APPLICATION FORM FOR ASSISTANCE (Healthcare) Kowsh [ka_

HETOE BY e ursy (g mae) foundation
wew pli1das /2914 g gg b
HAME of APPLICANT | AGE-YEARS #15-w1 | sEX faim
e Peam lecima? 56 M

FATHER SSFOUSES NAME © .
fovezes ) ib_.ﬁu%
PRESENT RESIDENCE

pre. op Post op

—_—] —
2916 Permmcvmeds,
o coalls MARRIED () | UNWARRIED (i)
[TOTAL ANNUAL INCOME - B Proct of incame)
w2 ufts 5@ ﬂ,&,ﬁgﬂL (9% %1 W )
PAN Mo, T W W
ARE YOU AN INCOME TAX ASSESSEE (Tick whichaver ls applicable]: Yoz | Mo
W ww w0 e (A am w ool w Bee e W
P FAMILY DETALS ufesy faem
5¢ Mo Kame of Family Mamber (Ymars Gonder Relation wht Applicant
=Y T yfem & ol | W h;{a'hl e T & N
.--I""'#F-_E
...-f""'.:_
a—

BASIS for REQUESTING ASSISTANCE (Tick whichever i aplicable)

sy % it Tl s
BPL Card Cartificate
:mcw‘ um%mmu'::mj mm J"M’
MRIETYL | e e | ok | e
(W9 T W i e (W T W W W W W wm v W wl
“PURPOSE™ for REQUESTING ASSISTANCE-
s B e v Rl w g
S No. Medical Reporta/Frescriptions Altached
w wE s Eher 8§ wi 3% of shes g gem

BE— Y T O Or__catzanzt
L cadm@art

s Fi }
oIy T % S 0.7,/ ¥ 82 S 3 W WL,

ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES

W It % ¥ W = oy fesll s sy W e o Wy
T NAME of OTHER BOURCE AMOUNT of ASSISTANCE BEING AVAILED
wH HE N T W AN & i =wme vl




DECLARATION by APPLICANT. 3w GrT sy a:

‘IHMﬁwﬁmhﬂﬂhhﬁhmn?'mabhmﬂmymw.hnymmﬂmﬁrwmlmm.lm
liabia tor resaclion/cantalialion.

2] 1 solsmnly conflem that sssistance, # mosved fom Kosnda Foundation will be used ooty for the “purpose”. &5 stiied in this Form, for which such assistance

wine reguisied by rha.

illnﬂiH;MmMImlrﬂlwlnmnm.mdemunMhmmwmmm.dhm
for which iy aeskstence iy requoyisd

r}Iﬁ-m(Hnmtlﬁﬂtmﬂhmﬁﬁmi'mmﬁuﬁhmﬂmvmmwwiiﬂmmﬁ:dilr
¥ aEm T csE T dd e i e i i s dgid e ey dmwm A mh
314 v wm £ e fom woen i or i W o 4, T o W aw @ e e el s o Tnfiesdm et 2 b e S o

AGREEMENT by APPLICANT ( sarles g %171)

1) By affoing my signature of thumb impression o this Form, | (Applicant) horetry agroe & suthonse Koshika Fopndation and s Trustees o
usa/pibifehiput-upireprodice my name, atldress, photo & detals of the plrposs”, lor which such assistance Is requested/granted, thiough any
mediim, inchuding bul not imibed vo verbal, print, sléctrohle. for solicitiig donations for Koshiks Foundalion andfor dissamiriating infornation about s
sctivitien/achievaments. Such usa of my phata & dotills can ti made by Koshike Foundation before or after my ineatmant o fulfimant.of the “purpose”
ot which nasistance |s being requesied,

2} | (Applicant) furiher agree that any such use of my name, sddress, pholo & dotalls of the "pupose” ko which such assistance is requested/jranted,
will net sutomatically enilte me for recsiving or continuing the sakd assistance. The decision for granting andlor continuing the auslstance wil rest solely
with tha Truslses of Kashika Foundalion, and thelr decision is this regard wiil be final and pcoaplable 1D me

1) T W et W aind ¥ wr wwe, § (sow) s sy o) e own f o “wifow wte o s il * Wt afeg we { e to e,
o v she o fuwen o o wien § w e oey el w, e et agten B E aididest s oedeed  fot el oy e

# swfte i % i wfioe &) 5 v oW ferm § opE o T T o A w ¥ B Cwom weiet s i

2) % combewy o ow e o B oo e, w2 s e o fe e € erted @ wfln § o8 se: seeEm W owor e el

“sifrm” ow Fue il w iy o o e o

ttdﬁum
. "N
o3 }
AGREEMENT by HOSPITAL (W= §m %)

By affixing heraunder, algnature of aur Authorised Signatory for recominariding this case/patian! for financial assisiance from Koshika Foubdation, we
(Honpitad) hernlyy affirm & accapt foflowing: )

1} thint we neither ate pressntly rot will in future svsil of lppnclsl peslstince from ancther NGO of sity olbser source, Yor the sama patient/case, os we ore
requasting 1o gal from Koshila Fousdation, o fre extan] ihat such sssistance s grantad by Koshilen Foundation. If the reguested sssstance is nol granted
by Komhika Foundation, i pant or in (il Ben the Hospital ressrves ' right 1o make up the shorifall rorm anelher NGO or any elber source. This
coifirmation ensontially states that the Hoapital will not svall any dupiicate usststanca for the sanie patieni/cess from any offer NGO or any ather source.
2) Tha assistance trom Koshika Foundation it onfy financial in natura. The cholcs of the treatmandiprocedute stvisedicanductad by the Hospltal on the
patient, s based on e srrangoment betwesn the patient & ths Hospital, and i in no way inflienced by Koshike Foundstion. Henos, the Hospital will
nesuma sole & compinte responsibiity of the treatment & ii's outcoma & salety of the patent, and Koshika Foundation will have mo role of responsitility

i s rretier

vt s, wesll 5 s @ e ) “ el werEet @ e voe 0y Tewdlin @) wi R, Pt v Orenemt) B v R w o e el B
1) s 3 7w oy 7 @ ofem e T et B oot e w il o wie e e W o @ o f, AR e v Tl wetet
¥ fwimfivdy T % wam F “wfoe b o0 T iy e b ool sifon et oo wr feety s i T W e e W e
flesit e fir ol wg w fadl s e S e o w afes gl T @ e o s wn wn § e s fplin s a3 fesh
#e wa vor w e s wies A w) Sl
2 “sifvm e 3§ # o o W e sef & b R v e oo @ o oo e 0l aumosiee W e i o e
% e w fawn b ol wie westwe” o Sl awr oW T b i o F o0 @ g e sl aR o o wl feolt 30 o weEme
¥ i s Swim W Wi it W il v s A

/-2y

7y W 1 el

Date of Surgery HI'_M
st ¥ afa Senior Manager

by | eosEtmmie

% t:em‘é%:‘:" N

i.;‘f'.f'.'f?&.-.; dungatore-52
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T T | TR 2

7 BAL

o/

20-08-2025



