AFPLICATION FORM FOR ASSISTANCE Healthcare U [
HETAAT WY A urEy {{mm imﬁ:n @ﬁh@

—_— foundation

A B/lm[gq 4. racaToN TS O . [ 2. 8 T —
mmmm::mm- AGE-YEASS Hﬁ-!ﬂ BEX firn

e Nasimgyamamma: [ s F

VT RESEN = preop pest op

PERMANENT RESIDENCE ADDRESS - mur] wwar 97
AQna  NeSwamemITy,
OCCUPATION ; P : MARRIED (i) | UNMARRIED (wfeaifi)
TOTAL ANNUAL INCOME | Prool of Income)
§ wi s dh.000 /" (Ll i)
PAN No. 79 W WET } e
E YOU AN INCOME TAX ASSESSEE (Tick whichever s apgiicabie);
1ﬁmmwwt(imﬁwmaﬁﬁﬁmmﬁal :'a'::‘lc""f
FAMILY DETAILS vimp T
Sr. Mo, Hame of Famity Mamber Gender Heiation Applicant
Y wE wim & weed w5 9w gml el mrmm
.F‘f
BASIS for REQUESTING ABBISTANCE (Tick whichovar is apphicable)
wraw % fil fein aww
um’rﬁ:::mtm ma:n“nummcm: mg&‘ﬂ *‘m
ﬁﬂthL;l,_ WE T W R WH"‘ -
g we E) we ufe mE e (% o W W W we W (7™ = W W W s o
' “PURPOSE" for REGUESTING ASSISTANCE.
w7 e el W e
5. No,

Hepayzies Bl E o 7 7=

T B

ﬁju_a_:im_xi; E rgzaﬂai:i
e — readoart

SR YL Y- ST R— 7 (72 % e 20 =] 7 8 =

ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
w75t w ¥ W s wyn fedl = i @ e o 0o

Ko MAME ol OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
4 HE R R ] ol upsm i




DECLARATION by APPLICANT: WTE T wvm wn:
Hltw&rwﬁmmdnﬂMhﬁ%mehhudmwmmnmmwmlemm i any,
for repchon/cancetabion,

ﬂlnlmrhmﬂmmm # rncelved from Hoshike Foundation, will be used only for the “purposs”, o stated i this Form. for which such assistance
vy mgiested by me.

3) | vty condim that | kave rof & will not in lture, sval of relmbursemant, in part or e Ul fom sny olher soomslemploysninasmnce compsny, of te amoun
fon wehiich this nssistanoe (s reguostod

1) & www = o w2 oot ol fewe i weeolt © s e o ot ol wi fear ot w w30 v fom W w owsd
et R Em T il e i dnd i i rm e dwee h

3) 4 o wer {5 Fs s = i W wl B o W efes w e e el e enfrdende weef @ v e ol o ot ofem ol
AGHEEMENT by APPLICANT | 4w% 50 %010

1) By affocng my signatune o thumd impression on this Farm, | (Apphcant) heteby agres & autharise Mashika Foundation and I's Trustees Io
useipublish!pot-reproduss my name, address, photo & detalls of the “purpose”, for which such sasisiance is requesied/granied. thiolgh amy
redium. including but not lmited 1o werbal, print, electronic for soliciting donitions for Keshika Foundation sndior disseminating information abou! ifs

peliviieniachiovaments. Such use of my phote & datafis can be made by Koshika Foungation before or after my reatment o fulfiiment of the “purpose”
for which assistance is being roquested _
21 | (Applicant] hirther agree that 2ny such use of my name, sddress, photo & dotalls of the “purpons”, for which such assistincs fs raguestedigrinted,
will nol sutomatically eniltie me for recoiving or conlinuiing this sald assistance. The decision for granting andlor continuing the sasistsncs will resl solely
with ths Trustoes of Koshika Foundation, snd their dacision s tae regard will ba final prd socegrinbie 1o me

1) W T W A v W A o e, 4 (e e el W R v (o Cwiow et o v i W o v o s oo,
i, wrd sl it femrn v owew o wie &, 38 Swifew® gy s, o, wresns yel Tt @ wll wikfied s e ® fed Bl @y e

# vuits vt % S s b 9 vo o foe T p ¥ v w o § e © B e vt o R afe b

2) 4 (sobew) wm wm & wr o e dm 3w, o, i ol fen o feoweee % actedl @ aftl § o e S w v T v w o d w
“wif " T S T w Py aBe o e

APPLICANT'S SIGHATURE OR LEFT THUMB IMPRESSION :
mim.&ﬂium

AGREEMENT by HOSPITAL (wwme gm w0

By affixing hereunder. sigralure of our Authicitised Signatory for ecommanding this cose/patient fof linanciat assisiance from Koshika Foundation, wa

{Honpital) homeby affirm & acoept loflowing: 1

1) thist wi pelther gre prasenlly noe will in future gvall of npneial pesistance bom anather NGO or any other souren, for the same patienticass, s we ore
to got from Kanhika Foundation, to the axteni et such susistence (s granted by Koshika Foundation. If the requested assisiance is not granted

by Koshika Foundafion, i part of in full, fhen the Hospital resecves Il's ight o make up the shorttall from anoiher NGO of any ofher source. This

confirmition esscntinlly statis that the Fospital wiil not avall noy duglicaiy sssistance for the sama palienticase from sy other NGO or any athar soufce.

Z) The assmtance from Roshika Foundation is anly fmancial in natire. The choics of the freatmentprocedurs advisedioonducied by the Hospital on the

patient, ks basad on the arrangement betwean (he patient & the Hospital. and i In no way influsnced by Koshika Foundition. Hence, the Hospital will

nssuma aoin & complsts responsibifity of the ireatment & iTe oulcome & safety of the pabent, snd Koshika Foondgtion will have no roke or esponaibility

iyt rriaiar

vt s, preed =) 3 oEl W Calfoe et @ i wee ) Bl S =i ), Pl e () B v e e e b

1) = e 3 e ade o @ i o R s Sl e set s Sl s s @ e e 4 W o R o £, 8 e o Seifem et

¥ fywritr i s o s o “wifoen ot g A i T b ot Csiee wshe T o woe el el iy o W e ow A mm

farsit se= Ay e s w feslt o W 0w RO il e T o e o v w w § e s Sl W v et dy Rl

b wwlt e W el s s s A

1 “sifime s F & o wren e Bl o W 6 & oW v o 9 vl e 9 e T W o ol e
® dw W fior b o s s o el e w w oo v b g w4 00 @ e gow ol e o T Paslod O o veem

L

it sl “wifee W gl w Bedol ot ool ol / ;
/d
h RECOMMENDED FOR ACCEPTENCE '
_;\, wiat ® fw s
Date of Surgery | Mr. AKSHMIPATHT N
sivim ¥ 2w Sanlnrﬂlnauur
_ . (Name of O & Regn. No. with Stamp) : "
olnfrg M
FOR INTERNAL USE of KOSHIKA FOUNDATION \7's
SIGNATURE of TRUSTEE 1

20-06-2025



