S HF-C-23-020D4Y

. APPLICATION FORM FOR ASSISTANCE (Healthcare) . K:DS hlll‘?.a

mh o ¢ ’ fﬂunditmn
AFPLICATION Wa, APPLICATION DATE - [" ':l""".i - v ] IHHIqH'I:i.IIF“I
e w0397 i 92 i it

MANE of APPLICANT - AGE-YEARS 3vq-wd | sex fen |
WSS Mg Bakame Dol &8 £ ‘
FATHER S/SPOLSE'S MAME -

e ] Aoty  Srrnids j':-‘.i.i--,g,
. PRESENT RESIDENCE ADDRE

i "'!""* A (2 Ifﬂ'ﬁ-.ff'l"'}.*ﬁﬂr 3

T SR Al A - Pre EF‘ f-t-_:rf 0F
Fs { Ve |"" : = fﬂfﬂ.mﬂj ﬁuj’
i i 3 ) LR (
RPN R 0182)
QoCURAION T MARTED (Frrfim] | UNMARRIED | sfmim)

N 3 | Atimes Prood of Issoma|
i “&, oD {{;ﬁrrjjﬁ?ﬁﬁ Lanhe ) (mwwaw) NG

PAN Me. P mTWI Fam
ARE YOU AN INGOME iTick wiskchirver n applicablelc Tun | Ko
Hmmmuﬂﬂnﬂmmﬂﬁwhmh L
= FAMILY DETAILS it fommn =
Sr. Wo. Wame of Famiy Member Age [Yaars) Gender itnlation with Applicant
LRl ofiEm % w5 A T () fism TE ¥ WY A

_}.‘3’

[l

Hrnmfm A }:;f = APV V7 i
o E il E =

=, r—-;.-_:;;ﬁ - £ Fasr] Lf
LS Vrdd i F A 'k ; -
o =

< Y, =T
}{ﬁ#ﬂ? :W - m—r.-wmu £
o rd st [ ]
—TI%"—"'—"“'{%%‘; i;- IAMOIFET il i R

L
e ey oy

BASIS for REQUESTING ASSISTANCE (Tick in apphcabis)
s % fivlt firefiy s
BFL Card EWS Cortificate Esticn Card Any Othet
{Artaeh Cand Copy) {Amneh Cortificats Copy) |Abach Copy| BasisiProof
witdt e ® 9w ™ we7 o v T TohE wrE aivw whE 20
(WY T W ww w S o {wur vyl e o W (v wy ) ol e )
“PURPOSE" for REQUESTING ASSISTANCE:
waren by el vl fewdl W g
Br. N Mudical ReportaPrescriglions Attachad
=Y e wrEie o wrlt o nf vk ol we
4 i R T ] =
!Iﬂéf_hr"?kf_}:[ — NF - f_:'ﬁ"f’r'ﬁ?’qﬂ&?;'ff
LE - TeRIgF [Tnliane?
T4
iJUF*E;éFF-E?U- SN o & o 7Y S ,ff’r"':-"a"‘ffr"-:;
AGSSTANCE BEING AVAILED lor SAME -PURPOSE" o OTHER SOURCES
v T W W W o wemm fed e v o fem e WY
& Mo, HAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
W W = v W T ol ol srom et




- i

DECLARATION by APPLICANT: WYY 5= W 7 \

111 hawntzy confimm hat il defails i fva Form are Tros in #w best of my knowledge. Any falss stateenent wil render my Appiication & ongoing assistsnce. | s
Habie for rejectionicancelstes i i i

211 sobemnly confirm that assistance, If recafved irom Koshila Foundation, will be used only for the “purposs”, s sisted in this Fam. for which auch mesistance
WaE requeiled by ma,

311 hareby coedem Ha | have not & will nol o fubse, eved of reimbursemant, in part o in i, from o SouE vl e insoTEncy company; al ke smouesd
for which fhis sssistanse = reqiesed o i s 1

1% e e e o Wy O B vl el fewre S el o e wen e et b o i o o e e e e & o o o e o e

10 W T W wren v wEew w0 o W o v v o wive o gl o B e sl ot v we o w e B

13 ¥ fe wm f e S e i or ok wF o F, T v W e @ ooen i foll @ i Prencd=s w3 o P & o o ot i of oy
AGREEMENT by APPLIGANT | spw g wa)

1) By aifising my signature o thumb impression on Bis Fam, | (Appicant) heredy agree & aulharse Koghika Foundation and ifs Trusiees ia

uss/publish/put-upieproouce My name, sddress, pholo & details of e “purposs”, for which such assistanos it requestadigraniod, twough any

medium, including buf rat limited > werbal, prnk, slectronic, for scliciing danations kor Koshika Fourdation andior disseminating eformation abaul il's

aftnites'achiovomanis Eummmwﬂmlthhmumn.mmeummrmmumurm'm'
for which apsisiancs is Deing régquesied.

21 (Applicant) further agree thal any such e of my neme, sddress, phalo & details of the "purpose’. far wiech such sasisiance is requestedigraniog,
wil ral gioirarlically antle me far recsiving or continuing the said assistance. The docision for grarting andior conBinuing the essistance wil res! solsly
with [he Trusiees of Hoshika Foundasion, and ther dedsion & this regand will be Sral and acceplabis io ma

1] W T W BRI W ETE W A, @ (s soof e o gfte s o o " wifibes s Tt sl <o iifisgn wm o f W W,
wa, st s o Fomrr oo o s 8, v Cweet se s, s The 0 v ofy Toefend o fied e o e

&yt wid ¥ fom wfiegs b8 v w P 4t v o o w e S S et witew e e e

11 & (sview) v o W e o e 90w, W, w o P o fie e & wbed 9wy S e T W omeEn AR e o a6

“uffmu” uag Ton EE = fon ot ool wsed e

APPLICANT'S SIGHNATURE OR LEFT THUME IMPREESIQN

AGREEMENT by HOSPITAL (wFms §m &)

By a¥faing hocounder, signaturs of our Authenissd Signatory for recommanding Bhis case/patien] for financial asssiance from Hoshiks Fourdalion, we
{Hespitad) barsby afrm & scoapt follawing:
1} troxt wan naithar are prassstly nor wil in future ovail of nancinl sslsence o ancther WG or mny othar sourcs, for e same palientcase. &y we &0

e gt fram Koshica Foundation, to the axtond that such assistance i granied by Koshika Foundation. If 10 requosied astisiance @ Aol gramed
by Koshiks Fourdation, in part o in full, Bsen Ehe Hospital reserves It's night 1o make up he shartfall fram anctber NGO or any oihes source. This
confirmation essentialy states thal the Hoopital wil ot avail any duplicete sssistence ke the same patienticase from any other NGD or any ofer soorce
) The asesiznce from Keghis Fourdafion i only inancial in neture. Tho choice of e irealmanliprecedure advised/onducied by the Hospilsl on te
patient, s basod on e arangement beteeen tha pationt & the Hosptal, and i in no wiry Influsnced by Koshikes Foundafion. Hance, the Hospitsl wl

-:.nmu.;smnpll- respongibiliy of he trestment & He sulcomes B safety of B patien, end Koahia Foundation wil have no e or resporsbility
in tha malies

v e, weel ) ai @ sl o “wife sestm® 4 fafe e iy St o) w0, e s (v B owEn @ we w b w8

1) o = ol ol o) i F (efe e el o weae w T w mim w e i F o w A o AR B o i wee
% fepfnfrd om % ww A “wife e g ey e ovR s T e e S s dy e ot fen am # oo e
el o &l e W T o TSR A w A W At e e b R o weoww e e s B w T ke o el
o vt whow Pl sr wwe o) vl

L. “wteme w0 S o e dn e e o & 6 o e gm o v el erersem @ g B o s

% i e ol wife quedi® g St e o ol o ot b yeed wemm o O o weee g b soh w0 sl Sl A
wE wpi sy “wte” W Wi qfiem w Pl wosss 4 ) sk

RECOMMENDED FOR ACCEFTENCE
" o witwEt & feg sy
Date of Surgery T. Bavi Roi Jai
sy = =i MBBS. Doy [11.,\-!:]1!-': ?
06-02- 2023 ame ol 1 Ky W W) |
O W W T A T

FOR INTERNAL USE of KOSHIXA FOUNDATION  =mifts swam

SIGNATURE of TRUSTEE SIGMATURE of TRUSTEE 2
T i TR 2

& AT

141272022



MG FUTd H#ATR ( Your

2166 7507 8535
iTIT_jWIJr:_ ]

2166 7507 8535




