APPLICATION FORM FOR ASSISTANCE

K®hika

oL

“rxaafgfn

(Healthcare)
WETTA BY] SATETT WTEY ( sepe Eapae )

APPLICATION Ma. © APPLICATION ;

mww p| @qar] 1643 ey BN 00

mmm:r.m;f ' gEX, fom

HETH W

foundatian
Boalsang higah o ity

g0 m
FATHEM GHSPOUSE'S RAME :
T
i ADDRESE AT T |
| . 'k ] _ I
i
eardot e Rarvatile — -
RE ADDRESS - -
== a Al o
—— -L- PI\" HP P r
 — [ [h-[-_m{'\ urrﬁ m1m}*mtﬂai
TOTAL ANNUAL INCOME | Adtach Proaf of
w wits = Iﬂmc-—l imwmw
s AN Mo, TET] O W
ARE TOU AN INCOME TAX ASSESSEE [Tich whichever i applicabie): You i NG
W Y N W O R O(A o on Tm w owe % fere wmdy R
~ FAMILY DETAILE i frmm
Sr. No. #ame of Family Member - Ganda -
- tou o £ el ' Y gl e gron o giaermg
F Hal x = r -
Li
AASIS for REQUESTING AESIBTANCE e —
o s 4 1 P e
Card Eariificats —
{Artach Card Copy) mﬂ“mcmj (Altach Capy] Any Ottt
vy fen % Sl g T aey apq wf wam TR TR Banla/Prool
{wen wy wh e ol weT wh (= % = W WA e (= T W W o e w= W e
*PURPOSE" far REGUESTING ASSISTANCE.
arram ¥y fd o el At
Sr. No, Matical Fepcets Prescriptions Altached
W W wermaEhen o Wl W v i e e
i LIOOEKTA Rt
‘L_t_‘__ .L,ﬁ.l“ﬂlL‘i—
= { ==
)8 C RF Tttt
LA}
ASSISTANCE BEING AVAILED for SAME ~PURPOSE" from OTHER SOURCES
e % iy W 5= wen et o wie o fem o o7
Br- Mo NAME of OTHER SOURCE AMOUNT of ASEISTANCE SEING AVAILED
EE Ta W T W ot s e
ﬂ" i
) LB LYY 00 [




DECLARATION by APPLICANT =T o W T

ﬂlhﬂhyrm'hnﬁﬂhhdihmanTmhmuhﬂdwmM!Mﬂ:ﬂmﬂﬂllr—ﬁrmwlﬁmmrllm
liakie for rejectiondcanceitation.

2 | nolermly cordim that nesistance, f necatved tam Roabis Foundation will B wwni ooly fof fhe “purposs”, 18 siaissd in Bhin Form, for which such aasistance

was reguesind by m,

5]|mmuqr:n.-.-.rulur[rumMm_ﬂmummLﬂmmnu.MEymmwmm.ﬂhmt

e wihnich Bhis meatlance & fequasng

13 & vhwms e f P gm e ke e e S et o e w o s e e s e w § o 90 e e ot w wel

20 # gm o wpuy wfy “wifme weEim, W o W o §, v rwin s vt o g o e far wriem, o e o v o

1) & g wem o e faw e i o i o o b, ofn o sfes m s e fesh e ettt wlt @ 3 W B ool @ ofes o

NGREEMENT by APPLICANT | wrws g %m)

1} By afiaing my SgnatEs o umb impresssan on Bie Form, | (Appicant) heroty agroe & authonse Koshike Foundation and if's Trusiess ko
issaipubilahipul-unireprodute my hame, sodriss, phoso & datalin of the “purpone”, for whesh guch sesisiance is requeshodigranied. theough sny
prctium, inchuding bl not Tirmded 19 veral, prnd, slectronis. for soliciling denations for Koshike Foundation andior dissaminating information sbout '
activities'schievaenents. Such use af mry photo & cetaits c&0 ba made by Koshika Foundation befare or afler my irmatmant or lufiment of the “pupoes”
o abch BESIEENCE (8 Being requesbed

7 | {Applicant) furtar Bgres that ary such uss of my name. sadrees, phoio & by of i “purposs”, lor wivch such sssstanos v requesiadigranied,
il i dsriomanlically entithe e for Fecdiving of portinuing the said assintance The decision for pranting andfor confinuing e ssshtanos will rest solafy
wilh it Trusless of Hashis Feundasion, snd el deciaion i Dis regerd will e (inal snd acoephabie o me

| T T S s En W aied W w v, ¥ (smbe) ey o gfie wen f o et wtben by e el * W ey e o i e
v, Wit b o fewm g v wife § o e g el T g oeyiee F il s weedend W fit et o T e

& werfen verd o P a9 T e feroe € e o W W o R e o fg " e e v ok s

1) 4 (sview) W wn @ T f T & owm, T, W ol fewen o e ® wobed @ il § g o v s e d “|"'
*wifm" oy vk sufimd W frdn ofen o el B

AGREEMENT by HOSPITAL (mSwm g0 %9

By afExiryg hsseunder, 1n-r.u- af aus Aimonesd Sgratery for recommending s caseipabent for financial assistance from Koshika Foundation, we
{Hoapital) ety affem & acoept folowing
14 that we noiles ari predenty notsil in fiios vail of financlel mssialEnce from ancther NGO or any ofher source, for the same pofant'case, Bs wa ane
¥ get fram Koshika Foundalion, o the satent st such sssistance is granted by Koshia Foundation. If the requesied assistance i nol Grantod
by Koshika Foundation, i part of in 1l then the Hoapal reserves s right io make up the shortfsll from snather NGO o any ofher source. This
confirnation eqsentisly stats thal the Hospiled wil nof avall any dupbicats sssistance for the sama pasert/cass from sny oifser NGO or sy aiher sourcs
) The assmtanos from Koshisa Foundation m onty finansial in nature. Tha choice af the reatmentiprocadure advigedivanducied by he Howpilad on the
patingl, b8 besad on (b amangemen betwesn the pathent & the Hospital and i in no wey influenced by Koshika Foundation. Hance, the Hospfial wil

mmlmmninwlhwmllﬁhﬂwmmmhmﬂhmmhwmﬂhﬂw
i tha matar

v e, Wt ¥ s f st W Swite W | i s 0 feetn o w B, f v (vemen) e e @ e e el b

{7 w0 8 i ol v o e o fafes mpem el e mrerd ey o el ars win T ot f W w A o 1 e e e TS e

& fredirfris v % mvav 4 " efee et gn ey B b e e o e e sifrecwen fy R few we § a s
fardh m=g B sl e e T s e @ ey ot wn v e T b g e v e | e e i e e ol i el
# oarh oo w Tl o T A o e

1 *wifre wree” @ o vf v e il wgfe wt & o womes g © o = fel v eoeiEm W oy i o e

o dtw w o b o~ wEee g Bt v w el vew =t b i e 4 0d o e b s R o wht el ol v
o it oby “wifmer® W w st @ Peoft e F ol i

RECOMMENDED FOR ACCEPTENCE
| wingh % fen s

Datn of Surgery h’u‘r

stste ¥ i Dr. Laxeff Dorennavar

.Q.;-'\q,\_l Y n r'|rfl.ILII ﬂ;l%:ﬂzlms FF'E“'%

FOR INTERNAL USE of KOSHIKA FOUNDATION  SRSTw T 17

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
| ]

7 BT

25-11-2021



