SRE -Cc-23-0G-08/¢

APPLICATION FORM FOR ASSISTANCE {Healthcare)
wETHA] 29 STEH=E WiEY (TR T )
AFPLY Mo aepLication oatE /6 'O 2027
s s (UnG 2P/ 0690 s vt
HAME of APPLICANT - AGE-YEARS WH-oM | sex (¥
wHTE
N Agpel LECOOUIOL £7 =
FATHER W/SPOUSE S NAME -

& .
Koshika
foundation
rrT—

VFW‘“ L IE _{‘_—ﬁ% I‘?meﬂf.r
RESIDENCE ADDRESS mﬂlﬂﬁﬁﬂﬂm

_ tf:'!;"}" ARl e &AHED ISP
a2t (A0 E WHIWJ., ?‘ TPz

PERMANENT RESIDENGE ADDRESS . =41 SeAid #l

JanaZ o OA0IE

FARTE PHOTO HERE

FAHE ap PoStop)
Aﬁff{?&){sz'(aggaj

-
e L2 L 4O MARRIED (8) 1 UNMARRIED (il
TOTAL ARNUAL INCOME . |Abtmch Proof of lncome)
bbbl 50,000 ffﬁmxﬂg /O (I W wE) a0
PAN No. T ST ORI A/ )
ARE YOU AN INCOME TAX ASSESSEE (Tiek whichever ly -p-pﬂ:.amui Tos | No
B sE s w um (W e R = o w1 e S ﬂ--ﬁf""
FAMILY DETAILE wfrm {iem
52, Ne Hame of Family Mernber Age [Yours) Gondar Rafation with Applicant
wH TW#MHW a4 () fi#n oS = W T
Lf) 85 I~ A

() 5 T

s re 1
d frd

[ b A?%"’ L7z 5 2

(&1 e =) - /0 J=

BASIS lof REQUESTING ASBIATANGCE [Trok whichaver is applicabin]
mEmm W o feda smue
BRL Card
(Attagh Cord Copy) Mﬁmsm"ﬂ::guwl 1,:::::; E:ﬁ-j Bﬂm
mi b= = e yom 7 st i W s e W = 9 T
(e my o o e =) (WA T W e R W (T 7 W W W S :

“PLIRPOSE for REQUESTING ASSISTANCE:
e W R w8 fewd W i

St Mo Mudical Reporta/Prescriptions Axtached

st W A Wil uiies s s

ﬁw ATl F
==

JCRICE (20 (T

2

-~
(NI = RE - Ll 85 7R
7 cg'L

ABHIGTANCE BEING AVAILED for SAME “PURPGSE" from OTHER SOURCES
™ I55m % f F4 s ww R s wm oA o n?

MAME of OTHER SOURCE
WA W W T

AMOUNT of ASTISTANCE BEING AVAILED

& n wermn il




DECLARATION by APPLICANT: swTs 7 s i
111 by worhrm ot afl detads i thi Form am Tren ke P best of my bnmwlade Any tese idaiement will rendar mi Applicstlon & ongoing asalstatice. Il sny,
[Fpkfas bie s irnr s i Caplir i _

o | kb condiet Tt asgistonce: # racinved tom Koshika Foundaten, will be wied iy for the “prapois”, = whiled ir bhis Farm biv wiileh 'such assistancs
Wik TRQUES|G by me

) | baseestry-cxinifim that | hawe nat & will notin fulure, @l pf rombrsemant, o pi of 0 Wll, tram ity ot sourcalim plivpetvsurance company, of (e St
ot which i ansastamoe jn regusled
13 % S W € e e 4 o fewy S et F s o v w o w Fe o e e w8 3 e B o o #
1y St g sl TR Ees T, ® o o b, R e =R st W g 2 7= o Edn), o o awsE oo

31*.1ﬁzmiﬁ:mwmwmﬂrﬂl_muﬁwmqmmwndﬂﬁnﬁwﬂiHirﬁnlhh-m-ﬁwhfm

'

AGREEMENT by APPLICANT [=mEa=s gm @)

1} By alllxitig'my sighallse o thumb impression on this Form. | {Applicant} heraby agree & aulhotise Koshikh Foundation and s Truslees ta
une/pubfishiput-up/reproduce my name. sddross, ahets & delails of e Tpurpose” oy which suck aesistance s requiestatigranied, hirbugh sy
mediem, motuting tut ot imited 1o veshial, print, electronie, e soliciting genatiany ot Koshika Foundation andio: dissaminating infoormation about s
setlylussiachievements. Such e of my phola & ddtails cain b matde by Koshike Feundation tefora or sy my featment of baifimment of e “putpoge”
for whith asistance (s baing requesied,

711 {Appioant] further agrae that any such ose of my nami, address. phols & distpilz of the ‘purpose”, lor wiidh such abaidlance 4 redisstadigranted
wtll ot anl bemadicaily eniitle ma Tor recadving o continiing the sald aosistince. Thit decislan for granting angiofn cantinuing (he sanismnce wi) rest solely
wilh the Tristoes of Kauhig Faundition, and thelt decision i this cegard wil b firal and sccoptabie 1o meo

1) ¥R YIS W SE VT W AT W s, o (s wﬂm&qﬂaﬁzmtﬁ‘tﬁmmﬁﬂ!mmmﬂﬁ'mmm{ﬁﬂulﬂ
Wi i oy Fewen ya v offen s Ssifes T o R, SR e (e orem @ 9 offede e & fied Rl wm e
ﬂmﬁlﬂiﬁﬁ!‘tﬂihﬁﬂilﬂi"ﬁr'lwm#mt#ﬁmﬂﬂ'WG‘Tﬁr"mm'wmﬂ:ﬂiwmh
;;h#ﬁﬂ]mmﬂm!hmm.w_mmmmfwmmtw#mﬁmiqam;mmmﬂm|ﬁmﬂ

~wifme” iy e i Wt sl s e fimi

APPLICANTS SIGNATURE OR LEFT THUMES IMPRESSION
W W W W A A T

. AGREEMENT by HOSPITAL (gwims gm =l

Hy atlixing hereander. sgnaturs of our Authorsed Sgnairy for recommending this case’patient for financial aswristance from Kowhiks Frindation, we
{Hospitel] heraby affrm & sccept fullowing: i

1) it e neithet sre preseatly nor will I future avall of firancia) assstince from anpther NGO or any ofher source, for e Game patienticate, 1 we ale
requesting to get from Koshika Foundallion, ke the sxant (hif suuh assistance in granted by Koshikn Foungition. If the requested ssakatanca is nol granted
by Kashija Foundation. n part of in full, then the Hospital reserves it's right lo maka up 1 shodfull fram another NGO or any other saurce. This
canfirmation sssantally utyles hat the Hospitol wifl not avail amy auphicane aesitiimes lr the samme patisniices from any other NGO of gy othed source
2) Thee assivianes rom Keshikn Founditien s prly fingncial In nature. The choice of the irestmaenlprocedure #ovissd/ conductnd by ihe Hospital pn he
patient, s based on the Greangement Batween e prlmat & The Hospdal and i in no say nflence by Kostika Foundation. Hence, the. Hosgnl will
sneme sl & complele resporainiity of the pregtmardt & if's cutceme & safely ol the patient. ahd Koakila Foundatioh will have no role of responsibiity
I the maliar
mm_umﬂmnmd’mm*ﬁwmwmmﬂﬂl.mﬁ.mﬁﬂmum-ﬁmmh

1) o B 3 W e ST N e 2 fefe e feelt A st w9 e e T S e Tl F W om R w8 W oo e T
§ Trrfrruiee T & W § S e 0w iy fe b ool Twif s g W e sfesne gy o Ten w8 N s
frht v Ky sl ey W T W A 0 R S W e e e b gR e d me e b s i s e Wy fes
fit syowty s m fEt spg e 0 A ST

3 i st A A of s e T wst 9 b ooR o o A of T @ B T TR W SR T O e

% $n 7 Sun b ce weaET oo S0F ven w0 ow ows o § e s o Ol 9 e g el s e e Pl G0 o

w1 st e w1 o sif  fstel v e o S8

i =
\ RECOMMENDED FOR ACCEPTENCE
i ® T
Date of Surgery
e W Dr.NISHAYA.ﬂ&TV
f‘ (7 "&H‘“a# (Hame
609 ‘?'5’ (Name af Or. & Regn. No. with Stamp| Wk
T W AW A e A g = 31 |
FOR INTERNAL USE of KOSHIKA FOUNDATION  3Five 7w 7
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T W T T
- Ji —

15-08-2023




U

| L P
!'. 3 I__‘E.' » :

Pt Sy
.h:'umuu 0N




