K&hika

APPLICATION FORM FOR ASSISTANCE (Healthcare)
T oY, S e (e )
mﬁu'iﬁ\‘hﬂ a.]r;',l..?!

APPUICATION DATE .
b Bl ey 1o Ty

foundation
T
LI L T I B

NAME of APPLICANT = = AGE-YEARS Wr-wi | sex fin

ETE w1 9 -*-'in'hn--t J.]l'tn.r‘iﬂ. - 3 hA

PATHERBAPOUSE'S NAKE . S|0 TG pe ayoodia

PRESENT RESIDENCE ADDRESS WS spieis o1
el [
oonnvelfeve (13 Ui (o f
PERMANENT RESIDENCE ADDRESS | qim“ [P
—_——n = [F2% - & h.w.l!lm-wln

DCCUPATION | (ecelle H{hﬂjrm{m
| TOTAL ANWUAL WCOME - thttach Proof o income)

W Wity = J o0 — (3 = e

PAN No. 751 Wi F8T

TE YOU AN IWCOME TAX ASEESEEE {Tack whichever |s Ve i
et ST S W k(N W W W e e 11-';:1\.."(
=— FAMILY DETAILS wirmm fyme
S Mo Nama of Mermbar Gender Relation with Applicant
8 wma ot & w *;{::;* i TR % Wy e
'L 1
A S
A LY
A %
- X
~ AN
"‘\.\‘ HH
N T
[
TTick whicheear s sppicatie)
werm % i faaln s .
BPL Card .|'F EWS Cartificats oton Bard m—-—‘_
(ARRcH Coed Copy) [Attach Cortficate Copyl LAttack Copy)
i % I yum o™ s wh oy T W wﬁ"""l
{w=rn wa s} W il v wt (e e e Wl (T W S e wh = W
i “PURPOSE™ for REQUESTING ASSISTANCE:
e ¥y el v feet W wgeee,
. Now Medical ReportaPrescriptions Aftached
wH H ErmE TR @ wh o nf s o e
Lt \_.“‘!.:\.E.riju m ‘IE E 2 223
(£f- (gdyecd
L " = — - = .
'E} e _RE- Caytyesl -+ PEiDL
ASSISTANCE BEING AVAILED for SAME “PURPOSE” irem OTHER SOURCES
ﬂmthﬁmmﬂm“ﬁaﬂmnm
T e O T o wf o

e N

-.i.ln‘r‘iﬂ- | —




DECLARATION by APPLICANT: WHTE TT Whvey 73;
1]mﬂmﬂﬂﬂhnHmeTm1ﬂw bersl of iy knowiacge. Any faise siadement will rencer my Applicalion & ongong sssisianca, I any,
rejectonicancellation

?1Ip;h|ﬁ#munhnlﬂm' oo, ¥ recetved from Koshika Foundation, will ba used only for Sie ‘purpose’, i siied in this Form. lof which such assistance
WAaE by me,

3) | hntuiby u:rnmtr-lImnuunﬂlmhhm:.ﬁﬂwﬂmnmpﬂmnhﬂ.&dﬂﬁfﬂmmw“mmdhm
for which s assstance & fequesied,

1) 8 s v s v e 6 Rt T 28 et % sep v w b ol s e T e o we s d h 48 v fm 9w vl b
2y it pm o ey o “wime s @ @ ow ot b ree e Tl T ut ol ¥ Pl fim wwim, o v e F g0 o

1) 4 g wen f i fom e iy or b o b, 7a v = afw w e fren et e wPnied wh @ 0 W e s s o o o i
AGREEMENT by APPLICANT | sims g 1)

for which aEsstanos & being requesied
i‘]|{Wim“I'ﬂlI'I'brll.l:l'lu'liﬂwm.mrﬂblﬂ'“ﬂh'W'.hmmmmhmm.
-.-HlmmMmhmmmhnﬂmumn.hmhmmﬂummhnmmwm
with the Trustess of Foshis Foundation, snd their decision is this regard wil be final End scoaptable io me.

1) ¥R T wr e yomeT w s o e e, A (s seoh w1 e wom o T e wrrte i T il * w) afeyn wam o oW,
. i ale o feors w4 o e wifen ow e T e T i et el sy e & fird Tl o e

4 waee it o fieg s ¥t T fr St W W w s d wrd o ey Sl e ot s #

31 & (swbes) 7 o & wem T 40w m, v s e @ T s % TeEnd @ widn & v e W e T w T

“wifn” von T i W freu e o el v

AGREEMENT by HOSPITAL {ywees ou =)

Z) The assisiancs Irom Foshika Foundaton s only finamcal in nalue This choice af the reatment/prmeedere pdvissdiconducted by e Heapital an the
pumuhunmhmm:hbn&nhplmlmw.-ﬂlnhmmmnmwm.nww
mﬁ-mepuwbmﬂn—nmahmamﬂhmmmhuﬂmmﬂanﬂmmmuwﬂm
ifi e i

wet oy, el W s 0 e w el W i e i T o el #, Fat s (e fie v 3w w win s b

11 e fr w o wiem s 3 o afn o fafre e fesh by wrrht st m Penk e v ve A F W ow ook R s e el
# ferfeny s T o waw F e m“mmﬂthﬂ‘ﬂmm“nmﬁmnqdhnlimh-
featt o & el e m S o WA W WETTE FROW ST g v b v e § wwoww wm e o i e e el iy el
¥ wrwt o w fedl wm e W T el

1 *wifw w8 W v wen S fufirn i wt & B w v o @ nf v w et TrEYiET = e T T v

o W w Fm b abe CwieE et po e oen W W Tom it &) et g 4 o ¥ peon wow sl s el o w0 Fasiod doh T
= it bt e W w o w faioht o A w6 e

RECOMMENDED FOR ACCEFTENCE
\ e % fr s Mi'
Date of Surgery | Y

st W s Dr. i Dorennavar

i MBBS, MS, FIC%
o\? comptint il 1y .

FOR INTERMAL USE of KOSHIKA FOUNDATION

TIGNATURE of TRUSTEE 1
= T |

7

11-04-2024



