Hro Lo LAl

APPLICATION FORM FOR ASSISTANCE
HETET B e ST

{Healthcare)
{ T T )

v N 0921 [098 4

mcﬁ:ﬁnm pare: 9 / ? / 2}

K¥hika
foundatian
Duilding keach of lifa

HAME-of APPLICANT ;

S Sam.gﬂ?na,

AGE-YEARS - | SEX fov

70 F

Tt Aeey W ™

FATHER'S/SPOUSE'S NAME :
QC{.- tﬂJh(M -

| HTF!EEJ.D'EHGEADDRFE-S

,PRESENT RESIDENCE ADDRESS aewd s o E :
- : f - Pre0f  HestoP

0984 Hokamma

SOLIY LA rnidni

E e

Mﬁnn UNMARRIED [

OCCUPATION : .

ecil) coptie

TOTAL ANNUAL INCOME : [AHach Proof of Incoms)
%q afts Hg ﬂg,(‘)ﬁd’/-’ { T I WET T
PAN No. T81f @@ Wl ¥

\HI'MI.I AN INCOME TAX ASEESSEE rﬂ:htﬁh:l'umhipp'llcihhi
R AT AT FT T F (W TR OB TR W W W Lo e

Yes [ No {__,.,a-""

# ¢

(Atlach Card Copy) {akach Certiflcate Copy)
it o W s 3 v 7
(T 7Y W W (U T W Wi TR ger =

FAMILY DETAILS Tfi=w faatm
Sr. Mo, Name of Family Member Age [Years) Geander Relation with Applicant
w0 HEA o = N A Y (T4} fam HETF ¥ WY T
3 Zan o LD = 7]
= - )
f‘;_t; %lﬂm.']"ﬂ =y - ¥ |= L] &!M@*—
BASIS for REQUESTING ASBISTANCE (Tick whichever is spplicable)
zra & ferd fasfe snem
BFL Card EW3 Cedificate Any Other

Ratlon Card
[Aftach Co
(W 5y Ew i W W

BysisProof __——

“PURPOSE" for REQUESTING ASSISTANCE:
wEEm = fed ™ e = I

5. Mo,
T HeE

Mad

ical ReportsfPrescriptions Attached

FETT/ETRL § Wi o wEe g9 e

AT 1 T Wl

Ty
v

D AnTg 51

T

L Cﬂ.{:“ﬁﬁf;f}
|

fii}
L

Fi
CCe@od % Pl oL

g_u,_ﬂ_?}ﬁ-f ? KE

ASSISTANCE BEING AVAILED for SAME "PURFOSE™ from QTHER SOURCES

T IR W oY T I

WETE TR a7 T W fo T By

Sr. Na.
E el

MAME of OTHER SOURCE
W T

AMOUNT of ASSISTANCE BEING AVAILED
¢ BETEE T

Uk CS

j_nr.rﬁ} 7 =




DECLARATION by APPLICANT: 3fthem I07 e

1) | hgreby conlien tal ol o i this Form &g Troo o the ol my knowiedge, Any false staternent will render my Applicalien & ongoing assislance. | any,
ligkaler Fowr e i CaT e

2) | salamniy o0’ g, if received frar Koskika - ndaion, will bo used eafy far the “purpase”, as slabad in this Form, for which such asslstance

was requesied by me

31| hereby confirm the o i ar LG e Ay OtbET SOuCE e DyEATNEIRANCE COMmpany, of thg amou

for which this assislance is requests
13 2 wimen won € T A W B TR T T A w1 el 5 g 1 T W I vq?ﬁ#ﬁmw@mmmmiﬁﬂﬁmﬁmﬁwmh
27 W T 7 TEE i wERTRT, 8 6 W W E, TEw T s T R g % ot TEm i, A v we o
.'!-}ﬁﬂhmt_ﬁ?ﬁ'ﬂ“ﬂmﬂﬂﬂWﬁﬂTﬂﬁl.‘a‘"6,31-1Trﬁ'TEFrmﬂmﬁmfﬂmmﬁﬂmﬂﬂWMﬂiﬂﬁmtﬁﬂ?ﬁMﬂﬁm
' . LCREEMENT by APPLICANT (=% Rl 00}

1) By atfixing my slgnature ge thumb impressicn on Lhis Form, | (#pplicant) horcby agree & aulhorise Keshika Foundalion and it's Trustees lo
usaipublishiput-upfrepraduce my nameg, address, phaia & deimls <l U:e “p ronse”, for which such assistance |8 requestedigranted, Inrough any
nadium, ingluding but net lrited to varkal, primt, aleciroric, for wxliciing donatians for Koshika Foundation and/o dissaminaling infarmation aboul it's
acliviliestachievements. Such use of my photo & deaiz can ke morc by foshika Foundatlken before or afler my eatment or fulfllmant of the "purpoEs”
for whleh assistanse ig beng redUesiad,
2} | (pplicant} further agres Inat any sus wse of my name ardress photz & details of the “purpase”, for which such assstance is regUestadigrantesd,
will ngl automatically enthte me fo- 1scely. g or centinuing the said assistance. The denision for granling andfor contiming Ine assistance will resl colsly
with the Trustees of Koshika Fowrdation, nd fzr docis or i Lhis regard wi'l be final and acceptable 10 ma.

1) T T T e T W S E T, ekl et fe e R gﬁzmmiqﬁ“zﬁ?ﬁwwﬁmaﬂtmw " w Afte v ¥ iF 90 am,
o, R A e @ 7T A i e AT T S, TR, AR S TR § gt A s e # e Pl @t v e
F Tl we = G w31 R wma W A % TR T AR B AT W T wifeen wREe 2 Al ateg b

2y & () AW A AR Rn T, T, EA fmﬁhm%aﬁwﬁﬁmﬁh%@m:mmmﬂﬁmlmmﬁ
“ " (A 99 e ) et A S masr -

APPLICANT'S SIGNATURE DR LEFT THUMB IMPREZSI0N
MiF & TEE W AE W

‘) v i

ACREEMENT by HOSPITAL (¥t B F1)

&y affiing hereunder, signature of cur Aulhersed Jgnatory for recorrmending 1his casefpatient for inancial assisanca from Kaghika Foundatian, we
{Hospital) hergby afim & acceol fo'lawing
1) that we neithar ara presenlly nos willin (e avail =f imzncial assetance from another MGG or any cther source, fgr Whe same patienl'case, 85 wa are
raquesting 1o get from Kosnka Foundation, 1o thu w82 fma ek as5 stance is grantad by ¥oshika Foundabon. *f the requested assistance is not granted
by Kashika Faundation, in par or in fll, then lhe Huzpital reserves it's ight to make up tha ghartfall fiom another NGO or any cther source This
confrmalion easentally states that the Hosmibal will not avail Bny dupiicale asslstance for the same pationticase frern any other NGO or any othar source
=1 The assistance from Koshika eundaton is orly limencialin notuee The chaice of Lhe treatmenlfprocedure advisediconducted by the Hospital on he
patient, iz based on the arangement belwoen the paticnt & fhe Hospila! and is in ne way nfluenced by Keshika Foundation. Hence, the Hospitel wii
assume sgle & completa respong'ility of Lhe treiment & \w's oulcome & zafety of tha patient, and Keshlka Foundation will have no role or responsiliy
in the matter.

Fart s, wAmeE] F1 OR ff 8 T §, B (eenm) 69 R A o T wiew wa
{y mE fE T A T A - --mm#mmﬂﬁwﬁﬁtﬂﬂhﬁ'mwﬁm'
F fawfraf 3= + 7= ST T T et &g Fy T e am 5 s

faet P o g TR TR -ﬂw:u=.1-r«rﬁ:-'.zrw#.-‘umaﬁwﬁﬂmmilmiﬁzﬂmmmihmmﬁImmﬂmﬂnm -

% o we o et 3 weR ) A i
z."ﬁﬁmwm?"ﬂﬁrﬂmmmﬁﬁﬂmﬁmmﬂmmﬂf&mmﬁr&nﬂmﬁmmmﬁﬁm
& ¥m m faw # S T W g memﬁmwﬂhmﬁﬁmﬁfﬁﬁ%mwmmﬁaﬂﬂﬂw&mwﬂm

= ¥t S fEEt oS g T /'mﬁmﬂwﬁ.
. - RECOMMENDED FOR ACCEPTENCE i
[o— ‘t H‘:T m . —— —
Date of Surgery 'fl. e {eéh BN | r. L " .r"ﬁpat}'" N
YR w1 ngoled ool s marinendart. I e _
pa%it A Y ﬁ"u'%!ﬂﬂ'_ S gy Marme, Deesignation & Stame ol Aulhorised Signatory
c“‘,';rnﬂi-lr-'. o ol Selen A EYS GRS D | "o behalt o Hospital)
i y P o S e Clire Tt v R e s
L Lo o Py gn - 4123 T — e
Eois 'WH"' B L IJSE of KOSHIKA FOUNDATION S 3Tam #
SIGHATURE of TRISTEE t "! SIGHATURE of TRUSTEE 2
T R T 2

24.09.2021



