Mmom. (~2%-0S -0

2 oF

K¥hika

foundation
- 3

APPLICATION FORM FOR ASSISTANCE (Healthcare)
HETAA B ST WrEy (T dwma )
e 10523 JooBL  [SSS /s s
MdCware: ~bile  NoEM e
Wmmu1“: WM . Nm

OCCUPATION o peu _ ___{Aeshnso (Refin) | UNMARRIED (st
T 25,00 | i

PAN No. T T S5

ARE YOU AN INGOME TAX ASSESSEE (Tick whichever I applicabie):
w s s wr e f (O o TR oW wd w Fren e

Yea | No

FAMILY DETAILS witam fipmam

5. No. Hame of Family Member (Years] Gonder Relation with Appiicant
Lokl wn":: ml'lﬂ l'g;fﬁj fitn T W WY W
I =10 JH a0 Cain
= "y bayak = o0 ANZYTN
BASIS for REQUESTING ASSISTANCE (Tich whichever i applicabia)

W % fe fen s
S Card EWS Certificats o
(Attach Card Copy) {Attach Certificats Copy) qRaeh Copy] oo Bronincl
nid tm % 4 ™ 5P S T v i 2 i
(W T W W Wi W wh (e w W w9 s e (v W W W s W
“PURPOSE" for REQUESTING ASSISTANCE:
mtgﬁr&ﬂﬁﬂwm
6 Na. ca! ReportsPrescriptions Attached
¥t mimndmwm o
[~ Urmﬁh
[ £ -~ Senlr 7ofayiarl
C I SuYgyyy L= SI7S i Praka TEIL ol
= ¥ %
ASSISTANCE BEING AVAILED for SAME “PURPOSE” from OTHER SOURCES
W IR % # e = wew et s e @ fem o w2
i NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
X w 3w W it of wwrw oW
o DECS Zo0ow |

Ta




DECLARATION by APPLICANT: S68¢% U0 Wiwey W
1) | hereby confrn thal 8 detsds i Ihis Form 2ro Trus 1o the best of E Ealsa siaternent will rander my Application & ongoing assatance, Il any,
kabia for reyection/canceliabon e NONIS. Ay ™. ongoga oy

Ijl-nnmmmnl'mlhalnn'-lu;m_ Iru-:-h-umm:wmﬂummﬂuhw.n“hhhm.hm:mm
was roquesiod by me

3} I hesaly confiem thak | have nol & will ot In Reure, svail of resnbursamen, i part o in R, Irom any other sourca/smployerinsurance company, of the
!ulhl

for which this assistance & requasied ]
1}iﬁ-miﬁ'wm*ﬂiﬂﬂhﬂiﬁmtmmﬂﬂhﬁﬁhﬂﬁﬂ“‘ﬂiiﬂ“hﬂﬂ‘
2) 8t oo wwem ofw “sifen s, § 0w ot & s Te e ste o 6 el fem i, o o d v
1}lw“{ﬁh“qtﬂiit.nm-mummmnm'ﬂiwuhliﬁi aiirsy o oy

AGREEMENT by APPLICANT | s79e e w11)

1) By affixing my signature o ihumb Impression on this Form, | (Appiicant) by agree & auihorise Koshika Foundation and s Trustoes 1o
une/publish/pul-upreproduce my neme, sddress, photo & detalls of the ", lor which such assistance is requestod/granted, through any
mediurn. nchuding But not imied 1o verbal, print, electronic, for soficiling: do % for Koshika Foundaltion andior disseminating informaton sboul i's
Btlviliea achitvamenls. Such use of my pholo & detalls can be made by a Foundation before or afier my treatmant of fulfilment of the *purposs’
tor which assistance s being oguested |

2) 1 (Appicand) furiner agree thal any such use of my name, sddress, photn pmulu'm*,mmmmuwm.

will nod aulamalically endile me lor recebdng or continuing the sald essistan Tha decison for granting andior continuing the assistance will rest salely
wilh 1heis Trustes of Koshila Foundstion, snd ihelr decision is this regand wil final and acceptable o me.

V)T M wm s W o v, (i) ared i o gl s € o "ifow weade she aest i * w1 sege o § B T,
w, it sl fraon v o o i o edfom® ey s, o, el et wgtes e i str el W el S o e s

R v o} @ fog arfie 2w e 3 e # wl  wen § ST fy i Sl @l st

2) 8 (=) wowm A wea | e o T, oy e o e e ot @ i g T e o W v e d

“wifen” g T el W fede W sl et v

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION -
AT ¥ W T WE W o

By afljxing herounder, sgnatare of our Authomeod Signatory for recommendid this case/patient for financial sssistance from Koshika Foundabon, we
{Hospitsl) harsby =firm & scoept following! {

1) ®al we nalihe: are presenty nod will in fulure Bval of fnancial pssistance arofher NGO or any other source, for the sama paflanticase. 35 we are
reguasing fo gel from Koshika Foundation, 19 the exlent thel such | is granied by Koshika Foundation, Il the requosiod assistonce is not granted
by Koshiva Foundation, n part or in full, fhen the Hospital raservas if's right tg make up tha shortfall from ancer NGO or any other soures. This
mmmﬁlﬁhmtmm-WﬂmmmmammmwMHMleﬂMHﬁﬂwwmm
2) The sssistance from Koshia Foundasion is only financial in niture, The chiica of the Feaimentiprocedurs advisad/conducied bry iha Hospital on the
mnbﬂwhm%hmlhﬂmﬂmﬂhhmmm&fmm. Hemca, the Hospital wil
assuine sole & complete regponnibity of the trestment & iW's culcoma & salety of the patien, and Koshiks Foundation will have no mie or nesponsbility

in the maller,

vt s, w0 o o R AT W e st @ e wess by fefn w8, fl o (v B e @ w3 e b

1) P e a2 e J ficien v Sl e o seey w Sl orex v b e ket o W w R o 0 W I v e R
W R e s w s | Cwine et g i & § O e s g e fef sdieses §g s fen e @ s
luimﬁtmmthﬂmm#mﬁwmwﬂhmfxﬂmn-tﬁmﬂtm-m&ﬁ
b wewnfl vive o Pl s T W )

2 “witest amvE” A o of s e fefee ol W b8 s ws oo Bl se W fed i aveviiFe W W B o e

¥ 55w fawm o e e o Sl v wm W W e 4 O ¥ T e ol 6 wE s w Pl 99 o e

ERLE (B ai e R Sy SR p——————

Date of Surgery
sim 1 wlie

b‘}’l‘i |22

23.09.2022



