APPLICATION FORM FOR ASSISTANCE
T ihq_ RS yrey

(Hoalthcare)
| P T )

K®hika

foundation

!PFIJEAT“!HB

f;;z;ilcge’ﬂ??}

e 0 ] /2 !;-a

HANE of APPLICANT
TR W iR

KQog fhﬂ‘}n’if"’

ADE-YEARS =¥

b

f'_

o .Ufﬁ ﬂrrrr c‘:.ﬂ

hl.’i';mtrw

ﬁ

wreo ) pofroyl .

P

-—-_-___-—--_
=:£f_'ﬁ -:'E / Eﬂﬂﬁ&ﬂﬂ"‘t
{Toarfim) ¢ UnMARSIED | Sttmivs;

OCTUPATION | ;
T gﬂﬂzﬂﬂf Il ¥ f‘-*-‘-f
TOTAL AMMNLIAL INC T

_qu!Iﬂl‘iiu'l'l —_— —

[ABse Proof of noome)
(WM T e

PAN Mo, THIE BEW W

AR TOU AN INCOME TAX ASSEBSEE [Tick whichuews is applicalie]
W M s W e koo aE W o T W fems =

i —

FAMILY DETAILS wim Fprm

¢ No Name of Famity Mamier Age [Years) Gendar Ruistion with Appiicant
w T % o am F. (W fn | L]
— T Rurarit N VRSO
"~ BABES for REQUESTING ASSIRTANGE [Tick whichavar is sppRcabis]
wrrers % ol frdh s
8P, Cars
(Anack C opy) r.lﬁnzﬁnﬁ:- Copyl feation f:&m—"—
T At o T = Wi g T i wi
i varm W W i S W) i T T e R s Wl Ay W ww ol e Wl . -
“PURPOSE™ tor REQUESTING ASSISTANCE.
e ¥y et o e It
5S¢ Me m-wm
Iﬂ‘l'ﬂ:_n B _ mlﬂﬂim?!‘w
Ll O Ge BOSTS K- T FoYy 7
I3 riai =
L s e .""{]r_ ‘_—t:Eg__IIH'ﬂ:
ASSISTANCE BEMG AVAILED for SAME -PURPOSE- from OTHER SOURCES
maﬁtﬁﬂnmhﬂnﬁﬁhﬂm
B¢, Mo, WAME of OTHER SOURCE AMOUNT of ASSESTANCE BEING AVAILED
W] TR WA o wl wowm it
D a7




DECLARATION by APPLICANT: =908 g Wiy w3

1J|mEmﬁmmﬂdmanmmrmmmmmmpmw My faine stileman will Fendes my Application & ongaing sssstance, il any.

habig for repactiorloancedatan

Ijlmmmmm.nmmemem will e wsnd only for T “purpose’, o stabed in this Form, for wiich auch sesisance

wih fequagind by me

51|mmﬂmmmmmnua.mnutnh.nuu.n-.rﬂuinmmmm,-nmu-nm_mmnHUmwﬁmmmdhm

Far which fhis essiiance |8 reguasied

Laimm{ﬁmmﬁhﬁﬂmmﬂmrmmunﬁhi‘tﬁm pp——— kAR LR R R R

13 g & o i v s, A o o b, T e vl v o3 o o e few i wt w wen o wm v

1'ri1!ltmtﬂFMMiq;wﬂlI'Iﬂit?ﬂﬂhmnhumhmhﬂﬂnﬁmmm-ﬂaﬂhfﬂﬂﬂhi'hl
—“AGREEMENT ty APPLICANT [spaew g %0 )

1) By aMame my signature 0 thumb impeession on his Fam, | {Applicant] harply agres & Buthorise Koshika Foundation and i's Trusiass o
useipublishpul-ypiapoduce my name, addrss, ohato & detais of (he *purpose”, [or which soch assislance s requesiadigranied, rough any

esdiurn. including bt not linwied 10 verbal, prant. plecironic. Tor soliciting doralons i Koshika Foundafion sndlor disseminating information aout iy
pehivibesiachisvaments. Such use of my phiio & delass can e made by Koshika Foundabon bolons or afler my ireairnent of fulflmant of the “purposes”
far winich asshtandok is being neguissisd

7)1 [Appiicsnt) further agree ek eny wuch use of my nama. address, ghaln & detais of the "purpase’. fof which gech asssLINGD is tegusstacpranied
will rat automatically enlithe me for necsivng or condinding the said asslance The decision for grarting andior contifaing the asssstantce will rest soily
wilh B Trustess of Boshika Foundation, and iheir decision & (s regart will b fnad and accepiable 1o ma

1) TR T R SmE ree w s W wm e, e mﬁmmmtw*mm#ﬁm‘iwn{hhn.
wn wed b W faner g wmn o wf B ad i e S m_muwm#ﬂrnﬁﬁﬂmm#ﬁﬂhﬂimm

& vt wri & P gy 1 S wen w fawon St yre ¥ W W w4 W ¥ T " i e e & ¥
_u!l[m'rm-ﬂm{minm.w-mtm-nmttﬂrﬂimﬂniﬂm;m-mﬂmnﬂi
g ® ey ToE =niE g faen s sl smEET T

APPLICANT'S BIGHATURE OR LEFT THUME IMPRESSIN |
wte o yrme w sigh W fme

F—

AGREEMENT by HOSPITAL (waiiis BT wm )

By aMfaing hosundor, tignature of our Authotsed Sgamony jor recommarding this case’palisnt ins inancisl asesnnce freem pghika Foungabon. s
fHospaal) Fareby aim & scosgl follrwing

confirmalicn eseantially 313tes thal the Hospital will nat vl any duplicats gusistance for ihe same palienticass from any aifwr NGO of any ofhel Soults.
7§ Tha assintance from Heshiks Foundaban is only financsl i nallina Th choce of e reatmentipocedune adviset/oonducied by the Mospial on ihe
pabent, s Bassd on the asngement betwean patient & the Hospital, and i8 in no wey infusnced by Koshika Foundation. Hence, the Hospital will
gEsme sohe A momplein iesporakiy af the ireatment & iUs outoome & safety of tha pabeni, and Roshika Foundabon will e no Mole o FesponSibiity
i e mgiiar

m-ﬂpmﬂﬂa?:i-mwﬂn‘-hmumrnﬁhmqumﬂ-li_f-!tnqmmHnm#ﬂtﬂuﬂlu by o8
ntﬁn#mdHi'lqh-ihh“mtmmum—mnmm:?ﬂuﬂﬂl.ﬂhm‘ﬂm-m'
ﬂﬂnﬂmﬁknmmi‘ﬂmm"nmqhhm'ﬂnm*mmmmuwih-iim
fonh s=a By e e I 3 S T A W e e re oy e o e v e b i sy fpim s T b i el
o wratt wem w fort s wmen @ W AT
L'm-m’iﬂﬂmmwmﬂhﬂmmnﬂﬂm-ﬁidmﬂnmﬂﬂ
iin-umilh'dnmmim“whdlmwﬂmﬂhmﬂmimtmm-hniﬂﬂ o W
o vl sl < wiew W) W i @ il e o ot i

RECOMMENDED FOR ACCEPTENCE Qutreath

E - wwgh & fen we for Diac. -3 & Ey= O
Date of Surgery A it ins
"Tﬂ‘“"‘ Drhngg Dorennavar 0 14k, o oo, s -k B0
_ .MS FPRS,FICO |Mame. Designatan & Stamp of Autharisad Signatory
6['3’!311' Conmaltants: Fhaoois € on behatt of Hospital
WEE N e ™ W e g whe
FOR INTERNAL USE of KOSHIKA FOUNDATION  s7afts, v 7
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
== | 2
yj . 4/3____

18-08-2024



