SRE -C-23-04-055¢4

u APPLICATION FORM FOR ASSISTANCE [Healthcare) ~ 1 Lae
HEGAl §f MiEEa w9iEd | THTIG AR Euorshltliﬂ
APFLICATION He APPLICATION OATE S 4 -0 0 207 7] TP ——
T (/062 /002 smies o ‘

NAME ol AFFLICANT
Ll o I T

Vi S A N (0 D70 2 9 £

act-rEaRs 5T | sEX fn

FATHER'SIBPOUEE'S NAME
Fresre 51 o

LOre Nty JObrry

PHESENT RESIDENGE ADDRESS o S7aeem) A

PASTE PHOTO HERE
PrE 0P Postop
PERMANENT RESIDENCE ADDRESS Wil suaim S atemrro (onE )
2P Of oholA=
CLECUPATION | mﬁ [FrarfEe) o UNMARRIED (i)
BRI LLORAC NI EH '
TOTAL ANNUAL INCOME {Arach Proof of Income)
b uladbei Q’?’m{/ﬂﬁ?fw.) G T R
PAN No. W @1 W00 /\/ /D
ARE YOU AN WWCOME TAR ASSESEEE (Tick whichewar 18 apphcatiaj Tuh | Mo
0 o wm oW o # (A = op ra W i o v S .
FAMILY DETAILS wfan feermm
8r. No Hame of Family Member Age (Years) Gander Retation with Applicant
W T afen % w3el 31 o W (mi) fetm
(rl] LA T 10 M
(7 L [ 2 F o
{2/ AL2Z, 10 y A
(L) LK Y M
£5) 2L as 7
BASIS for REQUESTING ASSISTANCE [Tick whichover is applicable)
wpr &t Al s
BAL Card EWS Certificate Ration Card Any Other
{Atach Card Copy) |artach Cenificate Capy) {Attach Copy) BaalsiProot
witdt ten ¥ FE qom sy e Tk w s 3 THeq
(g w4 % mw i e ow CWRIM W W W e e (N gy F e W HE W '

"PURPOSE " tor REQUESTING ASSISTANCE:
weTRm ¥ R T R W e

8y, No Madical Reporta/Prescriptions Attached
R wesmRvse A Al w5 of wieEn = e
I Lo
J!f.-’)‘ TR = K - SChiet (il QH??/'?"
7
£ = VPRI EC QX700 -
= -
flﬂff‘{:}’ﬂ/&rg‘f = OF - (7 (U Ldi7%hA FPloa/of
ASTISTANCE BEING A\"AILED loe SAME “PURPOSE" Irpm OTHER SOURCES
TF TEVE ¥ fif w0 s= spe feRt s = 8 b WG
5. No NAME of DTHER SOURTCE AMOUNT of ASSISTANTE BEING AVAILED
T e wn B W Al i wEpEm




DECLARATION by APPLICANT! sFE=a TR S 93 +!
FIA harpby oomlomm et s de lods ol iy Fore e True in'ihe B of myg bnssdibane Ay lalee stiteren will repdérmy Aoplication 4 sy AnLialanse ) g
fiatie Tor repmchonfcncataton

£) | sphpiimly conlies ol asaatabee | letesed rom Rogniis Foundetion sell b ussd only b the porposs | g8 atatsd = tivs Fonr o0 Wi SU0H assstancd
Wil (EQuekied Dy me -
3 | harabry confem Bl | have ol & wil nod o e, Bvall ol regnaursamsenl. o g of < il irem sy other soume/dmployermsurance tompliny. of ite ameus
far which this pesisEsncs W reguestsd
13 A i e f fae e owre f fen o] e o o % ey e e GRRwle e S e e st o o b o) of e e &5 w e #)
0 o e wf S sifew dErEet 8 S w oo B otes 3vwh 7R dm S g6l © = Ten owim o0 o o o en oeai

b B g wee f e T oo o e i o w2 o T 9 sl w e e RS s andemettn weet 7 om B kb 9 ot st 3 ol

AGREEMENT by APPLICANT | wedt= gl wm)

T B aleng oty sigriiens of 1D imperss o0 ik Foem | (Appfean) rerany agree & auihotise Koshins Foundstan aod d's Trostess to
usa'publieh/pul-upiisprodice niy name adidress, photd & delails of the “puipese” fol which suce asslilanoe |y requetiedigraniod ihraegh any
PTHERTIANTY, TSP Bl no il o weel, pfnl, slsctionin, (or sohmbing donalions for Koshika Foundation andior disserthnnting micmation Bboal '
agtmbes: achievamonts. Such use of my photo & geimio can be mado By Kowfuka Foendabon betorg o aftar my treatmant or biftimgnl of e “purpose”
I wiuih asusipice S baing nagesied

210V iAppltcam) funted sgros 0 6hy sleh e ol ivy nai Gddl s, pholko & detalls ol the “pulpbss”. fon which buch asalsioncs s reguesied!graniss
Wil ol e Eced]y et e ol TR wIrg of COnunuing e Baid BEsisipncs The dacision lor griEmog andicn cantmecg e BEdiilens will =a golaly
willy thn Trustems o Koehma Foundaton, and et doome s 1N regaTH will De Pmal ang pcoeniabie tH me

U po o e e w3t SR B e, B e ol a8 e s o o Uil waEne @ T Sl C 85 sfsen e o e e
W, e A Wt g v § s B et g S, o, wem gt seme W o oiieel o el w T e ) o e

o wfm we % i sfiegs # gt e = Gere b g R et W w2 ot F T Mo wenfne o sl sdhees 8

)8 s T e S o T T i T W S w5 T 6w # g e S W w0 S s o

“wrm " ey e =il e P osife sf wess) wm

APPLICANTS SIGHATURE OR LEFT THUME IMPRESSIDN
w5 mEl W o ow P

p-5e48

—
AGREEMEMT by HOSPITAL | wemams gm i )

By alliarg haiiumied, smnaline o Dt Authoesed Sgralony for recommendmg fhus case'patent fgr financial asnsance from Koshika Foundabon, we
(Haspital) heesby aftiem & accept following

1] that wi nerlihie are phomariily nar wdl In future v of fnancal essntance from another NGO or a0y ofber source, e the same pationt/ cass, ax we e
requiriting o gl from Koshika Foundation. to the axsent that such assistance is grantod by Koshikp Foundafios 11 e requestesd sasicance s nol granied
by Roshike Foundation, in part or in full; hen me Hospitsl resarves ite nght o make up the shorfall from another NGO or wny offr soure. This
cantirmation essentuly stales thal the Higspdsl will notaval any dopleales ssustancs tor the same prtientcass hom any cthee NGO or any olhaf solirce
£} Tha apeistance from Koshia Foundaiion (s ondy hinancal i nalurg The chaice of the Iestmentiprocedios advisogloonducied by o Hospital on ihe
palean, s based op e siraegemen| belwesn (he paient & the Hosoial, and & oo way aflusnesd by Koshika Foundation, Henoce the Haapbiad will
misime soke S complels restontinility of the ontmdnt § s oulchme § shlsy o (he pabent. and Koshika Foddditial wil have ne tale o regponsibility
it fhe mali

v wlvwe psmed o wn A appdail) ) st e o fafe e o Saeitn & omi @B s oeemmn i gem @ o w =i T b

1) 5% 1% 3 o whma o 3 @ wfew o it s et A el oee @ el o e @ e T A o A o b & e e e ot
= fewiiinferfs s % e F S wfmn st om v e k) i S e s g e S s o wsp o e o # ) s
Fedt s o e R e eI W s oS g gl e b g A we e w R e s Tl o e Sl ot i e
W wrwnt e m Bl w o o syl

L w6 S ame wae 19 e ®) b ol oW e o 9 A e m IEE T aneiTET W A T S e

w = W fom & o et srene T o et e oW Wi b e o AW wEw e sl s w W s Freed T o e

ot vt ol et S oW yfseom fand o omes ® e ol

RECOMMENDED FOR ACCEPTENCE R
' aa_}f_*_ﬂTﬂTl = o v

Date of Surgery Az Saba
s # Wi Dr. Sadﬂfgmc_ 09743

11 -0Lf-
f-," 202’? {Nams of Dr. & Regr. No. with Stamp)
TR W MY TEw 3y

FOR INTERNAL USE of KOSHIKA FOUNDATION

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=il Era | il §RmR 2
-! —

10-02.2023




i S - b

T



