k®hika

!uu ndation

m-pil-i.ﬂlt

APPLICATION FORM FOR ASSISTAMNCE (Healthcara)
WA W ST Wy ( TR TEr )
e H/n.-?r-m f Qi3 [ b/'rmffh‘f
NAME of APPLICANT B E mmg-ﬂ
e gt e Bﬂlﬁ TPy ‘j% M
fammwges Wi ou o 3o ﬂarumaumq,ﬁa
. mmﬁm
I‘PE&%
. e —_—
PERMANENT

Fi i
= oG iy Nibnue—

Hﬂ::unm| s njl'r. ﬁnﬂﬁiﬁaﬁruﬂm;ﬂi
TOTAL ARNLUAL INCOME [AEach

¥ it s rﬁ{fnﬁgg?%— :mmm'

PaM No. T me smen

MWHWTMMEMWHWF Yomibo w_—
e oa=m own w o (N o A T ow wh W B et

5. No. Mame of Famiy Memoe Age (fearn) Guridnr " Huiatan with Apglican
ek ofm & ooai W (i fim AATE W WG T
L i .2
L CUnmaDatamma | L ool 1= [OTE?
BASIS for NEQUESTING ABSIETANCE [Tick whichaver 1s appi
wrEm ¥ fd fsi s e —
BPL Card Cartificats Lﬁ L
fAttach Cand Copy) P g SR v o B
il W oy uey ey w g Ty Ty
(P v Wt ww wf W wh (v ow W e W T W men s s T o= W me
"PURPOSE" for REQUESTING ASSISTANCE.
e w T ot et g
5t No. Madizal Raparts Prascriptions Afmacned
W T Frm T # Wi W e il v
] DTEWAJ:&_ Eu; = Ol a:F
T — T oo
~s ji_i,?nuuf R ettt ermri
ASSISTANCE BEING AVAILED fur SAME -PURPOSE- from OTHER SDURCES
7 I ¥ i W e uwen feddt s e @ fm o
Br, Ny WAME of GTHER SOURCE AMDUNT of ABSISTANCE BEING AVAILED
wE Hee N T W TS # o wm of
= T LW P rra—




DECLARATION by APPLICANT: =9w% §n Wy ™

mhumhmimlinuﬂunﬂul?n-mn True in tha best of my knowlodge. Ay false siatement will rendes my Applcasion & ongolng assistanca, il any,
imble for rejection/canceliation.

21| sclermnly confirm that assistance, f recewed from Koghika Foundaiion, will be used ooty lor the “purpose”’, sa siaisd in this Form. for wiech such ssssiance

wias requssied by mea

1 | araby confirm that | have not & wil nat in future, svail of rembursement, in part of in Rl from any. ofher sourcaemEioyer/inSurance compary. ol the

foe which shis Basstance 5 requesied

1) 8 v wom { fe g wwen @ e e o we ¥ we w od o b fee v e e v w3 o o w vl &

1} &t pn % wpem ofr “wire e, @ o w ot b, oee Fwim Tl whva W il o Tk faem b, @ ve s F wp v

}pl'ﬁ“tﬁhmﬁ'ﬂmﬁﬂﬂi,ﬂﬂﬂﬂhtmh“ syt werd @ v o T & aby 3 wfem o o
—RGREEWENT by APPLICANT [sris 5 %)

for which Rasistance & beng reguesied,
EJIIwﬂ]Mlll'nl:"l-rllllllﬂmjﬂﬂﬂdmymm.MlMﬂHW'.hmmtﬂMHM
will Pl BiAomaticaly ensithe ma Tor recoiving or contifuing the said assistance. The deciion for granting andior continuing tihe @ssisance will resl sopksly
wih she Trustees of Koshics Foundation, and thes docision i ihis regaed will be final and acceptable io e

P ————— ke R N E R B R R R R R R R R R LR
w, w2t w fiwrn v v F i § o CwiEme” T T, e, W i aghve d ol i s el o S faad @ o wem

o yaite wrk o oy e &) St v W o W e 8 W W wr W ¥ e e wrEET @ aml e b

21 & (srbowy T8 @ www o N Gn R, v, v bt fee W e e % ek @ e b g e e W e T v

“wifi” sy T e w Prebe ot sl aee o

APPLICANT'S SIGNATURE DR LEFT THUMB IMPRESSION :

AGREEMENT by HOSPITAL (Femms m W)

mmm.mmnrmmwmmummwﬂmmmwn
{Howpital] herety affem & sccept foflowing: _

1] thint wea Pailhar ae presentty nor wil in huture svail of fingncial assistnce from ancther NGO or any ofher source, for the same pafeniicine, B8 Wi Are
wummmmmmmmmmmmm-mwhﬁhﬂmrrﬂ-mmdlm'-:-ﬂ.mlw
u,-!:n.nhFuu-uunn_mprturhtu.mmmmhmnmhwhmmmHMumymM Thia
n:mmnuummnln;ﬂuummWﬂmmnywmmhhmwmmw_HMNme
) The assistnce from Koshika Foundation is onty firancisl in nature The cholce af the Iresimentiprcedure advised/tonducted by the Haspitsl on ihe
Mhhﬂﬂmmmmhmimwmuhmmmwmrm.mhm-l
mmmammﬂumihwimwthﬂmFMﬂMWMNm

i the mather

vt sogn, v o adr 4 AR = st sk @ fufrn e oy fte w1 b, ol v o) Fe we e el v

1) w i w  wky sl o e o ey e sl e e e w e w= win & v i 9w A o §, b o tsifes e
4 Tty 7o % e 4 S wrTe” g0 wen 1 b W wiive Wt g e e s § oW e e § o s
s e &y ol e w B aem T @ e A w s e T v e o e w b e s Tl e e de oy Pt
# womf wem W faalt @ g | W AT

3 *wifew wrra” € o o e e el i w3 R v g vl e w e vvien g i T -

& e e e b sl = wio werhm g v w ] von ) el v © b ¥ v e ok w Wl fedoh B o v
=t ok sby “wifew” ot it gftwm w fasiod T W e

T
RECOMMENDED FOR ACCEPTENCE T T
I— '
Date of Surgery . Lakeherinaghg ¢
sithm ¥ i Dr. Lﬂlmurﬁnnnvar Msnsges O« iy
W e MBES,MS,FPRS,FICO NP & Spor Aot tigpalory
3 Thirrsrs | Mk W Ml
\ass unmwh O, T VA e < R
FOR INTERNAL USE of KOSHIKA FOUNDATION =% Twam 1]
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
il T | = T 2

i BAL

25-11-2023



