APPLICATION FORM FOR ASSISTANCE {Healthcare) Kﬂtslhulvta
mﬁmﬁqﬂml (TR e ) T T T
AT e~ o —
Sy e ~ e o | AGEYEARS Wget | sEx T
mﬁwn:m GAMNGAMANT SARDAR - T
wm: II"\- ﬂ."\.‘fﬂ.’j L P h__,Fl )
FRESENT RESIDENCE ADDSESS 7w SAAE T re)
JEL | A FTAL] U ] : ¢4 35
e,
(FARRANATS 1T 2509 HEoT  TEeAb A
PERMANENT RESIDENCE ADDRESS - 708 SRR T8
e — hs SO VE —
OCCUPATION : HOUSE . H\FE m_.: (i) / UMMARRIED (=)
TOTAL ANMUAL MNCOME : [
g ik am 2600 %12 = 4y pOOH (00 o )
PN He. o HE é
ARE TOU AN INCOME TAX ASSESSEE {Tick whichever s applicatielr Yoo !
LEGE R A R R R o
B fo. Relation with Applicant
el FEEE % T T
r
i =
e S
i DAUGITTEE
BASES for REGUESTING ASSISTANCE [Tick whichever s sppleabis]
W T T
BPL Card P e
[Afiach Card Copy) l.n-?ﬂ-_ng: “m IM“-'I
nikk e % H4 wm T T W FroEE v
(e = v s Wes w0 (v v e T T T R RS b
“PURPOSE® for REQUESTING ASSISTANCE:
e B R
Er. Ne- Macical Reports/Freect pGons Ablached
5 miﬂqqmgm
I |ICHBIDSTE — FATARAZT —— =,
2o SURGERY — RE ¢ L% T 18C 3
BEMNG AVAELED for SAME "PURPOSE” from OTHER SOUNCES
:ﬁntﬁ#nmnﬂﬂﬁﬂm'nm
S Mo 'NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
&N T 4 T = AW it = s




DECLARATION by APPLICANT, BFRS T 99 Wi |
ujunqlml'iﬂﬂhhﬁrmn‘rmnhh benssl ol my kncwdedipe. Ay fhlne sisiermnd el mmeMIm # gy,
E}Ii;ﬂl'lﬂ'ﬂl'ﬁ'ﬂ il sslsinncs, lmmmmﬂhw oy for the “puipoes”, 85 Slsad in This Foom, for which such sststancy
s recquesied By me

3} | hargtyy confirm hlib‘nrﬂlilrdnh&n.adﬂmnm:lh'ﬂ. foom any ofher sourcslsrnployerfmarnte comimny, ol e
for which his aasistenon 5 mguesied.

11 i e f i g e & Fol v e bl s e e o i S ww v w § 6w B S e el b
1) # po @ wowm W AR TR, i d et e et i e r i d w e T w
33 4 v v T wmen i w weiy o &, v W sl e e Tl s dnfeleecdn wed A 9 d fea @ sh @ vl d ofm

RGREEMENT by APPLICANT (st 5 %41

1} By affiding my sighaturs of hamb impeession on this Form, | (Applicani} keraby agres & sulhonse Koshic Foundation and ifs Tustess &
usedpubistipulupimprodcs my rame, address, phoso & detais of fhe “parpess", lor which such sssminnce s reguestedipranted, thmugh sy
rrapihuirm, inciuding bt ot Emiled o verbal, prind, slactronic, for soéciling donatons for Koshika Foundallon andior disseminading information abous I1's
sciivitinsfachizrvarnonts. Such use of my phoko & details con be mode by Koshika Foundation befoes or after my treatment o hilitment of the “purpoae”
for which pssisisnce is being reguesied.

21 {Applicant) further sgres that any such e of my name, sddress, photo & detils of e “perpose”, for which such assisiance is

will ot sulomatically enlilie me for receiving or conlinuing he &ad sssistance The decision for grenting andior cantinuing Ihe peststance will rest solsly
weills thes Tiusimes of Koshila Foursdasion, snd their declsion is this mgand will be final and acceplable o ma.

1) T W ORR TN W e wwe, (s e ety el yie e f w it i i s sl < wl sifen wnn f B dn o,
v, R S o e e v i, T wifies” wey s, o, werne gt oo 3wt iffed sy e o fiod Sl ol v wom

o i W % o s S T e ¥ e W | e i “wifen wden” vl sdiege

1) ¥ (s W i e o o e, v s e o o © wbed @ wfe b oo e wew W v ot i e

“wifiown " v T ufiel W Felv afim sl e W

APPLICANT'S SIGRATURE OR LEFT THUME IMPRESEI0N :
wwiEE W voew W g w s

AGREEMENT by HOSFITAL {Temm T %)
gy alflairg Feeunhied, sighaiure of ouwr Adifbosised Signaiory for recommmendineg s casaipatient tor Gnancinl assisinnee from Koshiks Founcalics, we
[Heaphal| bereby affiem B acoopl kilowing:
1) that we melthor s pressally nor will in e @l of enciel aessitance from aralber HGD or ey aiher source_ for the some patieniicass, a5 we are
refjiesaling ko gel Fom Heahi Fourdasan, 1o the exenl et such assistance & granted by Koshion Fourdation, If ihe requested sssitancs & nod granted
by Kashila Foundation, in par or in full, then the Hoapils! reserves I ight to mske up he thoetfsll rom anothsr NGO o sy offes sourcs, This
corfimmason essentially siales that fe Hosphal will ot ovail any duplicate essistanog for e seme paienticass from ary obhor NGO or sy o sooms,
1) The: assistance irom Koshiks Foundation s only Bnencial in rature, The choico of the irestmentiprocedurs atvissdicondusied by ihe HospEal on the
palient, ks based on e arsngement bebwesn fhe palient & tha Hospilial, and is in no way influsnced by Koshile Foundafian. Hencs, the Hospital wil
mﬂllﬂﬂil-wﬂhmlhmlwiﬂm-ﬂMMHMMmum

in T makar.
vt ey, vl ot s @ swiod S witen eeR W R e i fewion o il §, Rl e (emEe) T o oy we owE

1) w e 7 ol wie w3 wiem A el weve Pl b sl e Bl s wie v il W ow o of 0 B v vt weder
 femimets e ¥ v "wifrs wete” e s i b ok “sifew wehet oo aees el sl i e W e § A aem
Tt o By v vew w Rl v T e W et i v v e F e s e e s Ty sey T Sl iy e
I wosll don w felk s e A S0 el

1w " o of e v fulm el ol b oS ow e oe 4 o w9 W TeiE W T W

= W e i wifes v o Rl v w il ver i oy s F 00 & e g ol ot ) et el W e

= orft = s W i o w il w o F Bl

e+ e v /
i | o

Date of Surgery |
s W f J
u,\,t'”f'-"'" e oy Y [Mame, Designation f Autharised Sigrsatary
Ve TR T Y L 3 4 W P W s
FOR INTERNAL USE of KOSHIXA FOUNDATION Rt v &
SIGNATURE of TRUSTEE 1 - SIGMATURE of TRUSTEE 2
il e | W T 2

i FA e




