APPLICATION FORM FOR ASSISTANCE

HETA WY EER wrEy

(Healthcare)
{ v e )

APPLICATION Na.
T e -

Blec23lozsy

NAWE of APPLICANT
AMHEN w1 9

THIMMAMMA

APPLICATION DATE - r
sy fird} 2ok i:le'!Q
AGE-VEARS SEX

59

FATHER'S/EPOUSE'S NAME
tmrwps w o

Lo ,f_a.t‘; ¢ M uri'n.i'q ia fx

e 8 e
foundatian
T e

K¥hika

(I ———

urwmmrumﬁmr.mp

el 3T W oW ww f (R w9 woen W P e :1"':
= FAMILY DETALS wivgn
St No Narma of Famity Mambar
WU W T & L] ﬁm*
Is N kR ool art LT ETY R,
J d
ﬁiﬁmﬁm-w
EEe W fid faafy oo I
BPL Caryl Coriificats Ration T
(Astach Card Copy) uquﬂ-ﬂm:um (Alkach Copy) Any Ohar 1=
il T vy W g e TIIE W o
(T W e v e (WP e ) el s Wl (o wh w o wey W W
Tl “PURPOBE" for REQUESTING ASSISTANCE:
iy e v el W e
r. No. Modical Reporte/Prescriptons Aiached
N T s # ol Wt o i gl g
I jj"-‘—'.[_?ﬂ?-?ﬁf‘a{ — P i T
L - PLToL
[) 2
Y «TLLrgr.&mf oW I T Pl
ASSISTANCE BEING BEMNG AMALED for BANME “PURPOSE® from OTHER SOURCES
Hlﬂnihﬂﬂwﬁﬂmﬁihnm
Bz, Na, MAME of OTHER BOURCE AMOUNT of ASSISTANCE AVAILED
Bl i bk "W o v

LEETE




DECLARATION by APPLICANT: Wi g s W
1]
mmuu ﬂ;m this Form are Teoe & i best of my nowledge. Any filse stalsment will rencar my Applicalion & ongoing sssatance, if ey,

E:mwu:l:mmm If recatved from Koshis Foundation, 'will be used ordy far the “purpose”, se sialed in hi Form, for which such sesistance
m ;B

3} | harabey oonfinm it | haws nol & will nof in fulurs, weal of nEmbumamant. in peet of in full, bom ey oihar soumeismpioyurinsurencs company, of the

o wihich Tl Baniviancs is requasisd

1) & by o o P ym o & ol i ol e il el f e W w Wl o ] T o e mew ww an | W A e Sow S wm o
1) % gm W e o “wiften e, o 'ii.mmﬂmiﬁiﬂhﬁ,inmiq—tn
1) 4y wm { * fm w-iunllhiitﬁ*n#:mhﬂﬂﬁﬂwﬁﬂilihituﬂﬂiﬁl

AGREEMENT by APPLICANT (symw o0 wo1)

lex which sasistance & being rguested,
Ih 1 (Applicant) hathee agren that sny such use of my name, address, photo & detnils of the “purpose”, for which such mssistance ks requesied/graniod,

ﬂmmmmhmumﬂmﬂm.MWHmmmmh sssisiance wil resd soiely
with tha Trushiess ol Koshikn Foundation, and thiir docision [s tis regand wi be finsl and sccepiabie o me.

1] T T T A TR W st e, ff (s vl e o o wm o o “wifeow v o v ni oW wfegn wom  fw
ik bt o o v € e 0, i e, o, e et o et e s Teeed W fied fask o v s
#Mﬁihwhﬂmwhl-ﬂﬂliﬂutﬂtﬂih‘#m*l:wildqlh

23 A (i) 19w @ wren I e, W abe fowen s e o weivd o wits § i e e W vem W e e T
i ey Tk sl s s st wewnd v

APPLICANT'S BIOMATURE ORt LEFT THUME IMPREESION |
s % o W S W o

By affining harpundar, ﬁmmwhmnmhmmmmwﬂ
{rioepital) hesby affirm & scoept following:

confemation nanenlially s10tes Ml the Hosphal wil nol gval wwmmmmmmmmm«wmm.
7] The assestarce bom Koshis Foundation is only Arancial in pature. The choice of ta Irestmantiprocedure sdvised/oonducted by ihir Hospita! on the
patient, s bawed on (he arangament between tha poliernt & the Howpital, snd is inno infusnced by Koshika Foundation. Hence, the Hospital wil
gssume sale & complels responaibiity of the treatment & 5 ouicoms lmummn.ﬂm Foundalion wil have no fole O MESponsibty
inn the mafie

vt el e o stt U wwdd wh “wifiow st e “hmtﬂtﬂnmhﬂinnﬂlﬂh
|]nttiﬂlﬂﬁ:1ﬂﬂliﬂmﬂiﬂkmﬁ“tﬂ s v i v e o o w o ob b e S wrele”

o B A v & w4 e wrrtne® g e iy fe b ok *wifn wie® oo e e sy Wy el fw ww b 8 s
ot s A ot o P e e e e g vem v e o e e w f e svmm fipie e v i iy el
i wreal) v w Faslt s omE W o el
;mm'ﬁﬂimmm-ﬂﬁhﬂ:n—niim-Hﬂm'!h'-'l-ﬂﬂﬂ'- _

o dre e fown & ol ~wifowr v g el v e e ot & ity T % e g o st wh o it el o W

o it oy “wifiem” W s e w Tl W ow o W

ﬂmm Dr. L.&_'t!-_: | Dorennavar
||
&?}ﬂ m’v&t
FOR INTERMAL USE of KOSHIXA FOUNDATION
BIGNATURE of TRUSTEE |
=l T |

7

01.12.2022




