APPLICATION FORM FOR ASSISTANCE

Kovshika
LCLLE L)
Buahong hbash ol By

_ {Healthcare)
wETHAT ¥R STEEE grey { o e )

AFPLECATION b, - PR 2

B WO | l%]|| olrag L oubl m":‘mmni-_g--"llr

NAME of APPLICANT ; AGE-YEARS #59- BEX fain

e W Veprn otto R ooy 54 ™~

m:ﬂnlﬂmﬁe‘h{_‘l

o gmmaﬂ.m_knz;gm_gﬁ_h

'ﬂ

BWM

RESIDENCE ADORESS - sy wrarie v : = *'."'J
= me-of! s -;:f
OCCUPATION : .
. - mhr ﬁlﬁ-l‘!ﬂﬁlim{m
i 26, goo [ Fer o
PaM No. B} R T
RE Y04 AN INCOME TAX ASTESSEE [Tick whichever in applicabis
‘hmmﬂmimmﬁﬂwm;“ﬁwrmﬁlk Tlrf::.?
== === FAMILY DETAILS witam fret
N Mama ol F gmity Mombe Faars Gander Huratin with Apwfican
Y mE it % moed W aw *#im:' fin m?wm
‘E_H' -_."l"l'.
LY =
BASI for REQUESTING AGSISTANCE [Tick whichaver s sppicabie]
wprvm % fird fusfn s - :
BPL Card Caviificain —
(Alach Card Copy) Hlmlrﬂmﬂmb mg;:: Arry Crilver
el R R R e v sam M Tl W
(O T W R e w v W e e wd (= 't ol e kb
o —
“FURPOSE" for REQUESTING ASSISTANCE:
Bt No. Madical A Attached
7 e Em R § Wl Wl st b e
. 0 Y
L ﬁr-n% nAerFg e o
LE cating?

—— - e

= onFonct 5 Potey

Tt = wim Wi m g

ABHIETANCE BEING AVAILED for SAME “FUAPOSE" from OTHER SOURCES
v I ¥ i W e wee

|

NAME of GTHER SCURGE
Gl LR ok

AMOUNT of AGSISTANCE
Lo

"BEING AVAILED
e

Do.Cg

Qoo |




DECLARATION by APPLICANT. sriTs Eim shwen =,
ummmﬂMiﬂth ary True 1o the beat of my knowindge. Any false sintament will rander my Application § cngeing sssislance. If any.
resnciveancallalon '

2) | sclomnly Cortlem et aasistance, i recerved from Koshika Foundation, wil be wsed oy for (he *purpous’ @5 stated in this Form, for which such Rssistarce
was rpguesied by e,

2) | heretry confirm that | have not & will not in luture. Svail of remburesment, in pan ¢ i Bull, v By oher sourtelsmpieyerinsuance company, of fe amount
hmmmmm

1) & ey wrm o e pm e @ ek o o T 58wl W s §i wie wrl e T vt s ww b e Bow od w e

e p——— L et DR ER R R R R fww wiy, o ' wen F wn &)

1) # i wam e fom wwrem #y ey wt wd §, o oW aEre w oem e S wm e el @ 0 o S sl 3t ofes F
AGREEMENT by APPLICANT | jass Gl %)

1.1a.-,-mm:.-uqnmmwmnmrnmmﬂﬂ?mliwmwimmmmrﬂnﬂ-h

yenipublshipui-upireproduce My name m“.mswurmwﬂm‘.mmmmmmwwﬂ

mrdh:m.Ln:uuimMMWNWW.m.m&.wmwmhmFm-ﬂﬂmwmn

activities/pchievements. Such use of my photo & detais can be made by Koshika Foundation bedors or after my reatment or fulfiment of the “purposs”
o which BEsRARROE is Deing requaried

Hltwhwummuwmmﬂwm.m.m & details of the “purposs”, lor which such assisiance is rguesed'geanted,
will nel sutomalically entite me for recalving or conlinuing thve said aasisimnce. Tho decision for granting sndior conlinging the assistance will rast soledy
with ihe Trusieas of Koshika Foundafion, and (heir decision is this regard wit be final and acceptabie io me.

o) T T o e w W w8 (amies) sl mpie wt fie won f o “wifime s abr vk it = wh i won o e g o,
T, wiE #ihwm!ﬁtﬁ‘ﬂhﬂ'mﬂ.w.mﬂnﬁmiﬂ“mnﬁi il fasshi ff v em

& watr wrd W fory afien th 2w w foes 4 pn o w wow 4w % fory *wifiowr werd" w e sho b
::imlmnm#mthhn.u.#thihmimﬂﬂﬂhiy T T W WO T v e

e e ok i w vy s st W ks

APPLICANTS SIGHATURE OR LEFT THUMB IMPREESION :
T W g w fre

AGREEMENT by HOSPITAL (v 1 %00)
By affixing hereurdes, signaturs of tur Authorised wmhmmwhwm froem Moshika Fourdation, we
[Hoepitsl) hereby affinm & sccopt fofawing:
mn.unmmnmﬂﬂ;nufwl-nﬁmﬂmdhmmmmmﬂwmw-rm.hhmnmﬁmtnnn
reguesting to get iram Koshia Foundstion, 1o the axient thal such assistancs (s granted by Koshios Foundation. If the requesied assmtance 15 not granied
nww.hpﬂmhm.mmmﬂdmH'lnwhmhnq:nmﬁmmlﬂaﬂwmrm“ru This
confimation assarrially stabes that the Hospitnl will not @ved any duplicate sssistance for s same patieriicase from eny other RGO of ary ofhor souTs.
a]nummmsmummemmmdhmmmhhmmm
patlarl, is basad on tha atanpament beteman the patient & nw.mhhmmmwmm.ﬂmhwm

nur-ulllwmmwhﬂhmﬁummmmﬂummmwummmhwwh
im i malier

yut s, wemell @ i sbind W) S s @ e s 1 faedn wit &, Tty (wevmm) ot e & s wien w

1) wE fie v @ whes abr 7 o ofew F fufen S el e woed ——————t f .t ... ER REE IR R R R R
PP ——— e e LE R R R R L wfrsrewn Hy v W few owm | o e S
foit = e v Bt aen e W ene 8w afve e T b v e § we ww e e s Tl g ve trlvees iy Pelt
#r woElt v m Bedll @ wnE B S ST

3 owifrsr werbe® W o o e wwm fifr gt o & i T v e 0w w ek Tresfen g v

% dw w e sl “uifiow vt g e v wh von i et o o it o v o ol ot wed ol el Tashoft o e
o ¥ oby Cwiw ) i e w fesiol o F e

RECOMMENDED FOR ACCEPTENCE |
N it % fe el Codly
Dot of Surgery Dr. Dorennavar by
st =t . MBBS,MS,FPRS,FICO — ;-ﬁamw
- “ o =
3\-1 Yﬂ” ,ﬂ,..ﬂu wm efractive ._.n""'."wll ’wum
ey #‘I Con T R e e
FOR INTERNAL USE of KOSHIKA FOUNDATION  sifis 7w ¥
SIGNATURE of TRUSTEE 1 . :
i 1 | el t

7 JAT

25-11.2023



