APPLICATION FORM FOR ASSISTANCE
WEIGA B9 3wEEs uey

K&¥hika

{Healthcare)
{ TS e )

foundation
(IrT——T.

AQE-YEARS Y-

Tirfm

3 )

pre of  pas)-of
S ' = r’?‘Jn Er' £ mﬂﬁ;l_:m;runmtmr
TOTAL ANNUAL INCOME s - [kmmch Proaf of Bcoeme)
% wifs ' AYO [ — (3R W] T W
PAN No. Fia{ W wm
ARE AN MNCOME ASSEESFE (Tick whichewer mppfnating =
nmmwmﬁiﬂi‘rwmnﬂmﬁ;nm; “;“w
FAMILY DETMLE Tt fars
o B Ma. ]
72 T | G | emrwer
7 LY S
L] T
{ ;E? ig._r_f | Y]
?uil =1 L{ Ty el A ]
AASIE for REQUEGTING ASBISTANCE [Tica wh h sppacEnie
wEron & fit fief .
P Certificate statian = —
{Artach BEFY Copy) (Aftach Cortificata Copy) rM Asmy Ofhar
it ® = e Em T mﬁ et i
(5w wx o o (e v ) W e L == W
“PURPOSE" lor REQUEBTING ASEISTANCE:
4 swres ¥y Tt mi frndt W i
fir, ho Medical Auports/Prascriptions Aftached
Y ., s % wh o i O e
{_L_T! PRRALS FaTZ ST El- i1 -
‘ P = 0 T WA
S f'}'l‘j ATt Pl =
4
ey =
ASSISTANCE BEMWG AVAILET) for SAME ~FURPOSE" from OTHER BOURCES
P T % 0 s s mwen fesh s wre o fam o o
i, o NAME aof OTHER SOUR
“: 1 -, STHEN S0 CE m“ﬁﬁﬁﬁm
> M T4l A




DECLARATION by APPLICANT: so99% g W 2:

lllmgmﬁdehﬁihﬂFmﬂTumuumdwm Any talss siEiemant will render my Aoplicaiion & ongoing ssalsisnce. if any,
liable for rejectioncancellation '

77 | scimnndy contiom thad assistence, i recerved from Kostsha Foundetion, will e used only for he “purpose”, an stated in ths Form, for which such assistance

waS requested by me

A} | hornby confirm et | nave not & will not in future, ovail of fembursemant, in part orin full, from ary cther sourcatemploysirsurance company, of e amount
e which This pssistance is feguesied

:]iﬂhﬂ{hnmiﬁtﬂﬂhﬂﬂﬂ:ﬂiﬂmnmm #1 ofe wirl fewrn o wwe s ww we oo dh eees faae W W et
11 it g o T et s A m e i s i e e i dmemdwmm b
1-.=#pmthfmmﬂwﬂﬂﬂi_nﬂrwﬂrtmmﬂnm“linﬂmtinﬂ i 3 wmi
AGREEMENT by APPLICANT | sios 0 &I,
1aﬂ,mmmrmumwmmmmmrm.1wammlmwwmn1mu
ussipublish/pul-upirepratuce my nama, address. phote & details of Ihe ‘purpase’, lor which such assislance Is requesiedigranied, through any
n-ui.,m,mwmwmm,m.“hhmmmhmmmmmmh

acirviies/achievements. Such use of my photo & detaiis can be mate by Koshika Foundation bufare of afiar my treatmant o fulfiment of Ine “purpese”

for which assisinnee & Deing reqpuasied.

21 | (Agplicart) hurthar agroe that any such use ol my name. sddress, photo & datads of the “purpose”, for which such assistance is requestedigranted,

will nal sutommlicaly eniisie me for receiving or continuing he said B55iance Thiar docision for granting andior continging e assistancs will rest solaly
with the Trustess af Koshica Foundation, and thee decision i thiv regand will be finsl and acceptable o me

i) P T e s W e e, § (e e o o g wo o on “wifie st sl st i W afieq e  fe e o,
we, wid abr 9 s vy f dfe §, s Csifest ow s, o v g e § gl iifed sl e ¥ Sl fiod & o e
 yerk wrd # e s b B o w Brere S pre o el w ey e % fe S sifow weeler” w h i b

vy & (wiew) TR W & wm € B 40 v, o s fewm @ s ome ® o 4 whin | o v T W T T v m ol

“wifion " wo v i wr Pl el sl iy W

APPLICANT'S SESMATURE 09T LEFT THUME IMPRESSION -
T % yeme W = W P

AGREEMENT by HOSPITAL (Fesmm gm %)

Hpmm.wmmumsmmeMﬂhwmm#mFm.n
|Hoagpitnd) herety afirm & sccept folowing:
1] that we neithor sre presantly nor wil o Suture avail of financial assistance from another NGO of sny other scurce, fof the same palient'case, Bd we ars
1o get from Kosheka Foundatian, bo the sxient thai such assistance is granted by Koshéa Foundation. If the Tequested assistanos is hot graniad
by Kshika Foundasion. in part or in Tull, thon e Hospeal reserves A s right o maike: up the shorifall from another NGO or sny olher source. This
confirmation pinins thal the Hospital will not evall sy duplicales sssstanca for the same palant/cass from sy olfwr NGO o any othed source
%) Tha assistance from Keshika Foundation is only financial in nature, The choice of the nesstmentprocedurs advised/canducied by the Hospital on ihe
mhnthudmmMMh#l“Hupﬂ.ﬂhhﬁwﬂWhle Hares, the Hoapital wil
.mma.mm&mmlhmamﬂmmmw%ﬂhvmmuw
by e il

wak g, wemelt Wi s # Tmwedh W s w4 Sl s Wy T ot ad f, Fel ww (e P wen @ e w wle
1) T 3 ke ol v o i o e e Sl e et s @ fak e wie e et F ob w o o & e e o "l e
I —— e ——— e R R R R R R R R R R R
ferlt arm &y e W w el e w4 we W W sy e b v e © e e owe b e s i oo T ot iy e
i wowit wem W fall w= oW w oA AT -
:.‘mm"iﬂﬂmhﬁhqﬂﬂhﬂmmnﬂﬂmnﬁdmﬂtnwﬂ#m
o e w fire & ol “wifiw Servet g feh vem w w weom ) vulied wems 4 0 oy e ob o wR w s Pesofl O o yee.
i wr o Swifewrt W wi ot w fesih e owee o wftowd ['.II

1
RECOMMENDED FOR ACCEPTENCE h—-&ﬂh

v % fre s

Date af Surgery . Laam¥Lviciiavar Manager Dutrach
" ﬂ 7 “EHE-.QE.FPEE.FICE Irrsiitute for T = Fynﬂnn
n'J W hﬂuﬂ # RN TRimInNEn ey
% 1 T w7 yee e e
FOR INTERNAL USE of KOSHIKA FOUNDATION 5% T9m 1]
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
! v | = v 1

al oAt

25-11-2023



