APPLICATION FORM FOR ASSISTANCE {Healthcara) Koshika
FETaW WY ST W (‘v S foundation

move: - 210390 [8G 3] lememe 1al2]2 U N

1 i
/
,.L,p poSi-of
E;Ei&i B [ihe ooy
OCCUPATION , '}fﬂjr uim{lnnﬂhm:m
TOTAL ANNUAL INCOME - [Atach re——
w1 mits o Eﬂm,l..-— {HM'H'HH]'
PAN No. T W .
bt e Py 7
- FAMILY DETARLS winme fismm
Weindinr Gencar Falmbicen wilh Applicant
?‘.;#'::r mﬁF:qﬂﬂ w ‘I.;‘::]ﬂ oy wAE W T

—_.j-_ﬂ

/

BABIE for REQUETTING AS [Tich whichever s sppicabie)
_wrm % s Tl s
5 = s
Capy) {Attach Cartificats Copy) [Attach
i b A e s W g T W
Cwr wy w W ik de i v W) wm o [P A —— w= e T
“PURPOSE" for REQUESTING ASSISTANCE.
™ T i R 0 e v
&r Mo Medical R 1'F -y r
i . s § wh Wl ek e
LU JJI{Ly'l_L"JE'._E]“‘-,_ YL (T id,af
I i all
TS L AP S S0 Y 4 WY W 8 A 4 @ ) P
ASSISTANCE BEING AVAILED for SAME -PURPUSE- from OTHER SOURCES
™ T ® oy v =y e et s wie o o wg
sl NAME of GTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
¥ e - - e W ™ . W i s v
D IETY o LoT) I




DECLARATION by APPLICANT: Sies g wim T

1Hmtzm“mnnmhlﬂiFunnlmemuhmdmﬂm Ay fafne shtmmeent will ronder my Applcation & ongoing assisianss, i ey,
Ak

EHMwmm_lwhmwmm“m.wummrhm'w.nManm.hmmm

wirs reduiesbed by ma.

!Hml'lb'rwrmm1hlﬂnﬂiﬂndmmnn‘&. vl of reimbursament, in par or in full, froem ey sthor scurca/mmployelinsurance sompany, of the amount

for which i Es3isiBRoR i regquesied

1) ¥ dien wog f fa v w3 ok ol dt fewrn 9wl e e 0w b e W fee od W s ww W b o o e feer o ool

33 1w W o Swifee v, A oM oo b T T T e oY g el B wam, o W W CE R

334 e wam o 1w fom woen B o i wd i £, ofeow s ow e fe st s nfrdewadm wreh @ 3w o oy o wfiem o S

AGHEEMENT by AFPLICANT ( 5FoR o 1)

1] By alixing my signature o thumb impoession on this Farm, | (Apolican!) hereby sgron & aushorise Koshike Feundation and if's Trabses 1o
wibipubish pul-up' meproducs My rama. address, pholo & detsils of the “purpose”, o which such RESisiance is requested/granied, through ey
madum, inciuding but rat Imited 1o vertal, print. slectronic, for scliciting donalions for Koshika Foundafion andlar dissaminating information about Its
activillesiachimvomanis. Such vae of my phato & dotalls can be mace by Koshika Foundalion belore or after my trestment of hulfiment of the “purposs”
lor which seststance (s baing requesied

21 [Mppiicant) irther agres thal any such use of my nama, sddress, phoin & doetalle of the “purposs”, iod which such assistanop i3 requasisdigranied,

will ADd BUIDenatically eniitle me for Pecendng of conbnuing the S8 asswtanco The deskaion for granting sndiar continuing e aasistanco will res! sololy
with Tha Trusisss &f Kashika Foondatlon, ard ey decision is this regard will bs fral and acosptable bo ma

1) T T s e e W e v, 4 (smirw) w0 w08 e won o o0 “wife st by ek il ¢ ol afiegr we o e W wm,
o i aky o o v e B, v iR e e, weRm o apEee o g il ser weiend ® f e o T e

& gl Iﬂiﬂ-_iﬁqﬂi‘lﬁmﬁhﬂmi“‘ﬂiﬁih‘ﬂrﬂﬂﬁﬂ'tﬂ wirgm

1) & (swbes) v wm @ mvms o fe v =, en W ol e W T s @ axted o wids § o e mre W e e ™ o |

~ s v e i w e et ol e v

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESEIDN |

AGREEMENT by HOSPITAL (wesam oo W)

By nffumg hadeundar, al oy Buithasised Sqgnatory for recommending the case/pabont far fnancial sssisiance frem Koshiks Foundalion, we
{Hospital] heretry affem & accept futdowing

1] that we refiher pre presently nor will in hiture svail of fngncial assistance from another NGO or any afher source, for the same pelienticase, B8 wi Ire
requesting o get Trom Koshika Foundabion, [ the extent Mat such asssiance & graried by Koshika Foundation. If 1 requersied assislancn & nol grantad
hgrml:mnd:mmp-nnr|rr1|.l.1r-unhwhlmuummr;umﬁupmmm-m-ermmm.Tru
mnﬂnmun-—nhl_.-uuummm-wmnmmﬂmwmmfwhmmnﬂmeMwﬂWW
2} The assistance from Keshika Foundation i only financl in nature. Tha chaice of the reaimert/procedure advisediconducted by the Hospitat on the
nﬁ-‘thHndmhmmmmWIIWMW.MHMWWMWMFM Hence, the Hosphsl wil
mmuhl-mﬂlﬂm.puwhﬂrdhhmm.l.u‘um&uhhﬂmmmﬂﬂthmMﬂmﬂmmmHWH
im [ Frades,

vt sy, wemwd w3 s @ et wt e TR W faf weee 1 Tt W wi t e v (v fom e & W e ek

1} 9 P o b b v f o o el e st A e v o fet o i 8 e i oF m ok, e St e
H Tty yen % wore § “wifee wo g W A fe o R Cwe s g res fedy sfmowen = ) e e § 8 s
St 3 Ay wed v e s we @ e o W wiven e vew b e F e v | s Sl wec e bt g et
Iy ol s @ fed e e W s

3wt Wt # o vl e e e vt o1 & 0 e g @ o e w ek m v W g B o wen

% e w foen # ot Swife iyt g et wem wowi vem o b el wem 4 90 o v g ol ol wd W ol Faolt O v v
o ok b *wifyn” W W fen W S o § ot el

v & fam e
Date of Surgery
i 3 atm Dr. l-unﬁ Dorennavar

MBBS MS,FPRS,FICO
\L\g"’ | Conmuunt ¢ Phaoe aiPuivecive

FOR INTERNAL USE of KDSHINA FOUNDATION  st=as 7% ¥

SIGRATURE of TRUSTEE 1 SIGNATURE of TRUSTEE
= T | gl e

&/ JAET

25-11-2023



