Mam— ¢~ 28-063— %1298

APFLICATION FORM FOR ASSISTANCE (Healthcare)
HeTIA By IEET WEg (T =W )
APPLICATION No. : APPLICATION DATE :
s e H]uzirlllﬁ sy fird /_S_'l’ '
NAME of APPLICANT | AGE- Y- SEX fHm
" A
sl Ca s ban 7o £
FATHER'S/SPOUSE'S NAME -
frmwzes w1 am % L
N . ~ PRESEMT RESIDENCE ADDEESS TG HIEET %
9 /a ) D YN T SV 3 0 DT W S U T LY An| , Phel
A Q4 A o 1
J T Tidan Prodean - J65a
PERMANENT RESIDENCE ADDRESS - #mi_sprdits 7
L ¥ 4 <V Y =T

B

KX hika
foundation
Budding ket of lifs

- i
il e

Poet

W

| MARRED (RarfEw) | UNMARRIED (i)

{Attach Proof of income)
TR Wit = 2D, mo J- (5T ) w W)
FMHG-“I‘FEWWT* i L e
ARE YOU AN INCOME TAX ASSESSEE (Tich whichuver Is applicabie)- Yes | Na
W S E W s b (A e BT w W P e LV
FAMILY DETAILS ot faam
8¢ No Natnw of Family Membar Age (Tears) Gendar Helation with Applicant
LR P i % W W W () fiam % Wu wa
1] éa_;_a_mun 8] | i
BT =, i
BAS|S for REQUESTING ABSISTANCE [Tick whichever is applicabis)
wgm % B e s
BPL Card EWS Cartificat Ration Card
(Attach Card Copy) (Attach Gertificets Copy) (Attach Capy) m
it T % N w9y e oR W FE T W gy B
(Ve wR T W S Wt (¥ T W W W wE s (wE v W ww R =

“PURPOSE" for REQUESTING ASSISTANCE:
weram ¥ fied m feeft W oot

S No Medical Reporta/Prescriptions Attached
T 1 4 T e
iﬁv,wzﬁ.é
U =
ASSISTANCE BEING AVAILED for SAME "PURPOSE™ from DTHER SOURCES
™ IO ¥ o W s o fedl s e @ e oy
Sr. Mo HAME of OTHER SOURCE m?ﬂmmm
4 Hen 7 i W A ol wf weram W
{1 Fa g
AL et




DECLARATION by APPLICANT. SWiTs 27 Siwe 7a;

1] | hisrety condirm Mol all detals in Bis Form are True io ihe best o my knowiesge. Ary fefse stitsement will rander my Applicalion & ongoing assistance. Il any,
Imbie for resectionimneiation

2] | nealwennly conliem thst sssistance, f recaived from Koshia Foundabion, will Be uned anly for the "purpose”, as staled in tis Form, fof which such ssslstance

wiat requested by me

3) | heraty confirm that | bavie nob & will nal in future, nﬂﬂmmutummhmmmmmmmmdhumlr

for which fis-assmsizncp i§ requesied

1) & wew wom © g W W e nd ol T 38wt 8 s e w0 w8 b ot Wil e o wes s ww a8 40 st ot w ek b

2 4 g ow v ofn “wifiee ot ®, o wt nd B, e v ol v o) o # B e =, S e S b

1) & ofe wow € fe fam woew By wr o W w b T ol w iee woaen T fe a o ineeeem sl 2 3w e @ a3 R ofiee F S
AGREEMENT by APPLICANT | st® g wir)

1) By aMixing my signature o thuemb impression on this Form, | (Apalicant) hereby agroe & Guihoriss Koshikn Foundalion and s Trusiees to
uselpublah/pul-upreproduca my nama, address, photo & dataits of the “purpose”, for which such assistance s requested'granted, through any
mgsdium, ncluding bl nod miisd 1o verbal, pral, electronks, for solieiing donations for Koshika Foundation andior dssaminating infarmation aboul it's
acirities/achievernents. Such use of my pholo & detells con be made by Koskia Foundation before or after my ireatmant o fuifiiment of the “purpose”
Top which assistance = Deng requesied.

21 ) (Appicant) s agres hat any such use ol my name, sddiess, photo & defads of the “porpose”, o which such asssinncs (s requesbedigranied,
wiill nat autarnatically antitle mie for receiving o centinuing the said assistance. The decision for granting andier continuing The assistance will rest soiely
with the Trustees of Koshika Foundation, and their dedigion i ihis regard will be finet pnd soceptobie 1o me

[y p e o wd oy o ated W e amer, f Cambew) wwlt wef o R won o o “wdfe wrides ol aest selel T s ey wom f e dmoam,
W, W A W e T A i £, T e e, TR, W O T S W0 T s e w e Pt W wen e

# win v % fom wfogy §1 #F v ow Peww A e ¥ qed m o § W € P e wEet w S Ship b

2) & (swivw) woowe @ weow f fe o owm, wm, 9 sl fawen o faowoen o ot @ owfide # g wen ueTee W peor oft T §
"™ e awet il w Bedn st sl el wiw

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
ww ¥ o W Sgd W e

By affpang hiveunder, signaluie of out Authotsed Swgnatary fof reoommending this case/palent lor financial sssistence fom Koshia Foundabion. wi
{Hespitai) herely afum & accep! folowing:

1) that we nelthar ang preasntly nod will in future svell of fnancisl essistance from anather NGO oF B ﬂmirmm for the weme patient/cose, 08 we 0fe
regquesting 12 gel from Koshika Foundation, W the exont thal such assistance s granted by Roshiks Foundation, If the requestad assistance & nol granted
by Koshis Foundation, in pan or in full, then the Hoapital resarves ifs rght to make up the shortfall fram anothar NGO or any ofher source. This
confrmanon essentially sinles that the FRospital will not avall any dupllcate nesstance lor the same patisnt/cass from any other NGO or any othar source.
2) Tha mssistance from Koshiks Foundation ls only financial in nature. The cholos of the treatment/procsdute advised/conducted by the Hospdal on e
patent, s based on the srrangsment between the patlent & e Hospital, and i In no way influsnced by Koshks Foundation, Hencs, the Hospiul will

auspme sole & complete repponsibiity of the reatment & it's oulcoms & salfety of the patent. snd Koshika Foundation will have no role or responsibility
in the rmatier

vl fiewn, ped St @ A @ e e st @ fafe e w feeim o e 4, el o (e B o @ o s wee s b
13w B S e a3 ot wlfies el e Bl e aoet wem W el s e A oo oivare R om oA w8 R e Csie ot
# frmfmdeel 7o & W A “wfmw e oo wee T o st St et o e et sfeeee ) wep T e o | o s
ot o it ol wen m farlt s e W werm o w afoen g e b g F e e e e ity we e ik oty fash
# wr wew W R = wE W W AW

2 “wifw WEEvA” W W 8 e e fie i o d o S vy g @ o s m el TR essyafics e s ah v e

® iy w fiee b ol wifere wirstvet po e sen o o ol B gofed gemee o Ol o e e ol st o W w Pesed el we g
o et o MeifmeT o Y i o fastel v e F ot ey

Date of Surgery
wivtm &1 wim

#'n&fﬂ-&’_

FOR INTERNAL USE of KOSHIKA FOUNDATION  s=aiTs 9 71

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
b ]

“myi’ /Em/?#

18-08-2024




