APPLICATION FORM FOR ASSISTANCE (Healthcare) thhlka
HETTAT B S urEY { FEmrG TR (S 2y
oundation
s o Bliaay jagy) |ama=s/ioles |-
: — AGE-YEARS BI-94 | ey fin
Fntmm.ﬂ'ltm Ei‘:) ﬁfwﬁ
mmtﬁ L ]
T, = |
PERMANENT RESIDENCE ADDRESS il sy v FreolPP- [Zatol
_— s —
F‘-...W“ %bfw,-:_ rmalia - MARRIED (FSIW) | UNMARRIED | sl
TOTAL ANNUAL [NCOME ; = Proct of
wa e ang wmmw
Hﬂﬂﬂ wE W R
[RE YOU AN INCOME TAX ASSESEEE [Tick whichaves is ~ Yas ! o
mmmvwhimt‘lmvnﬁwﬂuﬂmq LR
FAMILY DETRILS witan S
B No [rIm—— - Hutalion with Al
&= qﬁmﬂ w s ‘;ﬂ:’:? fitn nﬂ;#m
R-‘_""-..,__‘-__ —
1‘-‘“‘- _\‘\ 'rﬂ
= —~—— Wy
e
e s
BABIS for REQUEETING ABSIETANCE {Tich m spplicabia
mrem ® o firi
.'H_: o L~
(Abach Card Copy) (Attoch Caryieats Capy) et A P i
Wik e % e Tm T wr e e g T T W e i
(e w ol e iy s wh e ks w {m wy o wey ol v wD
- “PURPOSE” for REQUESTING ASSISTANCE
aErm o fed e el W g
5r. o, Medical Ruports/Proscriptions Attached
) Hum srmsrrrte W wh o o vl g den
= WW— # Fﬁ_ﬁ- E
Al - e Paia
Fd —?éei?i_%} AL Co¥F —F Feorar
]
ASSISTANCE BEING AVAILED tor SAME “PURPOSE- from OTHER SOURCES
I b W e aeen Pt s el a T o w7
5t Mo NAME of OTHER SOURCE AMDUNT of ASSISTANCE BEING AVAILED
wa qE 5 T W W v = wr




DECLARATION by APPLICANT. @mimw 2 wivsy 73

1}1W;WMﬂmnmmhnTmuhmurmrmm Ay fales stsiemand will render my Appliceiion & ongoing assistance, if any,
babis for repecioncancellation

2| | molpmely confirm that aeststanee i recaived fram Koshicg Foundation, wil be teed only for P “purpese”, as stated in Bhis Farm, for which such aesistance

wits requiesied by mhe
1) | hereby confiern that | hase nol & will ot in lutues, Ay of mimbursomend, in par o in full, from any offer sourcalismpicyeninsuranoe company, of e o
far wiich this maisinnce is reguest

17 # v wen f fu o ey 3 Tl ol wnd feers 4 aeeh ¥ apm e w wi ook et fewrn i W W e bR S v et w wed §
31 # g W e o Swifwe s, @ o w ), T T wsh vbe o) o of B fem wdm, @ g e oo

1) v wom of Fe fom e &Y W win o b orm o w wfes W wee few el wm i waeh @ 0 f P b ooh 3o e F ol
AGREEMENT by APPLICANT [ srce gn w1}

1] By afliming my |ignah.mQMmpmmmmFm.IWIlemmlmnﬂﬁmn

s prubishipl-Lp reprotuCe my FRME pddress photo & datails of he “purpose” . lor which such JEsiSance is requesiedigranted, through any
i, iriuding Bul nal limited 10 verbal, print, slectronic, for soliciling donabons for Koshika Foundalion andfor daserminating information about I's
artiviios schievements. Such ise of my phalo & deinds can be made by Koshika Foundation befors or after my treatmeand of fulliment of the “purpose”
far which assstanc (s being requesisd,
E:I|1|'~|:-1:h4;!1l:|M:qrlgﬂtI:h.llMyﬂnnmﬂmm.mmlmﬂﬂw.hMMMIrwm
will nal automatically entitie me for receiving or continuing the said assistance. The decision jor granting andior contiruing e assistance will real scialy
wilth B Trustees ol Kashiia Foumdaiion, and their decision is this regard wif be final and soceplabile 1o me dii e

1) v e et e s W e e, svbre) el meel W) i w0 s st b o s © wl ofew wn  fix s
o, WA alte A feen yu v § dfe #, T Cefe” e Al e, wen gE Tt @ o ninfuded st seefeed W B e o e e

& wetn wrd o fe afeggn #1 Ty o e A e ¥ W W e # weh o fem ~witfer wiE” w ol s

oy & (awbewy oa d Te f B dn wE, W WA ol e W e mee % wetvd W wite & 9 v wew W oo S e e

“wifn T T et wa ey e sl araest o

APPLICANT'S SIGMATURE OR LEFT THUMB IMPRESSION -
s % T W O W e

AGREEMENT by HOSPITAL [wwmm g %an}

By afamg heseundior. ugnatu of our Authorsed Sigratory for recommendsng this case/pabent Tor Ninancsl sssinnce from Koshike Foundahon, =
{Hosptal | eraby a8 & sccapd fallowing

1) that we reithar ars presanily noc will in future svail of financiel asssstance iram ancther NGO o any oiher source, for fe same palienticase. a5 we ar
requesting ko get Iram Koshics Foundation, 1o the extent Mal such assistance i granted by Foshia Foundation, If the requEElas aasstanc is Nol grantea
ty Kashika Foundation, in par ot in full, then the Hospital reserves it's nght 1o make up the shortfall from anather NGO ar sny other source. This
canfirmation essentially states that the Hospitsl will not svail any duplicate assistance for the same patienticase from any other NGO of any Othal Bource.
2) The assrtance fram Koshika Foundstion i ondy financial in nalure The choion of the reatmentiprocedure advised/conducted by the Hospital on the
mﬂaﬂ.uhﬂdmmmwbﬂnunlehw.muhmmmmmm.m.hwﬂ
mmhamrrmmmmdhwatlmaﬂHﬁHMHMWHmmmww

i thaé maner

vt wfgn, weall € s W aead e " e s W i s 8 fwwrin w1 b &, el v (vemme) P wew @ we  elem e

1) uy e 7w wiam oy v ot ufen of fefim e foedt i weeht W w i = win 8 v ol o @0 om o of 4, T e e CwiEe wE
# Fewfmdivelh e & o of “wfme st gn mﬂhhﬁ'mm‘n“hnmnqdm-iﬂm
S e pe—— L Lk bl ba R R R R R R R R R L
& mrard] wer w Tl W A e

2 *wiftn wE” % ot v e wwe e v w3 T e ou b o e w et R T W T O

% W w s b o~ wiie wisstiE T g Bl wen W i ven i ) pefied e 4 ok o e e sh oot o Wl Pl S v S
W v ok Cwiet < W ofew w fastoh e A e

RECOMMENDED FOR ACCEPTENCE o
E £ vl % fw s %i:
Dr.

Date of Surgery Dukreach
[t - Dorennavar b etes & Eve Cars

> /} 2 /3‘1' MBES,MS,FPRS,FICO {Mea,

"o syt b 0Pk Repn 8o MGl .

RO NG " SRy = M S T v s
FOR INTERNAL USE of KOSHIKA FOUNDATION =% 7w Y
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
i e = T )

o JAT

18-08-2024



