SKE-C- 24 -09 - (ORT

APPLICATION FORM FOR ASSISTANCE (Healthcare) thika
S h (¥ ) foundation
APFLICATION Ho. | APPLICATION DATE: [} 2-019-2a I Pulislig ok of din
T W : Slgggq]ggﬁ— st e |
HAME of APPLICANT : . AGE-YEARS Wi-#1 | sEX fiv
T
gl ML, ﬁﬁhf’ 69 M
FATHER 'SISPOURE'S NAME -
e L afy Mrco fgaq)q -
PIIEEEHLREEII!EHEEMI T PASTE PHOTO HERE
CAIRIL Ak - LLE hur it
Catigh (i [ AEag Prad EAI. ~JU T T b, -f
PERMANENT RESIDENCE ADDRESS - w17 smaein 1 (ﬁSi—-
IRl JIX  ZLoUr
OCCUPATION : M
ikl L admishse MARRIED ([457) / UNMARRIED (i) |
TOTAL ANNUAL INCOME - (Attach Proof of Income). 1 | 11 |
i Wit = Yt, 000 TR R |
PAN Mo, Tuf mim stmm [ \)
ARE Y{I AN INCOME TAX ASSESSEE (Tick whichever is applicable): Yos I M -
oA A wom § (W o §oen o w W e e l?tér"
FAMILY DETAILS tftam Taamm
51 No. Name of Family Member Relation with Apglicant
W W ot % W W TR W T T
141 S 1 Ef ] DA,
_&1 NAGE h L LT
el Fﬂ_&f_.f_f_{—r L )
) L i JUAA
BABIS for REQUESTING ASSISTANCE (Tick whichaver i applicable)
wra W fem faia amm
8FL Cord EWS Cestificate Ration Card Any Other
{Attnch Card Copy) (Atmch Cartificate Copy) {Attnch Copyl Basin/Prool
nitdy Fen & i gam o wey s | g T ITHIE W ity e
(g s ] e T ey = (e T W we af He W (s W e W e R
“PURPOSE" for REQUESTING ASSISTANCE:
worm #y fea e fat W oA
St No. Madical Reporte/Prescriptions Altached
39 e srpreyEfE A wh w1 af sfede gl s
'L [ L+ = -
i‘:m?m&m REL - ~Chiis. Aeald
= T = Tt 07 E i ) =
- = 1L = SITE T 1]
v v
ASSISTANCE BEING AVAILED for SAME “PURPOSE™ from OTHER SOURCES
T AR W By W0 &= wenon et w9 w=w | frn o on?
5. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
H v W T W wi ot e e




DECLARATION by APP|

1) Ihereby confirm thit all detalls in this Form am True to the best of my knewledge. Any folse statement wil render my Application & angoing pssistance: | any,
Itatbon,

bl far

LICANT: st 30 wwem T

2} 1 solemnty confirm that asoistance, 1 rceived from Kooluka Foundation, will be psed only for the “purpess”, os staled in Tee Form, for which such asisinnes

ward feguesied by e

31 haraly condirm that | fune net & will notin luture, avail of meimbursement, m part or in bl from any ofmer sourcefamployesiniuancs company, of B e

forwhich this asslytans

1) s f 5 owm e 4 o e B S et w e e ud w81l s T o= e s T e @ A0 e o v e B

B 10 rE sl

20 #t g oW were o Catfrw st R o oW W b we T w0 oW o i o e e e @ w v F ownomm
3 % g  f fam mmm o e eds o ol R, mm ol s afes @ wee e e wen st weel @ B ook o wies o sy

AGREEMENT by APPLICANT |smie= g w1 )

1) 8y affong my signature of Thumb improssion on g Form, | (Applicent) horetry agree & authorise Koshike Foundatisn shd s Troatces o
marpiibllihiput-upiroproduce my name, address. pholo & details of the "purpose”, for which such sesistance ls requesied/gramed, throygh any
medium, including bt not limited 1o verbal, print. alactronie, tor selicliing denatkons for Keshika Foundatkon andior disstminaling lormalion sbout Vs
attivitieslnehlovaments. Such use of my photo & detslls can be made by Koshika Foundalion before o aftet my traaimant ar fulliltsand of the ‘purpose”

{or which agsaiance in

buing requesiod

2) | {Applmant) further agres that any suth use of my name, address, pibolo & detalls of tha "purpase”, for which siuch assistance & requintited/granted,
will nol autematically enlitle me for recelving or continuing the sald assistance. The decision lor granting andlar continuihg the essistince s resl selaly
with Whe Trustees of Kouhlks Foundation, snd (heir decision is this regord will e lnal and pocsplable o 'ma

1) P 9T W ST T W AT ST e wws, (i) sl i o g s o of st wrdte sl s =i W) afenn s of R S
o, o el ) fenrre onoooy o shfe s S witfen” oo Sl o, ssEew g agee 0 Sl ofielied s covedies] o Tl Bl ol e e

# swite ot = fw sfirge § 3t vy o femw 82 v oF W ow e we F S i vl w sl sfiegs &

2) & (wrew) wow@ 0 owem o 5 9 e, v, o e P o s s o ate @ ol & s e s W v e e s

“ s T T cald = Bre S o wikeed B

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION -

srben w amnm W S ,)

AGREEMENT by HOSPITAL (wtm= o0 wot)

gy affixing hereumndar, signature of our Authonsed Signstory for recommanding ihls casaipation] for linancinl asakstante freim Koshiha Foundatibh, we
{Hospital) hevely aflim & acoept folluwlnsg
1) 1hat wa nbilner are presontly tor will In futlure vl of Inahclal Bssistiancs from anotber NGO of any 'other sounce, for tha shime patlentcliss, &S wir din

requssting to gt from Koshika Foundalion, o the extont tha such sesistance s granied by Kostika Foundation. |f the requested assistance (s not grantes

by Konhika Foundation, In part orin [ull, than the Hospital reservas iUs right to make up th shortiall frarm snother NGO o any other source. This
confirmation essentiaty states thal the Haspital will not mvall any duplicete assistance for the same patientcpss fom any other NGO or any other source.
2) The assistance from Koshike Foundation 1 only lnsntial in nature. The cholee of the lreatmentprocedure advissrlcondustsd by the Hospital on the
patiint, is based on Me prapgemant batwesn the patient & the Hoapital, and s in no.way nfluencad by Koshikn Foundation. Honcs, the Howrpita) will
assurme nole & complele reaponsibiity of the treatment & ' outeome & sataty of the patlent, snd Koshika Foundsiion will have n roli of responsibilty

iy thae ridler

T Wi, ST W T H A W s e 8 e e g o a8, e o e Bee e @ w8 s s b

1) wE fw ) udma sl ot sfios o i oneemy e st s Res s v s e Tedrst o W woet o &, dh e S witfes wieseT
=t s T & wvd d sl st o wog by R R o * st st T o s R b § v ol fe wme € o) e
frel = it ol v m fd s e @ A W3 W s e wen b om e d e e o F e s i aw e il i e

& wlt e @ feilt

W= R O T AT

L iy et B ) nd weem vae fdm o W b on w e om S vl e iR o orremrmERm W ol o e
w A T i i S werstve” g et uwn wowil s st b eefed emes A bl @ s o sk sEb et el ol Faesed ad il s
= wf sl “wfeet W o afm m B e sl 2w e

RECOMMENDED FOR lﬂGEFTEHl:E

Quwds, Yo e = fou s

.

Date of Surgery
st w) i

1209202y

D[MITAJOEEI
DMC No.-79666
{Name of Dr. & Regn. No. with Stamp)
TR W T E pe 0 R

ADMINISTRATOR

{hﬁmgm Authorised Signatory

an behalf of Hospital)
T § T g aian

FOR INTERNAL USE of KOSHIKA FOUNDATION  &fifis =am g

SIGNATURE of TRUSTEE 1
= T |

SIGNATURE of TRUSTEE 2
S R 2

4

/)

/E(ﬂ/g_d

11-04-2024

Lo




