APPLICATION FORM FOR ASSISTANCE (Healthcare) thlka
& i (¥ ,} " foundation
S Bloges [1s7e [t pi)s o C .
MAME of APPLICANT A ADE-YEARS S-"1 | gex fin
. f“'{ﬂ—éw — 0 F
nmu:lu‘::-:m MM
PREBENT T T
3 r ‘-:
i R PP - %F{EP
e - SN = b
T L}wn.;::ia-ftdf MARRIED (FPrfer) | LMMARSUED (o)
iy e - e )
PAN Mo, T TS W
AN INCOME TAX ABSESBEE [Tich whichwe: i hpgiicabbel,
Trmnmwimﬂtﬁm:m:HM| :T;mq:‘i

=

FAMILY DETARS wiims MEI_

5 No Mama ol Famiry Mmoo Age (Tears) Gender Fulation with Agplicsm
w0 wE _ﬂmim‘mﬂ u (ml) fim WHTE % T Ue
BANS for REGUESTING ASSISTANCE (Tick whichavar Iy sppecebis)

wemm % e fein s
BPL Card - Antign Card :
(Aacn Card Copy) (htach Cemnease Copy) hch Copy]  ~— Lot i g
winit ey o o v T av vl T ™ T W i s
(e ot wom w wE wT i T W W W e (W 8 o) wm o wEeE Eh

“PURPOSE" for REQUESTING ASSIETANCE

wne £y fed v el W gt
s No. Modica’ Regorts Prescriptons AN hed
LR wrmyeen @ i o ) dlisker qd W
O agaais =

Lo B Cofawa? + YE ool
{

ASSISTANCE BEING AVAILED for SAME -PURPOSE" from OTHER SOURCES
H%ﬂiﬁnmﬂﬂﬂmimﬂm

B¢, Mo, NAME of OTHER SOURCE AMDUNT of ASSISTANCE BEING AVAILED
wH HEE W VI W A wt o g ol
Fr B hmt’*i ﬂw;j' —_




DECLARATION by APPLICANT: snb0w S S 1y

1)1 hevndy confiern fak all detais in this Form sm True 1o e besl of my knowhedge Aavy false dimarant il rendar my Application & ongong aesistance, § any,
fiabie o

2) 1 sciemnly contirm that sssistence, f recoiwrd iram Koshda Faundaan, will be uset oniy for the "purposs”. os stated in Bhis Fom, Sor which such assistarce

wad IBLEsIRg by

I||mmnuﬁllmmlwnmnmﬂ_mlum i et e o Bl Brin mny ofthier souitelempioyerfmpurancs company, of il Emount
for which iy FRSiEZancE s requesied

1) A st o N T e et s b o W o o v v o € o & e P o el |

1) # g W wp A e R § S R A, e onin ol vtvs o8 o o fe e aim, o e f oo

31 4 o wem { fie fom e oy e o v 8 T o w e W e T Al S et el @ 0 S b sk oo o o
m:m- T

'I]B‘.‘MWWHNMNMFMIWIMMM“I-MMM.HHMH

unalpubishipul-ipirapmaduce my name, addreds photo & catails of the "purposs”, for which such asalstancs | requested/granied. though amy

mm.mmum.tm|mﬂmnm.mmhﬂwmmmrmrmmmmen

sctivilles/achisvemenis. Sush use of my photo & dotails can be made by Koshica Foundetion bafote or aher my trestmant or fulfimant of the “purposs”

for vefsch pusmlanon i4 Daing requeshod

211 {Apgicant) furiher agron that any such use of my rame. address, photo & datals of The "purposs”, for which such sssistance is mquestedigranted,

ﬂn.umwmuumlﬂmmmqhuﬁmﬂm.ﬁdﬂhhmmmhmﬂmﬂr

with the Trusiess of Koshika Foundaon, and thaeir decieion in s regard wil ba linai and scceplable (o me

1) W w S e W et o w e, § Copiew) e sl of e wim o o Swifioe wnite d Tos i * wt afeqe v o e e W,

o, wi ok T g o o e &, it o sl e, wwew gt v o we i soondeed o et feok o wmowem

o vt et o foen s o Ty feeee 2 p o Wt w @ e o T "wifeen westier” sl ade

1) 4 (svlew) w o @ wrme o i dn wm v, whd ol o o i oo ¥ et 3 wils b e e v 6 v W

“wifmm® yay s wfi v fin wBm s woeend g

APPLICANTS SIGHATURE OR LEFT THUMB IMPRESEION |
e o e M g W e

AGREEMENT by HOSPITAL (W 577 %)

By affixing hereunder, sgrabure of our Authorised Signalary fof recommending this cass/patient for financiat assisiance from Koshike Foundation, we
{Hospital) haneby affirm & accept inllowing:

1) that wa nedhes are ormsently not will in fulue sl of frsnciul asustance from snother MED or any other sources, fof the same palisntiase, B3 we o
reguesting o gol Bom Keshiks Foundalion, i th extant thal soch Eusistince @ granted by Koshika Foundahion. If i mousased sssistancs is nol granied
by Koshika Foundaiion, in par or in full, ihar: ha Houspitsl reserees (U rght 1o maie wp The shartfsll from anoiher NGO or sny other source. This
ponfrmation sssaniially wates that the Hospital will nol avail any Suplceis assistance for the sama pafient'case fram any cther NGO or any other sowce
2} The assistance from Koshie Fourdstion is only financial in natufe. The eheaiee of the Irestmentiprocedun advisedioonductad by the Haspin on the
pafland, & based on ha eranpermen betwesn e patisnt A e Hospital, and js 6 o way nfuenced by Koshika Foundation. Harcn, tha Hisptal will

sasLmE solw & compiats responuibility of the trentmant & it's ulcoms & safsty of the patienl. and Koshiks Foundalic will heve no role or responsitiiity
i e mathar

oot g, W W oy Wt S o T fl ey Sewtte o w0, Pl e (e B v @ v sl st b

|} Tt s = ot i & Sufies e fh B ot sy m Sl avw vim @ v it o 9w o o b, d e vl i s
it Forwifimfas T o w4 W s g e iy e b o Swifew st o wpe Tl sfewen iy ol few w § 4 s
ey by e e w T a T @ e 4w afven g b e e e e | e oomee fpls we e ol i el
vt wns m bl e w0 A S

3 “wiften wirwe" W o of awren W e T ot & B W e o & of T w e PrecEEE W e o e

% dw w fen & sk wifem sreiE o el v w ] e ot &)yl yee d 0F o pes g a s el o ol fedol b w e
ot e oy “wifiemn™ wf o i = Tantherl 1 e o ook

RECOMMENDED FOR ACCEFTENCE
. vl w g e

\
Dt of Surgeny L?'IU-
w1 wis Dr. Laxmi Dorennavar
MBBS MS,FPRS,FICO
B_| q(29 " == M od De iR e,

TECL W OTH Y R T X
FOR INTERNAL USE of KOSHIKA FOUNDATION  ST=ife 37

BIGMATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
T T TR

Ef— 7=

25-11-2023



