k¥hika

APPLICATION FORM FOR ASSISTANCE (Healthcare)
HETDN WY e wrey { g e ) T Y
o iy E-'.] ﬂqiqi (63) mnrm,gg |§ bg ban ks
HAME of APPLICANT ' AGE-YEARS 1% sEx_fisy
- Roncaf o . Js F | ! ﬂ
pre op—  pattof
63 - Roamakic
QOCUMTION O rey MG E:E MARRIED (i)  UNMARRIED (v
TOTAL ANNUAL INCOME Sh—
7 Wil 8 nonn | — o e
PAM Ne. TaIy Wi 5w
‘-rg:mmi‘?ﬁnﬂmﬁmﬁ;M|: 7:,’::1
— _ FRMILY DETALS offam fmm _
%1 oo ow ¢ e = B - gre-pie gy
(@] 3 TN STV 70 ) Vo1
[ ST ] 2 B 4525 i S o
&5 Rhavatts [ i) (Falal

 BARES for REQUESTING ASSIBTANCE (Tich whichevar s appiicatie)
wpram % fad fiefn smae

1

{amuch Cad Eopy)
vt % ot T ™
i = ot W E s wh

(Aftach Cortifcate Copy) tAmach Copy lwl ol
e W e Ty T =

e u T

{wem o wll e ufl See ol i Wi wn v e wh

“PURPOSE" lor RECUESTING ASSISTANCE:

o

. cP— /3 . B = 273 31 -

werm w el e e o o
&, Mo Medical Beports/Prescriptions Attached
PR T 3 W W e e s
@ -Eﬁ-'u:jl.b.ﬂﬂ‘-ﬂ P ltid
v i mtaagt
&

ABSISTANCE BEING AVAILED for SAME “PURFOSE" from OTHER BOURCES
e gty ¥ ¥ Wi e e el se mie @ )

Er. Ne. WAME of OTHER SDURCE AMDUNT of ASRISTANCE BEING AVAILED
w9 B = T W ol = ol
o [
ﬁ\'l | ] ETAN —
D aYAN c;‘Eﬂ:{




DECLARATION by APPLICANT. sy g7 W To-

1) 1 harnlry ondem Mgl ah detaby in his Foirm o Troe o e el of my kiceieage Any fatse labament will rendar vy Apphcalion & ongong stsaiance. § ary,
Lahis for rescmon/cancaliation

7} | nolermily confinm fhat sesistance. (1 rcesved frem Koshiks Foondation, will ba used only for the “pumows”. as stsied |0 Bhis Form, for wiich such assstance
wis Fagquesiad by ma

1:||mmm|mm:mmnm.mum.mm:mm.mwmmmmmﬂnm

for which i asssiencs in reguested

134 e e o P e @ w6 e o s ot s e T e s e o S0 e e o W e )

33 1 o w o i e e, @ o w o §, T i el vk W o o fe few i, o e d oo h

13 & e woom { for P s o sl o o T o w i s e Tt e b wordt @ 3 # S sy e o o
AGREEWENT by APPLICANT [woivw o1 %)

1) By affing my algnaturs or thumb impression on ks Farm, | (Applicent) herety agroe & suthovise Koshike Foundation end Ty Trusiees io

s/ publishpul-up/reproduce my name. sddress. photo & detads of the “purposs”, lor which such assistance is requestedigranied, hiough any

g, including but nob limited 1o warbal, print, sbctronic, 1or salitting donations for Koshike Foundatian andior disssminating information about Ks

pciivitiesiachisvermerts. Such wio ol my phals & detaés can ba made by Koshixa Foundation bafore or sier my trostment or fulfiment of he “purpase”
faf which assistance |8 being reguesied.

21 | (Applicant ] Ruriher agres that any such use of my name, sddress, photo & details of the “purposs”, for which such assstance ls requested/granted,

yulil Pl mismAticaty erditle me for reeshing oF continung the said sasilance. The decision for granting andior gontiniing e eeslalanon will rel soleky
with T Tristess of Koahiig Foundaiion. and thar decison in Ihis regard will be finad and acceplabie 1o me

1) v wer T e genyt w v W W we, & (e el wrsl Wi g won f o “wifme ety ol v gl " wl afeg v o e o,
e, i ol o fewrn p e d o §, 59 e wes vl o, e gRt Tt 4 gl iiefed s mefeed ¥ e el D s ogem

oyt wd o ey e b B e for 4 e W e W o o g " e w ek adfeg h

23 & (o) v w4 wem f e ows, w0 ol e o fis e o ot @ wii § o o s res T
~wier” g T e w et s b e

APPLICANT & SSOMATURE O LEFT THUME MPRESS0M |

AGREEMENT by HOBPITAL (W gm %)

By nfining hareurided, ughaturs of our Auharsoes Signatony for recommanding (his casepatnt for financial assistance from Keahies Foundation, we

{Hospitsl) haestry sffirm & accepd kaficwing:

11 Erof 'wa neither s presedily nor wil in future avall of Ranecidl ssshdance bom another NGO or ary othe sourcs. Tor T ssma palient'cass, & we amn
1o gl from Woshis Foundaticn. 10 the stent That such sysstance i gramied by Koshika Foundaban. f the requosied sssistance is not granted

by Koshilka Faunistion, in pait o in Kill, then She Hospilal reseniss U fght ia maie up the sharfall rom sncther NGO or any alfar source. This

confirmation sssandially utaiss tat ta Hospiml will nol gved any duplicals sssisiEnce for the sams pabentcoss from any ofhar FGO of amy oiher SouTE

) The essiuiance fram Koshika Foumdation is cnly finmncisl in nature, Tha chosoe ol S resimenlprocedure kdvisedioonductod by the Hosgiial on ks

patisnt, in baasd o0 S arrargement hatwean the potion & the Hoepil, snd b in no wary influenced by Koshike Foundation. Hance, the Hospdal will

aEBUTE sole A compiyts rosporsdilily ol the treatmant & s ouicoms & sately of the padient, ard Koshiia Foundation will kave nd role of Fesponaibllily
i 1l i,

wuit wfign, yemet W) s @ wdh W Switw T & fafiv wmen oy fwy o i §, fas e o) e g o we o wiem s b

11 e e aby 3 o vy & i swem Sl & ownel e w el s owin @ Tt F O ow o 1, 36 T o Ceifee weeet
B T fetn e % saw A Swfeen Wit gm wee fy 0 b ol C wife ek g owpe fedh efecesn iy wop o fem we | ol s
fesh s el v e o e meae W w e e e b ove e 4 v o | e o Tl oo ove bt g el o
iy vt wen w falt ar ey & W Ao

= “wifipe Wbt S o wemm ot fafien gl ob @ St m e om o o e w el T rTeeries e el ol .

o v wt Pow | ody s st o e v w W v W b el v 0 o e gon o s R Wl il 90 o e
W vl obr “wimm® o wi ofiom W Tt v ow o o o

RECOMMENDED FOR ACCEPTENCE
vt % fy v

Date of Surgery [

i % Wi Dr. Laxtii Dorennavar

.&a\ﬂ\“\ ﬂn%%ﬁ‘ﬁﬁ mﬂ

FOR INTERMAL USE of KOSHIXA FOUNDATION it awain

SIGNATURE of TRUSTEE 1 SIGHATURE of TRUSTEE I
i T | TR

7 TAE

25-11-2023



