Afy-e- 35 df—eed3

Khika
foundation
Bulldirg back of e

APPLICATION FORM FPH ASSISTANCE tHBﬂlthpar-B]
HETHAT B4 3EET WiEq (ETE AEE )
;g::m;ijﬂm:un.: 1‘,/5&1 gg(aﬂﬁrg mﬂ%‘%ﬂkﬂﬂﬁ' ml‘lﬂrlg_
; : = AGE-YEARS ¥0-74 | sEx fifm
Hﬁ!lEMmTﬁlT;lEAHT kf L&W 3_1 mah 65 m

FATHER'SIGPOUBE'S NAME : - ®
frmrge 1 Ramyi Lok -

UF 351562

PERMANENT RESIDENCE ADDRESS - 0% SP8E T

XA E . bgve

 PRESENT RESIDENCEADDRESS Fium jami
Paeep  Peltop

OCCUPATION : Bt 090 € M aken \MARRTED (i) 1 UNMARRIED (sif¥arfem)
TOTAL ANNUAL INCOME {Attach Proot of Income)
7 A A Y2 ovef~ (am = we ww) A
PAN No. T8 & Hem
ARE YOU AN INCOME TAX ASSESSEE (Tick whichaver it applicable); Yes | No
0 S A F G E (S WG ROIW 91 AR # fa e o 1 T
FAMILY DETAILS fiar fam
Sr, Mo, Hame of Family Member Age (Years) Gandor Ralstion with Applicant
w R fign & WEE # AW 28 (=) il L
[« Cha? el L cof Pl E e =
i Jai [?at el 3] = 11
_f .
BASIS for REQUESTING ABSISTANCE (Tick whicheyar is applicabla)
0 O
BPL Card EWS Certificate Ration Gord Any Other
(Attach Card Copy) {Attach Certlficate Copy) {Auach Copy] BasisiProgl
i T % A Eo byl ot FRNTE FE _ R —
T e O e = (M W W oW wE e w (= e i = s
“"PURPOSE” for REQUESTING ASSISTANCE:
T vy 5w fe w1 o
5r. No, Madica! ReporisiPrescriptions Attached
T A SRR | w0 W) s e S
HE- J&C adanall
LE - C ndannl £
— =~ TcT 7P 2,
o) Mgéy == {f_ﬁ . s Mo
ASSISTANCE BEING AVAILED for SAME “PURPOSE” from OTHER SOURCES
TR TR W T S0 I gemm e s w # o owe
Sr. No. NAME of OTHER 5OURCE AMOUNT of ASSISTANGE BEING AVAILED
w9 AE N il e i HErgm U
= &}EC_F jﬂnn‘f —




DECLARATION by APPLICANT: #ESS B0 T9m Wa:

111 haseiy confirm 1hat &l delsils im ihis Formare True (o ihe best of my knowledge. Any false siatoment will render my Application & onpalng assistance, if any,
fimble for refectonicancelition

2| | solemnly confirm that assistance, If recedved from Koehiks Fourdetion, will be Usad anly far the "purpese”, B skated In this Formi, for which sich assisiance
s regquasied b ma

3| | hefaby confifm tnad | have not & wili nolin fulie, svail of reimbursement, in part or in full, Trem @ny other sourcedemployaringurance company, of tha amaunt
lor wehich this sssistence = reauesied

1) & e W T A % o3 W = e A W W S we v S 81 W S0 e O e S W we f 0w s S w1 W wed

2 g # w9 e WA, § W T 8, e S o it w0 # e S e, w5 e s o

3) % gfe wan € s fm wwmon & 0w W 0 b we v AT W owea e el s wn e s @ 3 i e @ s s o e i dm
AGREEMENT by APPLICANT (smmw g =)

1| By affxing my signature-or thumb impression on this Form, | Apgllcant) hereby agree & guthorise Koshika Foundation-and ifs Trustess to

use/publish/pul-upireproducs my name, sddress; photo & detalls of the “purpose”, for whigh such assistance is requested/grantad, through any

imedium, inciuding bul not limited (o et prinl, stectronic, for-goficiling donations i Koshika Foundation and/ar dissamimating mfomation akout iUs

activitiesiachiewements, Such use of my photo & detals can be made by Koshike Foundation before or after my treatment er fulfiiment of the *purpose”
far which assismnce is being reguested.

2} | (Apphicant] furthar agrea thal any suoh use of my rame, sddrass, photo & details of the "purpose”, lor which such assistance s reqpesiedigranied,

wiil not automatically enliile me for receiving or conbinuing the said assietance. The decision for granting andior continuing ha sssistance will resl sofely
with tha Triietees al Kpahika Foundation, and thair decisien 15 this regand will be final and scceplabls o ms

1) TR S W S W s e, § (iR s weee = gie s ) w el et s s mend " owt s s f i S T,
I, W s e v | Oim T s e s, g, e gt ety F o) ol o e 5 fe e o e aem

%y v & f afee ) 5 oyw w7 e R e S ww w S WA F B S st T S she B

1) A () gy WM R e €T 90 A, o, v S Fee s o S owEed wowir # e mess s = veem T T im ma

"SRR TSR RS G W (0 S54RSS e

APPLICANT'S SIGHNATURE DR LEFT THUMB IMPRESSION :
iy o wet m S own

et
AGREEMENT by HOSPITAL (v 21 w0

By aflixing hereonosr, sigrature of our Authofises Signatory for recommending Ihis ceselpalient for linsncil assisiarics from Kashika Feurdation, we
{Hospital} herslny affam & socept following:

1) thal we neither are presently nor will in future-svail of financial sesislance from snother NGO o any other saurce, for (e same pationtlcase, 68 wa &

requasting 10 gel from Koshika Foundation, o the extent fhat such assistance is oranied by Koshika Foundetion. If the requasted assistance Is not granted
by Kosshiha Foundation, in part or in full, then the Hospital reserves iTs right 1o make Gp the shortfall from another NGO or any other source, This
cunfirmalion essentizlly stafes thal the Hospital will nol avall any duplizate asslstance for the same patfent/cass from any ather NGO or any athar source
2} The assistance from Koshika Foundation is only finencial in nafure. The choice of ihe irestmentfprosedurs advisediconducted by (e Hospital on fhe
patlal, fs based on the arangemant batwasn fhe patient & the Hospital, and s in no way influsnced ty Koshiks Foundation. Henca, the Hasplta| will

aEEume sdle & complete responsbility of the realmant & if's outcome & safety of the patiant. and Koshika Foundetion will have rio rols o responsibiity
I tme miatzr

F SeE, T W S A A S S we el s & fewior Sl #, B e Orma) B wee s wrn w wisE w0 B

V) T T S W e ST W e R o e e o w e e e S e e 0 o A o b S e s wmt
A femim iy 7 = wn A “wivn v pn e vy e b o Csilve weew 50 me R afieeamn B T T R oW 0 s
el W e we W e S e e el e e o T e e wm § e R o i i e
T s e W T W ET O e

L TR RS W u W e e ol WK O W v gm0 e @ fed nd sveeieg oS 0w e
& e T B ol e sete T gm feel v =1 = gam e ) oy e F i S v oo %) 7t TS T
W i s R W afen w Faod gw e F S ow

RECCMMENDED FOR ACCEPTENCE

Date of Surgery
CTio  DOMS, DIB
a'}"dbﬂ.,?f
FOR INTERNAL USE of KOSHIKA FOUNDATION
SIGHATURE of TRUSTEE 1
= T |

7

./

30-11-2024




