APPLICATION FORM FOR ASSISTANCE (Healthcare) K@gh[ka

HETET B 3TEEA WiEY { FT T R T
oundatian
m:;l?nh i f f 1145 Wmm“ﬁa\lﬂll'ﬁ Nistating e o e
MAME of ARPLICANT | AGE-TEARS 'I‘g'"' SEX T
diach “Hall ananaol

bo = Lo
e Wlo ingafah
PRESENT RESIDENCE ADORESS w9 WRETY T b’
Jﬂg&p@ap_:@jn Wodyasn Wobt:,

E‘E"‘mkq,m.qa.umm.t.u ""Im TN T T L e
PERMANENT RESIDENCE ADDRESS : m‘l‘iﬂ'ﬂh‘ﬂr

poep  pasiop

Sty &3 aboul - /

DCCUPETION : Lderye.  aLleg BARRIED (WSS | uNMARAIED | =oEiim)
TOTAL ANNUAL INCOME - iataEn Progt of moome|
o7 s W [ BT W W )
PAN Mo T T S
AHE YOU AN INCOME TAX ASSESEEE (Tick whichewver |3 applicatibe|. You | Mo
L.mmnml':mmuwmwﬂmﬁmﬂmﬁc i
FAMILY DETAILS i faurs
Br, Mo Wamw of Family Member Age [Yoars) Gender Rolation with Agplicant
il s e g 3w (wl) i AHTE % HW §e
L) T a0 28,5 i TLcHand
=

BAGTS for REGUESTING ASSIBTANCE [Tick whichawer 5 sppiicatie]
wawmam W fe Tt s

RPL Card
g W Emc-rmﬂ:.m Ivtmnmm - “‘“’ﬁl! a
il b % AT Ty W T T W o Wl
(v e o we il s W (e o W wrw e W (wm TE W w i w
b “PURPOSE" tor REQUESTING ASSISTANCE:
v #7 fel o e W g
5 Mo Madical Reporte/Preucriptions Aftached
W HEn SO 8 W W N I i A

A w BEe- Coj owedk

e = Colorpgh

] ‘5% ElE — Codonock 4 Pibi
ABSISTANCE BEING AVAILED for SAME "PURPOSE™ hom DTHER SOURCES
™ I ¥ o o anen fed s wm @ ferm o W7
S, No. NAME of OTHER SOURCE AROUNT of AESISTANCE BEING AVAILED
1 T T WO =
X DECS 3 JECTN)




DECLARATION by AFPLICANT wmm om W 7

111 hargly confim ihat ol detalks i ihis Forn s Tras 02 hi peat of iny kneindidge Any leiss simisment sl sender my Asphcaton & ongomy assivience, § any,
it foor rejmetoniconcetation

21 | nolemsly carfirm fhat awsssiancs, || receved oo Kowiia Foundahon. &ill ba-used only for e “gurpass a5 mlted i tes Fomm, e which soch assistance

WES regussiad by ma,

35 | Perwbry confern thal | b ool & sl fod in Bbute, sl of peembisssmantin gt of I il Bom aiy other ssursalermiploperiemutince comgraty, oF the amount
Tor which the ussiionce (o Mg

v} & e wom f f v ey 2 Pl fore 9wl ® e o v e oo wif fee o e mm-luﬂmmﬁ-mh]

3} o g e i s wisskee®, b ot w0l § e e gl e ol off o el e ol o= oae oo B

13 # o wom f s Fam e gy ok W o, om v W uSie w e fes el e s faieeda w4 9 8 B § o3 @ wfes 4 dm
AGREEMENT by APPLICANT | soi% g1l %711

1] By afiaing my sigraturs-or Huam® smpaession on this Form, | {Appicant) eby agres & suthgnes Koshika Fountaton mnd s Trosiees o

usmipublishpul<uprepnaducs my name uddress. photo & delailn of the "purstss’, for which suth sEsislance |8 equesisdigranied, through any

i, Inchuding bul not imiked 1o verbal, pent, elecimenic, for poiciting donabans for Keshiks Fowdation ardior daserinating infarmation about s

poiivisss persavornarts. Such use of my phole & detelis can b inade by Koshika Foundation Dafore or afier my resiment oo fuilimend of the *pugiose”

for whith aussstanoe W Saing mguesied,

23 | (AppScant) furlfee egres el any Such e of my narme, sddrese pholo & oelals of ine “purpcss”, for which sich sasisianae 8 mequesiadigranied,

will pod sutamislically anlits m for rooaisving of Corinumg thip s2i0 aratklante. Tha decison [or granting andior cominung i sesiatance Wil sl solaly

with tha Trustéas of Woahdn Foundation, and theer dacision i this regerd =@ e fined and Joceptadie o me,

1) W T W E T W e w o e § (ariee) wet men o gfe s f T e aeites sl wd s S w wfim e ) T o am,

wm, Wi @in @ fewrn o ow | dfe Boan e ows st oo e ET e B W0 il s oueiend & Ten e off s e

# soefte wrh & o e &y 97wy W e S0 g W oW W oW W e & = e e W i we #

21 & {wimw i w W W B S o, G, St N e W B wem o bl @ wrfle 8 R e T W o S wee T e

=iyt wey gl W Toie o she e B

AFPLICANT'S SIGNATURE OR LEFT THUME INPRESSION |
T = W w

AGREEWENT by HOSPITAL (wwmm [ & )
By mifiang harsurdef, sgnature af sur Authpnsal Sgnatary for recomimending ihis cesepatent for fnancal gssistancs rom Koshiia Founhdmlion, wes
Hompal) haraby affim & accepd indowsng:
1)t o ngithet arg recently por will in folore aeail of Breociel Essmtames from angiief NGO ar Sny cbtme smorol, fof the same patieniicsss. oe W ae
roquisting o gal from Koeshiss Foundation. (o the edlant (hal such sssstance s gramed by Koshia Foundatan If the nuesisd sssisiance i not gramied
by Foshvics Foindation, i prr ar i full, then (e Hoagetad eserves 18 right 80 make wp the shorifall from anctes NGO or @y olhed sowfcs. This
confinmahon sssenially stakes thal the Hospetad will nat vl any dupbcite assisianos (or the sama patiant/cass from any ofher NGO or ey offeer joume.
) Tha asaistarce frm Koshika Foundotion | only fnarcs noaium The choice of the Seatmenprocedune iwsad/conducied by the Hoopital on fhe
pabenl, s based on the srengement bebwesn (e patient & the Hisotal. and m 9 na way influsnced by Keshaa Foundation. Henca. Ba Hoapital will

s 6le & complate responaibility of the tegtmant & s opicome & sstety of (e petenl 8ig Keshike Foaniation will hive /o s o reapans by
i e matior

e i, s W W sl W S wif s & el e by Soafon w8l b Rl (o) S owmn e w sl w6

|} w W i s S 6 ofem o fefm omem e s v w el o v R T wiones A S wm oA w §, i e eR Ceim e
# fwfonfende v o wawm d “wifm st oo e gy e b ool st et po i sSmeeee B s oo fon am ot o -
sl or & el o o Bt e T W E A w afve e e o e F s oww owm § s see Tilie e ow Ol iy el oL
oy vl e w ol = e d A

1 it b RO o ww ot fafien v ol oo o W e o W om el ormmden o didt wd v

w i W fr 2 wie weesT o e ey o e b i e f o & e won sl o =R i Fai i y—
o Wil aby “wirfeer® o W ofw w fachod s d i

Date of Surgery
afte % i
“5“_ w\1-3

15-06-2023



