APPLICATION FORM FOR ASSISTANCE (Healthcare) ‘ |
HETOM Wi MTEEs urey ==y TR ) f}:o—”————-:‘shl;!:{ﬂ
e N|ogde | ag e a?ﬂ/‘?fﬂz? —_—
NAME of APPLICANT T
ETET W W Eﬂ%‘m 65 Ir-_':'
FATHEN S/EPOUFSES MANE
LT T

L7 / o "‘-’tﬂ-'{f'ﬂ"f ﬂﬁ&) F.-an,

S Op e
- : i q ﬁ‘-ﬁrﬂm
g (:ﬁlﬁfr{" . wanguet] (Rufhm) | UnwARRIED | sfeefem)
T 2@000] e

van o, TH T e

b 1E TOA BN INCOME MMWMWHW

wn s e wr um g (W

v

£ m oo w o s

FAMILY DETAILS Sfom T

Hr No. Wama o4 F hmhle Age |Years) Foivibet Hrlation wil
0 HE rrfmt L] T () = ey Sio Sy
_.-"'"--.-—r
{_’r,_-d"";_
I/"‘!f
i
el
-
i
BASES for REQUESTIND ARSIBTANCE [Tich bt socecatin
spem o ford e s
BPL Card
hlrl'm':i‘ﬂ_ [ |AEIEH*EHE=I'|T:L-¢.&H| { '.R oyl ’g:lﬂhd
it b & T v ™ WP W e T Ty W= £ e
L= T o e T e Fo R Rl R N L (v T w e i e W e "

“FURRDSE" for REQUESTING ASSISTANCE
weram v g et W ot

B W Mafical ReporisPrescripbons Altacheg
FE A i e et # Wit w1 of W aE wee
: ! &) 2 - thlalart
Al P,
(& - rafmanct
-7 =T L £ - Fn#ﬂwrlﬂf
—
ASSISTANCE BEING AYAILED bur SAME "PURPORE " from OTHER SOURCES
W wive % ) W = weam Sl st e o e o w2
B Mo WAME of OTHER SOURCE AMOUNT of ADSISTANCE BEING AVARED
e = T W NN = m wEmm o
= d
1 Y Tl —iaeh ]
f
Fi




DECLARATION by APPLICANT wmre o7 = T

1) | Bty coriietm Tt 82 delsda in Mes Form ane Troe le me bl ol my ancwlodge. Ay \ise siabamenl wil rinder my Agpiecabion & cngong asentance. @ any,
habie for mpchonicanoedalion,

21 | nobwmnly confiem Sl seesiance § receved fom Egehika Foundangn el e used anly ko (fe *purposs”. s stalied o this Firm, loF which such assaiance

was IeqLed by me

31 | bvareby confim that | ave nal Bk not o futu, avai of rendursement, oo pat o i B, from any omes scurceismpicymeiineerancs compeny, of ihe amount

for weinch el pesimtanc ib MqueEing

1) 4 s wm o B T s P e e e o e w w w  bi w Se o wwn e & SR e e o sl

318 g o mem whe Swiie werea @ o m oof A yaman yeEm gl vt Wl o & et feem antn o e f wmom b

{1 8 i wam ff e Pem smon gy o aeke w0t o 0 T W e W T feess Tl e WS TR wor W on w T § a3 wfiem o ol

AGREEMENT by APFLICANT | s g wir)

1) By afang my mgnaluse or Twemt manessicn on Mg Form. | jApphoant] herety agree & authonse Kowhika Foundaflion and s Trasies o
mﬂm‘rﬂ-m‘ruum my name; addtesn, photd & detsiie of NG "puipesa” lo7 wihich Juch ass:Eance i raguesodiphanbed. lhicugh any
imgdai, elusng bul nol linded Yo verbal, pred. slegione, for salicliing donafiors for Koshls Foundabon andior dissesningting information aboul iU's

peliviesachmyeEmants. Such s ol my philo & dietals cn Be mede by Foshaa Foungaton beiore o afier my imaimenl of fuliiman! of ihe "purposs”
for wituch ESBislADcE 12 Deireg regueied

20 | phppleand) furibmr ogres Ul B dach s o my sar, addries. abolo & detsils of (e purposs” o which puch ssssiance is requisiadigianied,
will Hed pdiemalizlly erime me e ecelleg B soniinang e seil Basisiance. The deciion b granbivg endiod conbnuig e assisiante will real soledy
wiiry 1 Tramiiers of Konfimia Fourduion wnd e gacision i Bue regard will be firal end acooalable o me

1) 5 T W el g wnE w e, e e syeiy o e e o et el aee e 0w g wn o e o s
= W iy @ T g oy e | v e gy e, S wwew g amtvs 8 nfifofued ot moelerd of el faed o) wee unes

& warfn wrd o fiey ot b o ey o faew G s o Wt e 6wt T e ke 8l s §

1) & (o) T o # w8 g0 o e v el e o e o € bt @ aride & e w rem ot o e f \
“wiis" wwg wel wfing wn P eSe i e TP

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION
ahte W FETWT W @i W T "
r:l d-

AGREEMENT by MOSPITAL (W gn )

By afising Ferounder. wgneiure of our Authoreed Sagnatory lor recaimmending Sis ceas/patien lor bnancal sEssianos fom Koshics Foundaton, we
[HuspXal) hersby sfiom & soosp

1] vl vem timehoee ane piesanily for el n fijuee geill of bnancsl sesstance from anoten NGO or ey tber scurce, i the same pelend/cone. &5 »a an
iwquaEling i gel frpm Fauhika Foundalbon, 1o ihe exleii IhAl such Rssislance s granied by Koshika Faundatids o me megupsbsd assiEance & I'H'.l-r'ﬁlﬂ
Dy Honnimi Foundateom, in gart or 1 fell, than the Hospilal mseraes 05 nght 1oomake o This sharlal bam andiher NGO or Bny Gie Shate This
ponfimnabion seeentialy Wies ihal e Houpaal will nol svad any duplicale sssstance for The seme poleolcese Som any ofher NGO of any olhed source
41 Thir aeaistance Tram Kothike Foundahion s orty nancial @ safuie The chanoe ol the resmsnt proceCuny edvissd/oonguched by tha H-'.'l'IFI-I-I on e
pifear, i besed on the arangoment babewen e pagmret & Ik Hospdal, sed 0 o way influsnced by Roshike Fountalioh, Hence, thae Hespaal will
aasuTe stie & complsls responabaily of the epsmenl & Ty ouloms & safaty of Me palier, and Koahike Faundaticn will heve no /o oF respcrmEdiy

in whe e

vt afogn, el W i 0 selaph Wl Wit werEens T W i e i fewifm of it fed opm opsee) B e @ e o owdem w

i3 T T e iy o a2 S s Peeh A el dem m el s wm O e e o # o o of 4, e ot S et
i ot firfl T W A  C st st poome iy e b ol S st s g e el sfnenee ) e W B o B e -
ferft = f st sieen w e o wEmm o T S oW e aies T o e e oww wm # s fipfn s v driee iy Pl
et W W e W= A W S A

3 " e 0 8 o mwen wan e v AT ool s memee g @l e ow e R Tl e g A e e

% dw w o ol e s g SR g m w v ) b e v d o ® e g al ae W ol wl fecd o e e
o wirh o it ” W W e w feod W i v

™

RECOMMEMDED FOR ACCEPTEMCE
o "o L2
Dats of Surgery

s & we Emﬁf.mmt Mr. L.Iii:' iy
;Ei C-ml-n:l.-.l:mm.!. mrmmshumr (Narne. hbRTe: 4 g ot e Signatory
it et ol it & e Koowln istiturtn 108 LR nkHoe il
qw (A it of St By eumea T 7 mul o Py A
el 1 “TISE of KOSHIKA FOUNT =
SIGNATURE 3f TRUSTEE | SIGMATURE of TRUSTEE 2
i T | T
¥/ :-'-___'__*___J

10.03.2022



