APPLICATION FORM FOR ASSISTANCE (Healthcare) KOUSI'LLI!R

4 b i . 4 foundation
o 13[052s [0SR [MRERNTE Oolg |o oL

FATHEN SIEPOURE'S NAME k”

g =

bl
T L e

SIEEY
TOTAL ANNUAL INCOME - {hfiach Proot of income)
W i amn = { mrw W e
ﬁ"“.ﬁﬁ"m "

TOU AN whicheve! v m | Mo
|mmw-ﬁimﬂnwﬂmml Ii.rr'd'r

FAMILY DETAILS st fiysom :
Br. M Mama of Famsy Memte Age [Team) Carer Hmlation with Apgilcant
W s e & = A ™ (i) fisn T N T
{ o Tt T e il - T

i AnFha = F 1%:&:-:.::@_—1_

whichawes 1 anpiatie)
wwe % frd Bl s
BPL Canl Cartificats £
|Atluch Card Copy) -~ (Attaeh Cortfiests Copy) {ARach Gopyl -~ Any Other
wind] % It g W W T e W Novtgsr v ines
o W i e { v TN e R W { e = wlt o o e wh)
PURPOSE™ tor REQUESTING ASBSTANCE:
wwr W e v el W g
51, No. Wadic s Aepars Prescrptions Aftachee
F9 o mﬂﬂﬂiﬁnﬁm

TANGE BEING AVAEED for “PURPOBE- from OTHER SOURCES

E I W Wy N s g feslt s s o fen T
5. No. NAME of OTFHER SOURCE MOUNT of ASBIBTANCE BEING AVAILED
S wEn s Tain w1 W ot o wwen Tt




DECLARATION try APPLICANT. snies g ey vy
11V haraby confim thet all detais in this Foerm ans Tros (o ihe best of my knowledge, Any faise siatemaent wil render my Application & ongomg exsistancs, i any,
fiabis lor reprctionicanceliation

3] | splemmiy condemn i assstance, i recwlvedd rom Fostmn Foondation, will be ised only for B "parposs”, 8 staled in Sis Form, for which soch sssislans
was requesind fy me

31 | rartey corlem thad | fave mol & will nod mn htune, svail of resmdursamant, & et or inhell, from ang othee sturoslemployenrsarancs ocompany, of the
feat witilsh e Smimbnce I8 regarsiegd

i3 s we of B o we | fl o oy B S e o e e wE b ol w feeey v we e w e W O e Pl w el
2) W e W ween o Wi e, @ W oW ot 8 T T el e w9 o Sl few mie, o o e o oo &
y) e o o B Fam owren 6 o odn ot o 4 wm o @ ofew e T fed e B sl & o of e kool o o wfies o o

FGREEMENT by APPLICANT (s g =)

1) By sflining my skgnadurs ar tumb Impression on Mis Form, | (Applicant) heveby Bgree & aushodse Koshika Foundation and i's Trusiees lo
use{pubiliah/pui-upireprduce my pama, address, phodn & Setals of the “purpose”. for which such assistence & equesmdigranted, (heouigh sy
madium, inchuding i not limited ko varbal, pinl, alectonic, lor soliciling donationa tor Koshika Foundabon andior disseminaling information aboud il's

uciivilies'acravamants. Such use of my photo & deiaiis cen bo made by Koshiks Foundation bofoie of after my irealment or Tilimant of e “purposs”
rﬂ'mmlihlﬂﬂw

21 1 {hpplcant | Rariher agres Bt aay such use of fop name, stdrass, phals & daleds of ihe "putpcse”, for which such sssistance |s requested pranied,
wil nod mdloealicady aniitle ma for fecaiving o continuing the said assntance. The decision for graming sndior continuing Gho assisiancs will el soledy
with the Trustaes of Koshils Foundafon, mnid (heir decison m (b= megand will be linsl and scoeplaktie o me

15 TR W e w e ot wm e, F Cdow) enl wrsll o sffe won f o Swifie st ol wed omils " ow) sfiegy s of fis T 9,
am, Wt st ) fewn g vve i & w0 S wifoe” e i, o, e gt agtve @ o il s e & fd e ot T Tmam

W yenfg wrd o Sy w4 A v oW fee A g O Wt ow own % et o B “wlfen wedet w S afie

1) & (v 7 W @ wwen f B dnowm, v sh feern o e meen o gied o whie | g e mee W ve W v oo o

“wifin® wo el swfieed W el wifns sy earef W ot

APPLICANTS SIGHATURE OR LEFT THLSE IMPRESSION |
TS W T w
ik

L]

L]
)

AGREEMENT by HOSPITAL (yeomm mn )
By alicng hereunder, sigrakune of our Authanssd Signatory for ecommanding this cans'patent for inancisl asaistance from Koshiu Foundabon, we
{Hivspitad| horatry afem & accepl following:
1] this we naifher are pregenty nos will in future aved of financial asstsimnce from araiher NGO or any other souroe, for e seme pafonkicase, @ we Bw
miguirating 1o gel fiom Koshivn Foundation, i the saient Bial such Ssaeiince s granted by Moslsks Foundstan. | Ihe regieeshed assislance 5 nol gramied
wﬂmhrl.;F:l.lnu.lhm.|r|pﬂﬂnl!1hﬂ.mhmwdrmﬁlrwmmwhmmmrﬁﬂﬂﬂﬂﬂmTHI-
confirmaiion esasntinly snbes that the Hospitsd will not gsail sny duplicete assstanop for e same pabent'case from any ather NGO or any ofher soume
7} The assmiances from Koshika Foundabon = onfy inancal in nature. The choles of ihe rsaimentiprooedurs sdvisediconducied by tha Hospilal on ihe
patient, is based on the arrangement betwesn the patient & e Hospital, sod is » no way infleanced by Koshile Foundation. Hencs, (hs Hoapiial will

ersElE S0k L ooirglals responachility of the irostmant & i puicome & salely of tha patient, and Koshiia Foundafion will hove mo role or msponsbidy
in i mather

rel i, el o) st @ wwRod W “witne Wi o fefi eee W fewfe o sl | feom oreeem ) s e @ s w wie W

V) o i s 3 wfem o Tl owren Tk de wresh ohers o el an oin @ e bt o S w o o W e v e s
W firwfnfad v & waw 4 i wwm” g e w o o s et g e Bl ety = ol e b d s
faft o b el e w e e mmes | e o ow e e v ) o o 4 e wn e | e o ol ey e SR iy fad
#r ot smn w fesl v Ene A A e

1. “wifie Wi ® R wf e W Tl ol o b ooh o e pe O wee w et orresrsiom w0 o R o v

% @ w fo i “wifew st pn el v W ow vem o b el weee F ol v e s et o ot ot Pl TR oo see
w il adv Cwife " W Wil i w faoiofd o F ol ol

RECOMMEMDED FOR ACCEPTENCE

wiE W% ey e A
Date of Surgery
i g RA MBBS
0|5[0° M e -

A unit of SRRNTERNAL LS

SGNATURGaLTRIATEEY ... alore-52

i o | ;1.-'5‘ Liu-91567

30-11-2024



