Foundaton, v
(Hospital) hereby uiirm & sccopt Rlowing:
1) st we neither are preseally nor wilin futtee svail of Tnancial assistarce from analher NGO or any ather sourcs, for he same patienbicass, 45 wo & ¢
roguesting 40 gel (ram Koshis Foundalion, 1o The exlent (nai such assstanca is granted by Kashica Fauedalicn, If the requestod assistance is nol graninit
by Kashika Foundation, In part or in tull, ther the Hospiial résenves 25 right ta make up the shorttell fram ancther NGO or any oiher saurca, This
confirmalion sssantishy 2ates mat the Hospzal will not avail eny duplicats assstance for e same pationticase from aivy othar NGO ar any other 60008
71 The assistance frovn Koshika Foundasion is only fimandial In nature. The cheice of Uh rasimentiprocedure: advisadiconductad by e Haspital on 52
pution, is based on the srangement batwoen the patient & the Hoapitst, and 5 in no way Influenced by Koshika Foundastian. Henos, the Hospaal will

F assame sok: & compkele reeponsiiily of tho frestiment & it's cutoame & safety of the patienl. and Keshikg Foundaton wil sve no iok of responsibiliy
n tha master.

mﬁvm.mh’a3?1ﬂm'irh:’1“ﬁﬁmmém'é“ﬁmmnm-ﬂmu?th(xm)ﬁnwuﬂmwﬁmm&h

o) ur fx 1w st 4 A vlee F e e fae A wwd wepe v (Rl s TR A T s o R Tt R IR T oend TR wERIRY
# frofo i 2w & w0 SR SRRV U0 W T R h o Vsiine) SRR g0 T Refy s T e W TR adl ¥ 6 R
ol 30 emr e w fedl s e & wpen 23w afean apier wen @) A ofe 3 T wn T # B e Bes T gm P 4
fe weET) ey W e w= e & =t A

3. "wW¥ea WA W = T T s fefre e &t 0 T R o 6 wew  fad 0 TR W o O SR

& e i & R TR g e T i i 5 B gt wew of it A gend e 2l o s SR Sedall U = e
wi o st i W S st @ fah v et of i el NG

!
|

RECOMMENDED FOR ACCEPTENCE
it & for, gl

Date of Surgary ="
sigtw =t afw WE38 8

; ENalmoieas - g
q,\\ M W 4 i, Desipnab SRS Autiised igotory
Kk\\ : {Nama of Dx. & Régp. No. with Stamp) on behall of Hospital|
; TR T AN AT T LT % T e e disa
FOR INTERNAL USE of KOSHIKA FOUNDATION  ssfe ‘audin 27
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2 :
| T | ) 2




