K¥hika
fn.undatiun

APPLICATION FORM FOR ASSISTANCE (Healthcare)
HETaW WA imﬂqw HWEY { FEPR T
s E:”J'D&r;lwfrw'?’ oy SE [ 20
NAME uf APPLICANT Mmﬂ'ﬂ

FATHER BAPOUSE'S

Formpeges % 9w

T | ‘F,aﬁ..rj
M ©

=7

T — gre0f  PoSkop
. 1377 Syt
QocuRsTON : tne o f..'p' uﬁﬂmaum[m
e — e e

PAN No, T W WET

SE YOU AN INCOME TAX ASSESSEE [Tick whichever In appiicatie).
el T 30 W U F (R A W T W e e P e

Yaa | Mo
L

FAMILY DETAILS Tftam famm

B Na, o of Famiry Mamber {Yawra] Gonder Relatian with Apglicant
qﬁ N Mimmw JI";.:'ll'lh . fm _ﬁ-{s*u':”m
| MULLLLA I‘:!u ” = Sl
il =]

2 TR OSE AT A 2.9 81 WS A0 S 1), Vivs

AASES lor REQUESTING ASSISTANCE [Tich whichaves s appiicasia]

_ s % fo firfn s
arL EWS Certificals -
|Attach apy) {Attach Caetificats Copy) R ,ﬂ‘?‘tﬁ
it W T = W oy i e
(v e —— (o v e ufh e ) W W wE ¥
1 “PURPOSE" for REQUESTING ASSISTANCE:
we iy Tt o fet W A
0, Mo, Medical Reparts Prascrptions Aftachied
L B P o TR ol W e e e
T 9 */ 01 W 4 T/ S R T L T
[ O |

ﬁw-ef ;
‘ P

L™

mm:mm::rhrm-rumm HI'I.HEEI
T ¥ W s wer Tt s e @ e o W

MAME of OTHER SOURCE
= T W

AMDUNT of AGBISTANCE BEING AVAILED

s

SR




DECLARATION by APPLICANT wo%Tw oI unem T
1:mm thai ot dotails in this Form ane True ko the Best of my knowiodge. Ary false siateiment will rendes my Applcation & ongoing assistance, if @y,

2} | solernly confitm that sssistance, [ roceived from Koshiks FoundsSion, will be used only for B "purposs”, i stated i thes Form, lor sfich puch ssdisionce
Wik requesied By ma

3} | hevrwitry confiren that | harve not & will ot in futuree, avad of remBensesment, in s or @ i, irom any o sourcafmEloyeninsuranos company. of s

for which Min BSSAIRNGS i Tegunshed

11 v o e ope e S et o w2 el e e o b o wl fee o we e ww wm bR 80 s T whow et
1) # g e ufe e st @ o w ol v g p vy W ofl o Sl S i, o owes & wn oo b
1) 4 ofte wom f e T mpm oy ok = o #, 7 o o afee w e fre Sl s v fndeodm el @ 3o T ol o f e o

AGREEMENT by APPLICANT | W W %77

i} By affang my signobure o thurms impression on ikis Form, | (Applicant) heneby agree & autharse Koshike Foundalion and ' Trusiess 10
izsaipubilishipui-updrelroduce my natm, address, photo & datails of Be “puposs”, for which such sssisiance s reguesnd/granted. through any
o, including bul not limibed (o verbisl, pinl, shechoniz, for solicling donafiors for Koshike Fourdmtion sndion diasaminalng information aboul Ity

acivilies!schisssmants. Such use of my phoio & detalls can be made by Koshika Foundsdion befare or sfer my Fwatment or lulliment of the “purpase”
for wiich aesistance i being requasted

211 [Appisant) lurmer agees thal ary such use of my nama, addroes. photo A dotaily of e "purposi”, for which such saalstance ls requesiedigranind,

will pet auicmaiicalty entifle me for recoiving o continuing the said sssisiEncs. The dedson for granting andior confinuing the asaistance will resd solsly
with tha Truwisos of Kashia Foundalion. snd iheir decsion is ihis regaed will be final and sccepiable 1o me

1) T W W E e e o e e, @ (omiow) el Wi w1 g v f o e wtes oy Tk s © ) el v f e g o
wa, widt i wb T w8 v 4 e v St e sk, o, Tt wte @ o afdelied st el ® el el F e

® waim wr % foe afiegn ) S wryow o perw ® W w e F we o e i e w st st

23 & (e 7R wm o wwes o Feodm m, w, e ol fewen o e aeem o obed A wfla | R v e W e e e e A

* wifom* vy ol il W P o sby e v b

APPLICANTS SIGNATURE OR LEFT THUME IMPRESSION
arinw & v w S W Fem

AGREEMENT by HOSPITAL (yewmm o w01

mmmmm_wdmwmwmmmmuwwmmﬁmn
{Houpitsl) hesaby affirm & acoept fofiowing:

1] Bt wa neher arn resently nar will in s evall of financsl sssstance from anciher NGO or any cihed source, for the sama palionticase, as we ore
muwmr:m.Fn-.nmuun.mwnmmmmumnmmmm.nmmmmmm
wumw.nmqrhu.mmwmwnmnmwmmmmHMwmmrm.m
poefirmation ssselially sintes tha tha Hospital will not avail any dupliciss assisisncs far e same patient/cate fom any other MGD or amy oher souron
| This assisiance from Foshike Foundation is only financil in nature, The choice of the restmendrocedure sdvised/tondutted by the Hospial on the
MHmmhthHMlhwmhmmmmwqum Hance, tha Hospital wil
mﬂammﬁhﬂhmﬂﬂlmmmluhwﬁmmmmmmﬂmmﬂlﬂwrw
It Ths FrETer

vt il vl Wt s w1 i st A febm s by et o 8 R o () e o @ e i e

1w e 3w wh aby v o wiive o fifi e ek b e W w fieslt e e @ . bt F it m oA v & el “wdfewn e
 fiewfivfor s % sy o e T oo o s b oot it woree g s e sfwees B R A0 e o d o8 e
forsd s e Tl e w feah e T @ v A8 w0 sfew i T o e A e ww e | s s il s e il i e
v wrerlt e m Pl = ae @ o seessh)

2w w4 # of swem e el v wt & i v v g 6 e w e v TR S e we—

& v w Bovs b sl ~wifss wetee g e e whl v o & i e § o g o sl et ot o el famsel o e e

o wh oy e € gie o Faet g W e /

L]

RECOMMENDED FOR ACCEFTEMNCE

N g % P dEf -
Date of Surgery W“”l_ £y Cars
st 1 i ur. me L0k Ciassce oyt EM'E:TW
\_"E;.-\’lu. P b oy i e LS w&%ﬂw
3?'-" 1o SR erTHCT ive ™ ¥ W R i s
FOR INTERNAL USE of KOSHIKA FOUNDATION it 39 1]
BIGMATURE of TRUSTEE 1 BIGHATURE of TRUSTEE 2
2 FE | = ponp 2

&y ST

-

11-04-2024



