APPLICATION FORM FOR ASSISTANCE (Healthcare) thika

ﬁ % - MRt 5 foundation
i 'k'!rD‘E‘E ;?Ifl IFE-E'{:J : wm‘ﬁ "r_lll.'-’ffi' i [r—————
NAME o MPPLCMT-RAGHY NATH Ko LEY E'E:;;'ﬁ ’E:'h
e GOUARDHAN fﬂﬂl—L-”"f

:ir i
: _— ‘i
A ABOVE ——

CCCUBKTION FISH SELLER MARREED (M| | UNMARRIED (fvn)

TOTAL ANNUAL INCOME : - T Froed of
an shve s 500 x |5 & HEO00 i e

PN Mo, RO TR RTEN

ARE YOU AN INCOME TAX ABSESSEE [Tiok whichever & appiicabie]: Yea /NG
W A e (W= 8T w e W s s W

FAMILY DETALS Timam s

Wama of F LT
Htwic & W1 qm

Aga (Tuurs]
T -:ml]'

Br. Mg,
L

L NS TH EDLEN

"l-' of w2 B T X K

ale GoAT T KOLE

;?J'!i'l.'ﬂii'iﬂig] !

AADIE for REQUESTING ASSISTANCE (Tich whichewss & sppitcshin)
g % fié ot s

B Card EWE Cerificam Ration Car Clitrer
(et Card Copy) |futiach Coriicate Cogy] |Aftach Capy| u‘:llu'l'mqf

i W A= vy 9w w5 ol T Y TG W il
(g wE Y wnn = = {n T Wt W i e L T W e Ui S W

“PURPOSE" for REQUESTING ABSISTANCE

wpen # &4 o e oW e

5¢ Mn | Widical RaponaPrescrntions Atlinched
1 HE wmmyEteE W oap Wt wee e e

[e ]ﬂ.l[fﬁ‘hl: ek vy ——— L Tt — E

T SOPERY —— pF [ cp ot oty

AESETANCE BEING AWARED for SAME “PURPOSE" trom OTHER SOURCES
W T W W w0 &= U el s= vl W e o W

Er No. MAME of GTHER SOURCE AMOUNT of ABEISTANCE BEING AAILED
WY HE 5P w W W ot e ol




L]
DECLARATION oy AFPLICANT, S % W T

111 heestry confiten that 1 i 1 fhis Form are True 1o he bt of my sacwiedge. Any faiss platemart wil render my Bopkoation & ongoing amssiance, il ey,
lipGie for myecsoa/cancellaon.

271 nlemnly confinm that msisiarce.  eceead feum Kosfia Foundtion, wil b4 ussc ony for e Duepoes’, 6 wated in e Farm, lor which Such sssatsnce
Wil MR LR DY IR T

A | nemizy eonfirm thaf | hare ot & will not i luturs, #visl of reimBuresment, in po o in kil fom any ofies SCcUrtEaMEIgYarINEMnce company ot tha
b hich ®1ip aaenimtcs i relugSieg

) s e e R o e fe 8 wem & s W o il o wE e e e b e e e
1) % gm W T e e e, @ @ W o, T Tvde T v o g iR fem o, o g e F oo o
1) Eyfe wor o e fem o T v T W e e el e winefec wh ® 3@ e i W% @ wivm d v

AGREEMENT Dy AFPLICANT [==u &1 %7,

1| By afiwing my sigrastue o Sumb moresaion on Bus Form, | (Applcant] hesehy sgroe § auinonsg Koshiks Fourdaton and ©F Trostees io
s padhiishipui-cpraprodison my name, 3diress, photn & detsil of the “purpose”. (or which soch sesisiance 5 tequesiedigraciied, through Bry
i nciudng Sul ot limted (o verbsi, prol skecoonic, lor solicling denatians for Koshika Foundation andie dissaminating informaton steut i£8

Ectiviiesiachieyemenis Sush ubs ol my photn & detais can be meso Dy Koshiks Foundation bafom or after my trealmen or fuffitment of ihe "perpose”
farf which aessancs s being regoesiod. i |

211 (Apptoant | firfhes agres B gy such uie of my name, mddmess, phoio & Satsds of the “pepons’, ior wiich such assHiance & rqussEROTANED.
wif no suloenatically snivie ma for recgiving o continuing the sald samatance The decision for gransng andiar cortinuing it assmiance will iesi soaly
wilh the Trusines of Koshica Fourdnboi. S0 Ui decmon i ks megaed wil D8 linal arg soceptabie 1o me

T W et e W e ey A (smiee) @l mef w g w0 Cwie SEeR o wed s < W e =T o T 0w,
e wE S e v v f e §, = “sifen 9 Sl T, weew R T @ ad niridiad e e St e o) pal e

o Wi W ¥ T T A T W e S e w e € o % e sl v o el st b

11 4 (erdew 13w o S 40 S, v, wE ok e o T wpse v wrted @ wivin § o v e W e T

* i ey e Swfiod a0 o i Al st W

APPLICANT'S SHOMATURE OR LEFT THUNE TWPRESEON ©
s E T W aE s e

ﬁr!""’ .-11_‘;‘;.—- l{f_L___h..
AGREEMENT by HOSPITAL | TVmws gm %72 Vi

By afiixing hmmurdes, sygnature of our Autharisen Signatory by ecommnding (s caasipalient for finarosl assistance bomh Kosbaa Foundahon, we

[ Hagmla s nureoy sHem & acoepl felowing.

‘imumm.mmmnum-mmrumwmmﬁmlmmmﬂﬂﬁwmrmmahhmMcm.uum

reguesting 1o gad from Kpsmika Foundation i Hve ewinnl Tt such essmimnce i gransd By Koshicn Fourdaton, I e reqoosied assistonce 16 Aok (rinled

n;umeuume.qmmhu.ﬂmn-Hmmdmn:ﬁMnmmmﬂnﬂﬂhmmmwﬂmm.m

:mﬁmmmmmr“mmHmﬁﬂnﬂnﬂmymmﬂhlnnwhhﬂlwmﬁﬁﬂwmﬂ-m

21 Th sssmianco bom Koshs Foundasion i ooly firamcial in nadhra Thie chaioa of Lhe treatmeniinesceturng advisodrtancucisd by e Howital on the

patient, i bansd or M srEngemant tetwesn the pallsnt A e Hospial, and i in o way influenced by Koshiks Fourdation. Hance, the HosRal wil

s doln & pompiets resnonEDify of e reaimen & i's outcoms b satety of the patsant, gnd Koahioy Foundation wil hine i mis of reeponsiidy
1IN T

ot i, rem o s O sl & st wizhR S Al ooes £y Tl s i @, Gl v () P T S e u e s 8
W TE T b sy i e € S s fl e o w ek e ww W e e M w A w b e e e
o Dyl o we & © sl s g W iy e i " st weekee g e S e 8 o O e o | e s
w1 T wl vew w i s e A moem B W i e e )Ty d e owp wm | e e e e T TR o R
fr wea] wew w e SR D EWEED

1w Tt © A e s el i =t b S e pe o e w e e e TR e

® w w S oo sl wEE 50 s wen w wh{ e W i v d 0 W AW e e ws o e fesof il W s
w1yt b e Wit el qftn w faieh we e F e

Dﬂﬂﬁ_'lli'ﬂfﬂ sl
#ﬁ = N dl|.l| | i . A

g/a)zs "
B W W W T ¥

FOR INTERNAL USE of KOSHIKA FOUNDATION  s5=3iTs 279

BEGNATURE of TRUSTEEY SIGNATURE of TRUUSTEE 2
= e | AP T

Y AL

= 4 |

18-08-2014




