MaM- €-2%-0q - (954

APPLICATION FORM FOR ASSISTANCE (Healthcare) Kﬂshikd
HEAT ¥ SHed 9EY ek i ilh foundation
m-cmmum P\ ! ﬂﬁ-ﬂ% --.] ﬂ_j AEPOCHIOH nmih[“ dqlos23 ki b ‘:" oot 4

HAME of APPLICANT acevEARSs W m | sEX fom

PR (Rgmfrlr" &3 o

FATHER S GPOUSE S NAME

fre e W Mﬂnd.“ -ﬂ'Q

PHESENT RESIDENCE MDFE'S A H?!Tﬂ'i'q B A

.E@hﬁq&! Féﬂﬂl of

i * h o e
| PLAMANENT RESIDENCE ADDRESS = 1] A
. i
SAME Lk ahgl/p.
OCCUPATION
pEsy '{ﬂmmﬂkﬁ-“ . MARRIED (Fiin) | UNMARRIED (waies]
TOTAL ANNUAL INCOME = {Atach Proof of incomae)
B ASem0le (dimif ) e
PAN No s T RS ) - L1/
ARE YOU AN INCOME TAX ABSESSEE (Tick whichever i appht.!_-tll-e:l Yes | No
Y OHN Em R TW T (M mEom Tm WO o e e o
FAMILY DETAILS wiram fipsm
Sr, ho. MWame ol Family Membuer Age (Years) Gender Relation with Applicant
L nfrmr & wgsl WA ?m fam e L U
I \ghntl e F.a) Lo
L2 m?,‘.""‘l e £ -!— . ¥
g Maclhet | [if;l— = Crnand n_
BASIS for REQUESTING ASBISTANCE [Tiek whichaver s applicable]
e % fom fasln s
BPYL Card EWS Certifica tion Card
(Attach Card Copy) (Attach Cortificats Copy) Attach Copy) o, e
TiE W # =4 owm T w1 @ A v TSR R g ok
(T T W W e ORI R R LR R (T T WY e
‘PURPDSE" for REQUESTING ASSISTANCE
wEr iy fea m fe = et
Sr. Mo Madical Reporis/Prescriptions Attached
il - ) wrEAEe B W W) W e gl g )
! '.I_J}% ci.“h £33 X i Lenle lodnhmact
i v B P
1¢ TXIENIE Cadunart
= U = - 4 - N :
2 7 5&3&3? U LIE AT Qe (Thme  [ehy Cawp
e
o L/
ASSISTANCE BEING AVAILED for SAME “FURPOSE™ from OTHER SOURCES
™ T ¥ B owH E= e Bt w6 e o
Sr Mo NAME of DTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
w9 mEn WS TR W A =i nf =Erom TR
i DS ';{.c*fv-f“




L

DECLARATION by APPLICANT |smrew o=t siwm .

11 L hpeoty condifim thal 3t detads o this Flﬁn-w wre Trug te the bed) of my knpwsedge Ary falve stalement will ender my Apglcabon & ongoeng assstance. f any
abile for regecion/cancealor

£} | solemnly conlem (hat asesiinee o refoived from Keshibs Foundation will e used only fod the “purpose’ . 2s stated o this Form. tar which such assiktsnce
vl riguarkled ry oo -

3) I'neredy confirm that | have ngl & will nel in future. avad of esmburseman, o pan or in &l fam any ainer Soultelempioyerhnauranco company, of the amguni
bor which this assiisnee s |

1) & e wen § & vm w8 jfon e o fenn @ D F seET w o W b o W e wE e s W G e e 9w e
11§ g W e nfn Cwitew ot o @ o b e Tee @ st ) g o Tee few amt o e e | e

i % e aem o B b omeroe dn or oim wionf £ m onfnow wivE w Ee e fal s g feaaecdn wurd @ o fem @ b 3 8 e oy
AGREEMENT by APPLICANT | sawew g wat)

b mprEsEon on thit Form. | (Applicant] Tesety agree & suitonse Koshiks Foundaton and (s Trusiees 1o

use pubiahipul-upite praducs my mme q'dut!n phioto & details of the "purpose” Iod which such assislance 5 requiesied/granted. theough any
medivm, ictuding butl not ke verbal, ponl, elechionic, for solgiling donations for Koshika Foundation and/or gisseminating inloimation abowl i1's

acivilies bchievaments. Such ude of my prlm & celails can be made by Kostiha Foundalion betore or alter my treatment or fulfiment ef the “purpose”
for which asssstance ik Being roguested

#1 ) fApphoand | lurther agree thal any suc? use of my name. sadress. pholo & delais of e "purposa” lor which such assistance & reguestedigraniag
will Aot sutamalically entille me b recewing o coniinug the siid sisstance. The decmion for graniing andfor conlinueng fhe nEsance will gy salaly
with thir Trisstess of Kosfirks Foupdation, pnd ingr decaon is ihis regard will be lesl and scesptabie o me

L) gs v our e wene moETd W A (smiew) st w8 e v f o Cwfe RS b T e C o e W f B Ao
ol feeen g o o Mo B 0 wfow oug s o, mwm gt agten o e el s oediee W T e 4 vee s

o wafin w4 & Fom w8 S oemow fawen 6 g o ot o 8 own F e Cwifin st w and e §

2R (wEE) o A wem A s dn T v v ol e W fEomrm F T @ i b g we meen = e A e e §

“wifrn” van T Aiew = .mﬁrmml

1] By aftiming my sgnatune o th

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION |
ST W T W S W (m

AGREEMENT by HOSPITAL | riem g 577

By aMixng hereunder, sgnaluie o our pnsed Signatory for recommendng 1his caze/paten for linenciat assistance from Koshka Foundation, we
Hospital) hemby afirm & accapt jollowing

1) nat we naviher are presently ngr will in fulure svadl of financal assistance rom anotier NGO or any other source, for the same pateniicase. DS wo oo
reguasting to gl from Kashiks Faundation| 1o the satent that such ansistance is granted by Koshika Foundation W the requested assistance i not granted
by Koshia Foundation, m pan or bn lull then the Hospital reserves It's nght 1o make up the shortfall from another NGO or any other source This
confirmaton essentially states (hi the Houpal will nat avail any duplicate nssistance for the same patienl/case from any oiiver NGO of any oiher source
2) The assistancs from Koshaa Feundation i only inancal in natwre. The choice of the reatmentiprocedure advisediconducted by the Hospital on the
pabant. is based on ihe Brrange | bt {he patint 8 the Hospilal, and s in no way rluspced by Kosiikn Foundatian Hencs, the Hosalipl will
assume sole & complale respon i iy of the trestment & iU's oulcome & satety of the patent and Koshdas Foundation will have no robe of responsibility

in ihe mattor

T e e e g e . T ]

1) o fq o wiem sl a | wmam fiedt el W m Rl s v 0 T Trhomm o W owm oA kAR fe o v ormbe
ﬂﬁMuimi%ﬁn"wmhhirﬁ‘“mﬁm'wmﬁ*“miqﬂpmm“lmm
o w= i wrerd wee w fedt s e @ ween SR e sfier gries e oo d ere wm o @ B s ot ore s dvibams iy il
1 wrwrh iem @ Fol wm A A T AW,

L wife smrtvat A o o e Swe feben et #8 bR w rmes gin @ ol wene ol ol remusfen w0 g Ad e wEm

% i w favs & o “wifire R gl el ver w Wi vem o b e o w0 e g oy o ok o R faied R oo e
i e W w i W e g e e,

| RECOMMENDED FOR ACCEPTENCE
e
Date of Surgery ! nuraqg ﬁ!ltha‘
sty ) i AN M ' miristratior

ik Ehignat

1&|qu13

liﬂli INTERNAL USE of KC=+4IKA FOUNDATION 5=t 37am 1

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= | A TR

7 J P

10-02-2023



