K&hika

Famwe

APPLICATION FORM FOR ASSISTANCE (Healthcare
HETIT W] STHES WiEY rnmhm]u g T
APPLICATION Ve Bh]g&_ﬂ_ fﬂ?ﬁ-f wm j!ﬁf;g g bk ol
ﬁ-;u:m AGE-YEARS sirg-wi

— preop posiop
QLCUPATION | D?
S ”ﬂfmﬂw m”fmﬂ
TOTAL ANNUAL INCOME ' |Aftach Froof of incoma)
W wiiw am — (W W W W)
AN No_ 7T N W
ARE YOU AN INCOME TAX ASSESSEE (Tich whichewer b You | Mo o
W A an w o § (ol w8 TR oW e . R e If.'il‘rL//""’rn
FAMILY DETAILS wfram famm
5 W, Mame of Murmitiar {Yuars} Tandur Fwwatior with Agpticant
i e % T W A ‘::m fin !hi_gn
//f
—
BABIS fur AEQUESTING ASSIBTANCE (Tich whizhuvar s sppiostis)
wwrm ¥ P sl s
(Adtadhs G € e (At Exricass Bapy) bt o Avy Other
wivd o0 ® L e i ' Pt
r—t LT LT (e wl) wm ooy vl (. i v wih

“PURPOSE™ for RECUESTING ASSIETAMCE
w ¥ i e Tk W o
. Anachag

fir Ho
.

Medical ReporisFrescriphion
miﬂ!‘ldm W
Dyt iy fd .t
= - T T

BT 2 — 7.2~ 2.5 R 30 T3

ASSIRTANCE AVAILET tor SAME "PURPOSE- irom OTHER SOURCES
nlﬂ!ﬁﬂnﬂ n:mhi wa v 4 fw W)

NAME of OTHER BOURCE AMOUNT of ASSEETANCE BEING AVARED
T W W b

—

OE—I=< ;Iﬁﬂ'n?"




DECLARATION by APPLICANT sits o v 75

411 Forwitey confirm Sat af detaily in this Form are Tran B the hest of my knowlenge Ay Salus suemant wil render my Agaplication & ongomg assistance. # ury,
latde for

ﬂ|mmmm_nmhﬂMFm.ﬂhL—dwﬁhﬂuw.nlﬂhﬁFﬂmhmmm

WaN haLssed By me

}]|mu-,mmtrm|hq.-n.;|||u...-lm.-Imm_hﬂdmmm-m.mmmmumeﬂmmHﬂrﬂmmﬂhmﬂ

fior WeiiCh T i bieryon in et

1) 8 vy o f B 7w £ et wh e fawrw A sewefl € s w0 o i feven T W i wrmwpn o & e e w w ol i)

154 8w i st W Il!mn?l.mmﬂﬂﬂifihh“.iﬂ'—li'ﬂ-h

31 & ofer won o Tam enen oy o wbn o of 8, o iy e o m .. fres fed m i tvdwenden w0 S § ol = ot ofem d

A GREEMENT by APPLICANT | abnw g woi)

'||ﬁﬂnmmrwuluummmmmrum.hlwih-mwlmmmFm-ﬂHMH
[amipblishipl-updreprosucn my name, sddrest, phato A dotalls of e “pupose”. fof which suth sssistance is requestedigranted. thecugh sny
madium, inciuding Ll nal inied |o varbal, prnl gipctmne ot saliching fonators for Koshika Foandaton andior dissaminating information abou it's
scitvllies/athissemsnin Such use of my ploin & details can bo made by Koshing Foundation befare or afier my irestmen| or lufiment of the “purposs”
Tr wibich pasialehc & DEeng regusstied

711 {Appacaat) further agroe that any such i3 of my neme, addresd. phota & details of B "purposs”. for which such ssssiance & requasiedigranied.
ﬂmmmm“mmmmmnmmm.Mnmwmmmmmﬂummﬂulmﬂr
with the Truasies of Boatka Foundabion, ard e decsson s this regaed w4l b fral snd accspiable 1o me

13 79 TR Wt e o e, @ (miew) sl s o e e o we e wekee by el owied © ol e v e oo,
o Wi s a Fowee pu s f st b 58 Swifee” ey i o, weww g i @ o ofiiiied slr vemiaed o fied Belt < T e

& g wed of S whey &) 4 v W fewre 0P ¥ T T W o vl 8 e S i o ol arfiegs b -r
33 4 (ambew ) 78w A v o e dn e, we wag o feen o fie s o Toond W wiie | o s wee W v W o d

=i~ v e fed wa faby afim ol wntt et

APPLICANT'S SHONATURE OR LEFT THUME IMPRESSIDN
T W favEe

AGREEMENT by HOSPITAL (v g0 wm )

By aMsing herwunsne, sgratins of our Aufhansed Signabary Ton recommendeng ihis casspatant for financl aasislence from Koshika Foundation, we
{Fianpitai) hirely aSam A sccopl foflowing:

1) s sy et arm presenily noe will in haure avmid of financial masislance bom anather NGO of oy oiher SGurce, lor e same pURBNCTEAS, M W Me
requesting i gnt from Kashing Foundaion. i the scer hat such sesianco m granied iy Kostio Foondueson If tha requesind assstance is Aot graned
nyr.mumempuunurI-nhﬂ.mhmmmnﬂwmmumhmlmmmwﬂﬂm-m
COnfYmanon evsanialy slites Bt he Hoapital wit nol svall any Supkciie assFAncE Yor M saime pabenticass rom any other NGO or any oo source
7) The assistance from Koshika Foundatan is only hnancal m nature. The choxe of the iestmentiarocedue advisediconducted By tha Hospital on the
m,ummwmmﬂuMIHﬂmﬂm.mnhmmmhmFm.HmhM“
gnaism soi B Eomphire mscomeibiity of the reatrent & iU cultome & salely of e pefeni, snd Koshika Fourmdation wil hsve rng fole of responishisly
in e et

vt o, weel] W% W 0 T wfe wet @ Pl e by firwin W i § v () B e @ ww s e b
1) e w o e by v o s o fird mye fdt ol e @ fall e mie @ v il F o m S ok 4, e e S wifiee
o fwainain = o e d “wifre st g e gy e b ooy S wiee e oo e fref afeeeee i T o few e o s

fuet e fy Wit see w fod s T @ T B W afeen e T b o e d e en ¢ fe e fipln e oTe oot wy el
gyl s w el ww mr | ol e

1wl weeen 0w ) som oswe Tafre e o B0 0 e o o e @ e Tl Traaiew W yma Ol o weeee

o o fewn b sl < wife e gt ve w il v o b i v d o w o sl od o el Tl a0 v v
=t apf ol "l ok o often w Peciud op ol o e ghily

RECOMMENDED FOR ACCEPTENCE

Date of Surgery
i & i

3/el 3

g i

30-11-2024



