fpad — (-

A¥e2— mng89

APPLICATION FORM FOR ASSISTANCE
HWETAT ®q SEET WEg

(Healthcare)
( TR TEE)

K&hika

Butifing black of if

M]olu*/h(e

dles

T Honww  adfen - MARRIED (F) | UNMARRIED (Seies)
TOTAL ANMUAL INCOME : ' {Artach Proof of Incomea |

e BS | grow | andly (oo e e

PAN Mo, 71T ] Wa J

nuvmmmmnﬂﬂﬂ;ﬁﬁmuwr Yes | Noo
AN AW g (W w3 W e W e ¥/ W
FAMILY DETAILS ofrap fysmm
8 No. Name ol Family Membe Age (Years) Gende Ralation with Applicant
¥ HEm lqﬁ: % g EL {ﬂ? figm r SPTE % HrE T
| 71} P WY pt JAn,
BASIS for REQUESTING ASSISTANGE [Tick whichevor s applicable)
wgr % fonl fefn soae
-ty EWS Certificate Ration Card Any Other
{Attach Card Copy) {Attach Certificate Copy) {Attach Copy BasaProot
it by & S wan W s W v T T = o e
(T TR A W T s R (e U W e ¥R dEe (v W W wnm i e W)
“PURPOSE™ for REQUESTING ASSISTANCE:
mhﬁﬂﬁﬂwm-
& No. Madical Reporta/Prescriptions Attached
¥ T \ o srepEEien W ® T Wi 9 S N
e "IN I 1o [AdARarE
5 i o F =
3 — il B 4 il P =YY S—
o A E_
o gr SZ(T K ?m;q_‘m_%
ASSI5TANCE BEING AVAILED for SAME -PURPOSE " from OTHER SOURCES
¥ Tgive % ¥ W o= Ao e s owE @ o W
St Wo NAME of OTHER SOURCE AMOLUNT of ASSISTANCE BEING AVAILED
wT e u&ﬂnmm (\j’ =i wf wwmm i
A \m il




DECLARATION by APPLICANT: STHEE ER Wes ¥i-

1) | haraby conliemn thil all detslls i this Form are Tiue 10 the besl of my knowledge. Any lalss staterment will randes my Applicalion & ongoing sssistance, if amy,
limie for rejechonccancetabion

Ehln;nﬂymeﬂumm‘im' It recalvied rom Moshiea Foundation, will be usied only for the "purposs”. ad stated in this Fomm. for which such assistance
was regussled by me.

3) | marebsy eonfirm that | ravie nol & will not in futuie, avall of reimblrsemind. in pan of in (ull frem any other sourcelamployurinsurance company. of the smount
far which this assistence = equested
1) & sww won o 5 98 W § i 00w fem S weel € s A v an ool s feem T wes s e T | 9 e fom ot o e
1) St g o s of “wifee st A W wooft b, e o v st W g o Feed em e, @ g s F o

1) # gfte wom f e B o o o e ol of #, v of s s o e B e e Tl wee ® 3 @ e ool 3 6 oefes

AGREEMENT by APPLICANT | sitce gin 77

1) By affieing my signature or Mumb impression on 1his Form, | (Applicant) hereby agree & authorise Koshika Foundation and its Tustees 1o
uRa/putdish/put-ypireproduce my name, address, photo & detets of he “purpese”, for which such assistance s requesied'granied, through any
medium, incluging bul not limited (o verbal, prnt, giectromic, for soliciting donebons for Koshika Foundation andior disseminating information about if's
nciriies/achiovements. Such use ol my photo & detalls can be made by Koshia Foundation befone or aftor my treatment of fuliiment of the “purposa”
for which assistance is beng requesind

2) | (Applcant) furiher agees that ary such use of my name, address, photo & detalia of the "purpose”, lor which such asalstance |8 requestedigrantod,
will nat sutomatically entiile me Tor recaiving of continuing the said assistsnce The dacision for granting andfor confinuing the assistance will res| sclaly
with the Trusiees of Koshika Foungation, and thelr decigion |s this regard will be linal and acceplatie o me

L) T wT w ek wemae W st W) wrs s, ) (ame) e wri ot e wom o oo v st ol e s < w1 e wm e do m,
e, e o w ferm pm wnn o it ), 39 “wife” ve el oe, e g ety o ) i s et W G e O wm Tem

# v W % A e § # v W e Ao ¥ ae o @ wr F i i A 8 i st b

23 & (abew) e w0 wee f B ogn ws, e w2 o S W fe T W e W wiei & g v awew w wwen ) e T W 4

“wde e o ol P oy sl st o

APPLICANT'S SIGHATURE OR LEFT THUMB IMPRESSION -
g ® g m S = e

By alliaing tisteuidaer, sgnalus af sur Authonsed Signatory for recommanding this case’pulient lof inanciol assistsnca from Koghia Foundation, we
{Hespitsl) herety affirm & scoepl followmg:

1) thal wee nithar ane presantly nos will in fulune avail of financial assintance from another NGO or any Glher source. or the sams palientcane. o8 we ane
reguesting to get from Koshiks Foundation, 1o the extent that such assistance i granied by Koshiks Foundation. if the requested sesistance 1= nol graned
by Koshiia Foundation, i part or in full, then the Hospital roserves i’ ight to make up o shorfall from ancthor NGO or any othe: sourcs. This
confirmation essantially states that the Hospital will not @+all any duplicate asstance for the same palient/cass from any other NGO o any other source
2) The assistance mm Moshika Foundation is anly fnancial in nature. The choico of the estmantiprocedure advised/conducted by the Hoopital on the
pafisnl, i bassd on the srangement bhetween the patient & the Hospital, and is in no way infliznced by Hoshiks Foundstion, Hence, the Hospital will

pysume 30/@ § complale renporisipiity of the treatment & it's outcome & safety of the patent, snd Koshika Foundation will hieve no role of responuibiity
i [he matias

ot stfow, pemud W) s @ s o) % el SRt @ favs Toen i frei @ Sl # fe e (ree) S gen @ e w el e b

1) m & 1% wimm s 3 ofine F fafsn monn el i oeed Swe o Tedt o= sl 9 v Saed @R ow Ao 3 oo el el
A fpmivien T w waw @ “wifnw wwm o o i R Boofk Cwite wetvet gm W Tl simwees B e W R e # o s
fodt s it wowdt e w et = et @ Tmen o W st g T b o gfe F e ww we e s i s Te Al i e
e st s w fes wm we A ) dmad

2 “wifew wekwe @ @ T wrem wuw faf vel W & O W e po @ W wEE T R T T e W o o e

% W W e 3 s st wrEmt gn fah v w s e w b ywiel e © il % weEe g ol 0 e o ol P i v oeEm
W o bt W o e m Pl v et F 9 e

RECOMMENDED FOR ACCEPTENCE

¢ e % fem s T
Date of Surgery s -5"'1;"
A ¥ S . T Eve

; m%i of Autharised Signatory
ava o

FOR INTERNAL USE of KOSHIKA FOUNDATION mwhq

SIGNATURE of TRUSTEE 4 SIGNATURE of TRUSTEE 2
= T | =l v 2

7 T AE

18-08-2024



