. PRESENT RESIDEMCE ARDRESS wdwd st ol
SO

L) IV . _qwe

Mam- C22- 12- p2Y3
APPLICATION FORM FOR ASSISTANCE (Healthcare) K%hlka

— HETH ﬂﬁ_ HEEA 9Eq | =HrFaT <=4 m
sl MI23)1ood [ ey, =
mﬂ APPLICANT : AGE-YEARS S9- 7

Fl AR

Chodtong_ Bedam AU
FATHER'S/SPOUSE'S NAME - “0
LN F Bt han

TOTAL ANNUAL INCOME :
HA wies 3

PAN No. 1§ Wi s

OCCUPATION
e Home mekan

2ol tHamly)

sarriED (fawfn) « UNMARRIED (aifvail)

(Mttach Prool of livcome)
{ ®F = HE HE)

ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is applicable); W/ You | No
T AN N w2 (o s v o w e e gl s
FAMILY DETAILS uftsry T
. 3rNa Nam= of Family Mombes Age (Years) Gender Relation with nt
NN g & TR = 30 (=) f;‘!t ﬁh:lpm
gz S alim L J M Jlh
7 Jaméfh_Baho PX) F mﬁ;um__m_mm_ )
g sSaniH q M Luigncl S0h |
1 Mamd __Flaida» - M (iard Joh
[ nd 4 [ ?;. s oann £
BASIS for REQUESTING ASSISTANGE (Tick whichever 1s applicable)
e w fem el m
8PL Card e
{Attach Card Copy) mﬂ’?ﬁﬁmhﬂ Ai‘.iﬂE E-:gl ﬂ;mﬂm
et dan S g a o e Wy SR i
(T T w5 T W TEE W (T TS W o W HE E) (e 91 % w5y wee wh ™ e
“PURPOSE" lor REQUESTING ASSISTANGE:
vy ¥y fR g fe = v
5r. No. Medical ReportaPrescriplions Attached
wY e ~ FEmEEE § W W s g we y _
! e ano L% ff [Z- Xemle  Caia iy
& ) = :
e - ~<temilé Cadullo (4
f'\? I‘\j__ iﬂﬁ?&ﬂ: ?‘_ 1 S &ﬂ 11 4 L j
) Pl T I?um‘"i—'mmhb
7 Y
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
™ Tgrva 8 ) W s mmoe fedt s Wi oW e me WY
Br, No. NAME of OTHER SUURGE AMOUNT of ASSISTANCE BEING AVAILED
w4 HEy W T W n§ agrEn
{ AL La e el =




DECLARATION by APPLICANT: STMT% EH] Wi Wa:

1) 1 horety condiom thal o detalls n this Farm are Troe io fh beal of my knowledge. Any false sintemarnd will render my Application & ongaing assisiance, if any,
liable for rejection/canceliation.

2) | selomnnly eandine that assistance, If recaived from Kinhiks Foundation, will be usad only for the “purpone”, 48 stated in this Foan, lor which such assisance

was requasiad by me.

) 1 hatoby confirm hat | have nob & will mat in future. avsl of reimbursemdant in pan o i iull, from any other sodresfamployeminsutinos company, of the amount

for which this asslstance s requastod

1) & sy v R fe ooy 4 fod g wf fewn S wweh ® s e o w0 booik s s o wee s o o § o 80 we e o m et )

1) Wt gm 0w v st st d it w ool & pwe e v rtee o o of T fam i, W o we o wo owm

3) § gfe s § e fem wom v o owe W TE ¥ w i W i woweR T fe s amEdew i W B 3 w0 sl T sl d g

AGREEMENT by APPLICANT | swrew gm wim)

1) By alficing my signature or tumb impression on this Form, | (Applicant) héreby agree & suthodse Koshika Foundation and if's Trustees 1o
uselpublishiput-upireproduce my name, address, pholo & detalls of (he “purpase”, for which such assistance s requested/grantad, through any
madium, mcluding bt not limited to verbal, print, slectronlo, for saliciting domations for Koshika Foundation andior disseminaling information aboul i's
achvitiew'schigvamenis, Such uso of my photo & detaile con be made by Koshikas Foundation botore or afler my treatment or fulliiment of ha “purpose”
Ior which aggisiance is bawng requesind.

2) | LAppiennt) furthad agres thal any sweh use of my neime, sddress, photo & detally of the “purposs”, for which such assistance is requesied/granted,
will nol automaticaty entile ma for receiving or continuirg the said assistance. The decision lor granting sndfor continuing the assistanoe will rest solaly
with the Trustees of Koshia Foundation, and thelr decision s ihis regard will be fmal snd socaptable 1o (e

1) w8 v e W aied = om e, ) (ands) sl oedn ) e e of o *wifer wimdve st gt s ol sifewps wom of fix g am,
o, ¥ et @ fawe o F difen £ et v e, v, weve g gt ® R Rl s sl @ et fel o e onas

¥yl =0 % fom wfvwn #) 3 vw W e 0 e o o w owe w8 e Cwifee wEdet w e sl h

2) & (svimw) v wa @ e o e g wm wm, wi el feen o fowne o wgteed @ wii § S v morm W e 2 v g s d

“wfv” g i sfed W B e by went g

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSI0N | 2

e F e T S = fe (RT g_'f @?—H -_’:__:_3

AGREEMENT by HOSPITAL [wwms gm wan)
By aftixing histeundar. sighilure of aur Authonsed Signatory lar iscommanding ihis case/patient for financial assisiance irom Koshika Foundation, we
{Hospital) hateby affirm & sccapt following
1) that wis nodifer are prasently no will in futote seal| of Nnancial ssistance froim anoiher NGO or any other source, for the same patientcass, a8 we are
requesting (o g2l from Koshika Foundation, to the gxtent (hat such assisiance s granted by Koshika Foundation. If the requested assistance is not granied
by Koshika Foundatian, in part or in full. thon the Hospltal reserves il's ight o make up the ahoritall fram anathee NGO or any other source, This
confirmation essentially states that the Hospiial will not avell any cuphcste assistance for the same patienticase from any other NGO or any oiher source.
2) Tha assislance from Koshika Foundation ks only financial in naturs. The chalee of be Wreatment/procedun advisedcanducied by ine Haspital on the
patiant, Is based on the amangament between the patient & the Hospite!, and Is in no way influenced by Koshika Foundation. Hence, the Hospital will

assuma sole & complale responsibilty of the treatment & it's cutcome & safsty of the patient, and Kostika Foundatlon will have nio role of responsitiity
In the matter

vt wefiga, wemylt w) 08r 3 upbid W Cadfee w9 Pl oo g fesifte o sl §, e e oreee) P e s wle s b

1) w3 W whae ol 3 F e F faf e fed frosoett s fad sl @ T it § S ow o o 8, et e el e ek
| fawiowfre T € wav 9 “wifrw TR o e B &6 R s wrRe o e fel sivemes g T fen wen § # s
ety orn ¥ wll e w el e WY W R A W afer gefn T §gn g 4 wee own oo § e seee fple T Te A by fet
1 wowd wan w Tl s e § S s

2. “ s wEEET o # 0 wE W i ue st 1 B reren g O of W oW el Tensiv W e 0 o weE

w s W fee & by e wrrsh g fe s w90 v R el e A i 9 e e ol s o) Eeied R vEam
W ol ol wifin ™ o W ofme m fecie e e o A iy

RECOMMENDED FOR ACCEPTEMNCE
el w fe s A

Date of Surgery N ) 3

st @) miy ‘\J\q :W}_;;a_'..; b KHAN Lﬂ:;..l'ra" M'shl‘a
> JRabe e, s (Name. iRy §amip gF Authorised Sig
Al st e ) vl e
TR W T g T T g .fiﬁ'_'-ﬁf'“ s

FOR INTERNAL USE of KOSHIKAFOUNDATION ~ swafts awim g ~I-Rher

SIGNATURE of TRUSTEE { SIGNATURE of TRUSTEE 2
ikl o v 2

Y JAE

15-08-2023



