K¥hika

FATHER ' MAPOUSE'S

FimEgs W am .3_“ Y,

APPLICATION FORM FOR ASSISTANCE [Healthcare)
FeTaeT Bey S I ‘ T foundation
APPLICATION Mo, | g
mm-.m Wiy l131.'.?‘! mwﬂmj_[[ 23y o=
HAME B APPLICANT AGE-YEARS -4 | @gx
T =
" Qe b0y 5y M

E ADORESS st v

a1 FVREF.Y A =TT

]; G rntA, e -
PERMANENT RESIDENCE ADDRESS vt APERM TR
a e -

DCCUPATION : t-;gi L2 MARREED (fsibn) | LNMARRIED | sfpariis) ;
mTlLMLrum [Aftach Proaf of ncoms|

PN Na, mm

HE YO AN INCOME TAX ABSESSEE [Tick whichever in applicatie]: Yo | N
et AT W kW W W W e e R

FAMILY DETAILS - nitem sy

5, Now “Mama of Famiy Sente Age [Tears) )
wH 30 it & woal W W W (wl} fan
__-""""3 - =
I';_L, { fﬂt""l A e ﬂ&_ =
ANCE (Tich whichaver I appiicaiss)
mimmm e
Cand EWS Cartificain
1%@"; (Attsch Cenificain Copy) Vﬁqmmr ‘-m
wind e WA v T w g AT T
| ST T W o T W Wl e W (e W W WA W

“PURPOSE" for REQUESTING ASSISTANCE:

_gf'I i

weren #y fed i feelt W b
Sr, Mo, Modical Reporia/Prescriptions Aftached
w9 Hen FEmEERT 8 w0 WY W W g e
= et er=-11

e Lo terr 07

[TV S P

@ RV I = *+ iF T iy o)
—— f .
ASSIBTANCE BENG AVAILED for BANE -PURPOSE- from OTHER SOURCES
Miﬁﬁnmhﬂmm#mmm
B¢, Mo, MAME of OTHER BOURCE AMOUNT of ASSISTANCE BEWWG AVAILED
BN 1w =0 Wi W T = i wwrm
) ) & WY 000 [~




DECLARATION by APPLICANT, Smiw gm wmm w8;

1J|mmyhmmnm in this Form ane True {0 fhe best ol my enowledge. Any fabis steboment will andes my Agplication & ongoeng assistance, i =y,
liakhe

24| nolanonly confirm thal ssistencs, I recetved i Eouhiks Foundation, will be used only for T “meposs”, 58 wiaied in Sus Form, for wiesch such assisinnoe

ey, requesbed by e

371 Pty condiem Mk | avve not & wil not in ftune, svai of romsurssmsnt. o past o i full, from any olfer wnreaiEnpoyerSTsuTance oomparry, af Se amouht

for wihich ts ssisionon is negueesied

13 8 ey wom o B oy e @ et Sy i e o s am et b ofe Wl e o e wam ww ww W S wren fosn wt o owdt b
3 g o v vEn “wies wwee, # o w ol b Teen e ws vt o gl ® T fan i, o e d | B
39 4 gfer wom f e fum v &g e ot w3, v o W e @ e el s wim i st @ W S b by w o i o o

AGREEMENT by APPLICANT | soves gm %)
1JMJMWWWEMWMMFW.I:W]WWLMMFMHIITMH
usa/publishipul-upireproduce my name. address, photo & dotails of Ihe “purposs”, for which such sssistance |8 requesied/granied, Srough any
rnumm.Mmmruﬂumuwhnl.me.Hmm.hrmmnmmbEmemmrmmhmmwi
activiesiachiovements, Such use of my photo & details can be made by Koshika Foundasion betors o afler my trestment or fulfiiment of the “purposs”
for which assistanos is belng roquesiod

2) 1 {Applicant) further agree that any such usa of my name, address. phota & delails of Be "purpass’. for which such sssistance is requestedigranied,
will nol putamatically eriithe me for necaeving or comlinuing the sall assistance The decison lor granting andiar porfinuing he ssslsinncs will rost solaly
withy (e Trupiees of Koshike Foundalion, and Bhair decision jd fhin regard will be fnal and scosplable o me

11 P T e e w st W e e, # (s et el o e e o o Cwife wedde win wos it * ) s wm o e v
v, Wi ay a fewrn sa e 4 ot &, T Csifew” Te el w0 W g T d o ol s oroeiend ® fisd el o o o

# v wrl ¥ fom afiesn 1 51 vy W feern off pE ¥ et w o A wrl o B “wilen wriee” w o wfien #)

21 (awiw) v wm A mem f fuodm o, T, s o fees e e € wEed @ il g e wEem W e S ey §
*wifran sy s ol W fifn sffm sl e B

APPLICANT'S SIGNATURE O LEFT THUMA IMPRESSION
L e ;

AGREEMENT by HOSPITAL | weys =0 Wi )
By affizing herunder, signature of our Balhorised Signaiony lor recommanding us caseipatent for Bnancisl ssssiance Trom Eoshikn Foundation, we
{Haspitsl) orety aflirm & accept lollawiag
1) thal we nedines are presently nor will in fuiurs sl of financal assistance from ancther G0 or any athe: source, for the same palient'case, us we ase
FequEsting 1o gel from Koushiks Foundabion, o the oxlent that such assistance is granied by Koshika Fauntation. H the moquesied pssistance is nol graniad
by Koshika Foursdasion, in part of in full, then the Hospital reserves it's right 1o ke up iha sharifall from another NGO oe any olher source. This
confirmation essantialy wiates that the Hosplal will nol avail any duplicate assistance for the same patienticase from any other NGO or any ather source
71 The assistance from Koshika Foundation i only financial in natute. Thae chaice of the reatmentprocedure advsedioonduciod by the Hospital on the
palient, i based or e amangament bebwesn e palend & the Hospial, and is in no way influsnced by Koshika Foundabon. Hanoe, e Hoapial wil

mssumn wole & compiete responsitility of the teatment & it's cutcams & safety of the patient, and Koshiks Foundabon will have no role of respansibaity
i the matiar

ot s, vt @ st @ ekl wifow wertTe | B ween iy s ¥ i 8, P v () w8 w s
1) Fe o ke by o wfine F frfr s ferdt i mred Wi m Rl w s b e e F #Rom R §, 4 e o e wmlm T
i T e w4 ~wileR s g wee i e b ol S wifeen et o e el st iy e i faw s § o s
Pyl s vt wew w T e wEe 8 i A& W afese e v b g A e wn e § B e Tl e T o W fed
b st siee w fand s TR W R P

1, “wim webR" § W o e e i v ® b A w e g 0ol T R Trmafew W o 0w e

& dw w B ol cwifen woeiR g fed wen w o em ot |y Eefisd woee F oot # pre goe sl s wn w wl Fawdlh 08 o e
o it e S ” Wit o w faief s F i el

A

RECOMMENDED FOR ACCEPTENCE 0

ﬁ wivgli % fivg st
Diate of Surgery AT, LakeR e
i 4 Wi Dr. Dorennavar B -

MBBS,MS3,FPRS,FICO
g\t | o omankn Renebo 8 Reicrive
TERME N 9fJe4

FOR INTERNAL USE of KOSHIKA FOUNDATION v #9am

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=il o | T T 2

&f—* JAX

11042024



