Mo - Cou-ie 1033

APPLICATION FORM FOR ASSISTANCE (Healthcare) KI%I h Lk&
HETGE Wi SmEEa WEy (T T ) Tadmdseton
AFPLICATION Ne. ; , & i APPLICATION DATE : |
RPN e r"f.l||1:"'-='11lll'f"'-J"‘II;'I ] s el IR lojaey
HAME of APPLICANT : 3 -"}' AGENEARS 1T ’u::: e
I W) A - , e 3
Nargd — Rand L3 I
FATHER'S/SPOLISE'S MAME : (L 4
A SN @ ekial . - A £ AT
o ¥, ; PRESENT RESIDENCE ADDRESE wre1_samiim .
i T q .\ ; iy 7y (1l ':‘If::-ﬁ" = I-l?‘a'l j}'l-"tf o ||-"‘:. ! &Y iz ﬁr":'fl
L I I I |
2 TP R oL : A
PERMANENT RESIDENCE ADDRESS - T41F ST 91 {:.'E'y.';? 4 ND'P.:J Kerng
LA T8 ST
UEPATION ; - =
-, Higag ol less MARRIED (Frfier) ¢ UNMARRIED {sifrsfir)
TOTAL ANNUAL INCUME ; N {Aach Proof of incomey {1
FA WE 3m = (y [_"fx{‘}lllr- (T F e He)
PAN Wo._ 72 w1 T [
ARE YOU AN INCOME TAX ASSESSEE (Tich whichever 15 appiicanio). Yan | Mo
w0 Am Am W E (R w= R wE W A W e L
FAMILY DETAILS wfram famm
Er. Ko, Namse of Family Marber Age {Tears) Gender Relation with Applicam
T HEn _.qﬁm%_mﬁﬁrm 8 () fem e L B o
]
;r - = L] i -
wf
BASIS for REQUESTING ASSISTANCE (Tick whichaver is applicabie)
wErE % e B smam
BPL Card
(Attach Card Copy) (Aitach Cavtinease Gopy) (Aiseh Copy) Any Other.
Tt e ® i wwm wy ey e AT e Ty TodE wnd srn W T
(yEm 53 o w we W (7= o w A A (T R wE e e
“PURFOSE" for REQUESTING ASSISTANCE:
e By e o e = ok
Er, Mo, Medical Regors'Prescriplions Attachad
F_HE : 2 sepEheET W A W e g e
\ T"J.’fl.ﬂlpwm o FFIWE Y & e
e T iy Fradayark
] ALLHI EHH I SLCe el +  [OCdve
] |
ASSISTANCE BEING AVAILED for SAME “PURPDSE" from OTHER SOURCES
T TR E i W s weee e e wie B e vm w?
Sr. Ma, WAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
wE W = T E T TR TR

1 | KT Lt o0 |




DECLARATION by APPLICANT; =#0% T 9T 73:

1} I hereby confiom that af detads in this Form ane Troe b the best of my knostedge. Ary false stetement will render my Applicalion & ongoing assstance, i any,
Iahbig for rejeclion’camcaliation.

21 | solamndy confirm fthat assistance, i received Trom Foshika Foundation, will bo used only for the “purpose”, a5 slated inthis Form, for which such assistance -

wins reueshed by me,

4 | herebry eanfirm that | have not & will not m fsure, @vail of reimbursement, in pan o in b, fom Bny othar sourtafemployeninsurance company, of tha amount|

for winch this assistance is requesied

1) A s w T T w3 B T e 4 sl % S we e Wi ol S v od wee e v o b A ) e fem W w welt
¥y 4t E @ wpE Ui st wEET, # o wm o v vdn vl wiw W o R Rl fen s, At e d moma b
1) 4 P v f e fom v oy 7% webn =1 v R, W Ofn w wfen w B Sl s unimeel e A 3 fem ook 3 o fe o

AGREEMENT by APPLICANT (siee gm )

1} By affming my sigralure of thumb imprassion on this Foem, | (Applicant} herooy agree & autharise Koshka Foundation and it's Touslees o

usa pubishpa-upireproduce my name, address, phobo & delsls of the “purpose”, for which such assistance is requesiecigranted. hiough any
i, inelindg bubnod limited 1o verbsd, prind, slectonic, for soiciting donations for Koshika Foundation andror disseminating information about it's
aclivitiesfachievements, Such wse of my photo & detals can ba made by Koehika Foundation before or affer my reatmenl or lidfimenl of the "punpese”
far which assisiance |8 being raguessed,

23 | {Applicanty furiher aghee thal any auch use of my nams, sddness, phoio & delalls of the “purpose”, far which such assistance is requestadigraned,
will nod mutomatically antitle me Tor reciving of confinuing the said Bssiglance. The decisson i granting andics conimung the assisiance will rast solely
wilh thea Truglees of Koshika Foundation, mnd thalr decison & this regard will bo final and acceplable lo ma,

L) T T W T W A e, & (snboe) ol meel 9 g v f ot e wabe ofr wodt sl " W) altegm o o TR 9w A,
oA i ot Fre g v O wiiv F, ol il o s, wE, e o i A At il sin ool 2 e Perdt ol v mam

W T T % T afimgm # A ww W frem 6 o @ e w o S wnt % e stfm wede” w s sfing b

1) & (xview) TR W B aves £ T dn wm, wn, ) o P ol B oween % wobel ® wmfln 4 g8 wm: weren w0 v W e v wm o

“wifprn " w e =l W Favk st sl sperr g

APPLICANT™S SIGHATURE OR LEFT THUMS IMPRESSION |
HATE F T W A R e

A T W)

By alfixing heseunder, sigraiure of cur Authonsed Sigratony Tof recomnending this cesaipatien) fr inarcal assistance from Koshika Foundalion, we
[Hospital) hereby affem & accepl kallowing:

1} that we neither are presenily nor will in futire avail of Snancial assistancs Fom anotet RGO of any atler source, Tor the same patlant'case, as we ane
regquesting o get from Koshika Foundation, bo the eebend that such assistance is granted by Eoshika Fauwndation. o the requested assislance |5 rot granbed
by Koshika Foundalion, in pan ar in fall, then the Hospital resarses |t's right to make up the sharifa from ancther MGO or any other sowce, This
confirmaflion assentiaiy stabes that tha Hospital will nol avail any duplicate assstance for the same palienticass fom any ofher NGO or ey osher source
2) The assisiance from Moshiia Foundabion s only financiad in nature, Tha choice of the Ireatmentiprocedune advisediconducled by the Hospital on the
patient, is based on the arrangement between the patient & the Hospial, and is In no way milusnced by Koshiks Foundalicn, Honce, tha Hospatal will
assume sake & complels responsbilty of the treatment & #'s oulcome & sately of the palient, and Koshika Foundation will have no role of resporsiiisy
in th matiar

Tt s, weme W s W aewbabd ) Cwfe s ™ 9 fefie wem i fedte W el & fRd v (peEe) T wen A e wem e

1) T B 3 at e st 3 i o fafien eeon e A weesht st w Tl v w9 ve et o oF w ot o B2 B e iR wede”
7 fewfmf =0 % wom 4 “sim Rt o W i o s vt g e R aifrses g s 6 e oam # 0 e
fiwe o &1 mowrdl dem m faeft s wrwmen 9 wow o W sfimer wfee e & e d e wn we ¢ B e Sl T T il i e
#r woEd wan m iR = wen # o s

1 “mifies wrrstv " W off o weem v ffi wfa st #d W e g m wer w et o e W o O o e
iy wire e Frre # o3y et g B e v w w mmn b wele v TR v i S ol ot el Pt A o wee
) wRE i Yaifra” wlosh gfew m Pl oot o B

i
RECOMMENDED FOR ACCEPTENCE \
) wEE W o e _
Date of Surgery A AN |
S A W ll,-)‘ﬂr:qf JHAR N |r-’l AN Anur "._-_.\
I T‘u’l = F Lt & At “',f' signatioh. AEampi! nyfsed Signatory
|'__':|-\.I-I l_:l . mﬁ&ﬁ J 11" [.E'al‘:'{!{ﬁ' e i
":"i'[f'.’|._':| i | %Iﬁmu LT R ';"_hﬁ.‘__-.._.-; ks I
FOR INTERNAL USE of KOSHIKA FOUNDATION st Toa #q
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= T | 7} FE 2

&y’ FAE

01.07.2021



