APPLICATION FORM FOR ASSISTANCE (Healtncars) ) "Koshika

WETAl B AR W { v ) Toundation
e T srsciocutas: &5 |3.C A Wi
: ==
meme MAPHABE DEY g TR
e e BUNUTOoSH DE

as

— e ARG —

e
OCCUPATION : MAID MAIED (1) | UNMARRIED (i)
TOTAL ANNLIAL ENCOME : £ - o jAttarch Proof of ineme)
liﬂ.'t‘:frﬁlml; SoDn R = E“E‘-"ﬁn_‘r"lr [ 31 W WS B
PAN No. 5 & 0 Hﬂ_."‘"-"
ARE YOU AN NCOWE SLE [Tick winchever in spplicairie): Yeu!
ﬂmmﬁw;‘{ﬂwﬁmmﬂﬁmhﬂml W
FAMILY DETAILE wivem fipeom
Br. Mo, :um- f Fami Aqe | Frars) Gancer Relation wilh Applicani
R, T ‘e i) ?;h m#t":gm
0 =Y 8] : L
2. ﬁ 'B%_' E—LR B
BAEIS for REQUESTING TTick whichmewr i applicabla]
e % fir Pl smEm
BAL Card EWS Ceriificaie Ration Card
{Atinch Cord Copy} (Attch Cerificain Copy) {Attach Copy) o sty
il i % 9= v T 7= am v Tm TG S e
(v v W W s £ wu Et wrw wih e ) (T WN T wn i E eh

Sr.Wa Medical ReportaiPrescriptions Attnchas
=% g mﬁaﬁﬁrﬁm@m

4] PIAGNOSE (AT B pe ] b

F N | L _ £ - .-\.__ 'I-\.
&) Ehﬁm__‘}j LE T A1 J,,’

ummmmwmw&mmm
i e S g = ot weem M aPE wER A T W

5r. Ha. WAME of OTHER SOURGE AMOUNT of ASSISTANCE BEING AVAILED
= TEm o= wEE W wt 1 e T




DECLARATION oy APPLICANT: =Sms B = o1 &g

11| heraby confinm thet & detmis in lhis Form she Tioe b0 (e best of my knosiedpe. Any faise siaiemani wil render my Apphication & orgoing assistance I sy,
fmnie fov reject

| | sl confirm thal asssamncs, [ mcerenf from Koshita Foandaton, will ba ussd only lor the “purpose”, s shiied 0 es Fons, 0 which suek agslsiancs
el gl by e

A | bty oo i | R ool & will not in Rt avail of feenbomserment, in gar of = full, fomany offyer scurceampimomsianoe company, of ke amount
far wihich thig assisiance k= requesiod

{8 wesy s f fe v wEn O fod ol el fears S8 wemnll O e o ol ook wl e ol v s v w0 e B o w v
1) ¥ g % apem o tsies wwam, o wont §, vew wm v ak o 9w i e owim, i mwe o wow

1) # ofe = f T T T i W R, T W W W v e Rl e sttt w3 B sk g ot afieg F fm
ROREEMENT by APPLICANT (o G0 %)

1) By effimmg my sgnafure or thumb mprassion on thie Foem, | (Apodcant) heraby agree & suthonse Koshics Foondeton and iC8 Truslees &
uselpunishipul -upitaprodube fry fame, tditvess, phain £ dakmis of the “porpoes”, o wiich such assislsncs is mouesisdigrasmd, innough amy

i, inehichrg but no limiiad i warbal, print. sisctrones, for seficiting donstions for Koshilics Fourdsiion andor dessminaling inloemation about {'s
etivibestechiavements. Such e of my pholo & deislls can be made by Kodhika Foundation beliore o afler my irpetment o lulfimsns of o *porpoes”
fror wibich asssstance is baing rguesinod

2 | [Applcadil) further agree Ml sy such use of my name,eddmas, phalo & details ol ihe "purpose”, lor which such assistance & reguestedigraried,
‘will nat aufomatically eniitie mm for receiving or contieuing the saéd essistance. The ceclslon for granting end'or continuing ihe seslsiancs Wil resd solely
will the Trugless ol Koshiks Foondalicn, srd (heir decigion ig thin regard will be final and acoaplabio 40 ma

1] T T S W sl w ey e, 8 amio ) sl s W e wnn o v S siles et St ves S " w) sy e o f oo,
T, WE i W e v wnm §, Wit e S, T, T T S W e v s retenl & fae faad o s e

v v wt W five afve 9t T oW o 0 v ¥ WA w S e W el el oy b st b

0 (e ™ oww T f fF T, e ol i o wmen € oA O iR T R v T W W T T e

“witme " ey et spiedl o S s iy merl v

APFLICANT'S SIENATURE OR LEFT THUME IBPRESSITH @

ST W TEEE o P .mg.ﬂﬁm

AGREEMENT by HOSPITAL (e g1 %)
bty #ifining hessunder, signature of o' Authorssd Signstony for recommereting this casalpalient for fnencis! assisiance from Koshike Foundation, we
[Howpilel] beraky afim A accenl kilowlng:
1} i wo neithar ara presndy roe will i avail of fnancial avsstance fom anoibar NGO or any oifer souee, for fe same patanticRse, & we e
raquestng o get from Koshika Foundation, o the axient that such assistance |5 greeied by Moshiks Foandabon, I tha requesied gesisinnce 8 nol grenied
by Kignika Fourdaton in part of in full, ihan the Hospitel reeenes §'s night (o maka up ke shorifss from another RGO or any offer soece, Thie
confirmstion sssantaty siates hal the Hoeptal will not avail any duphcale sssstance for s same palienkicess from eny other NGO of any othes surcs.
) The sesislance from Koalhia Foundaton 8 only ndesal in nashre Tee chalon of the irmeimentretedurs sdvisedioonduciod by ihe Hoapial on the
palinnl, is basad on fhe srangsment batwmen the patisat & ihn Hospital, and |5 in noway influonced by Koshiks Foundation. Hence, the Hoopilal wil
pabuma 5ok & complals respansiiiy of the ireaimend & ' sulcoma & eafely of he pasand, snd Koshike Founcation will kave nt mls or responsibiity
i the mathar
Tt e, TR W i weR w ie weene W T e i fwitn o R (v B o d oo w aleR s b
1) = e s o e o fife s fed ool v ow el s ahs d e i 0 w0 o § @9 oo iR e
W fiowftyfoste woe o woe o “aifow wwste oo e dy B owR st s oo seew el sfireae f S T few o & soam
el v weo W el e gy 4 aeee R W afosn R e W g v e o B e S v T i iy et
b wret =en w e arm T R A AT

L wiTE W R T S W iy 6 T v o G e w e wparaien w o moih o e
& i Wl ool e wases® ga Sl ver @ el e o § i e S 8 e sl mR o = ol Fel G e
= wr o it i w gk w faioh W § ol wlh

RECOMUENDED FOR ACCEPTENCE
s ® v ~,
Date of Surgery
su 5 wie
(M, of Authorksad Sigratary
N e
b EEAD ¥ 3 Wy sl shes
FOR INTERNAL USE of KOSHINA FOUNDATION  -Simiite Jusin fr
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T A T

v 413,4/5’4

OO 3-20Rd



