APPLICATION FORM FOR ASSISTANCE (Healthcara)
WRTAWT ®Y SmEET WrEY { T dayr )
APPLICATION M. Fr ey
swves stom | *?J(‘(Jl-lﬁ' IEHE;:E? e o mgfﬂzhms
MAME of APPLICANT AGE-TEARS Hﬁ BEX fm
s W am Jﬁtﬂﬁmfﬂﬁ EIE" F
mmnwm
"l'mn.,m#ppcl
M«.{m — mm“—mm S rr HaE
mm.lmuu:
——f———
Fﬁ% Prw
_;:_'lcﬂl:!m I‘hﬁ-\{? Ao | -MoRRIED (i) ( UNMARRIED | sarit)
TOTAL ANNLAL MOOME | [Altach Proot of
™ s Qlooe] - (00 e T
PAN No._ 7an{ mam @
ARE YOA! AN INCOME TAX ASSESSEE [Tick whichers! b appicanin) Yeu | No
wmmmmhimﬂwmmﬂmmmﬁlr LR
FAMILY DETAILE wifanm fimam
5 Mo #ama of Marhat Age [Years) Ganaer " Rotation
" dee i e g T ov) s i gy
| ‘-_',I' — -
& e 3F 7™y Tou
BASIS for AEQUESTING ASSISTANCE (TIch whichrer i apphcabin]
mEr % fod e amam
\_#% Cord
JomE e Teey (i Corscsi Capy iktwch Copy) = e
T Ty e e A W Ty R gy
(e 7y W w o e wh (e e el W W (v T e W wh -
“PURPOSE™ for REQHIESTING ASSISTANDE
wm #y fen m fiee W gt
Br. No. Madical Reporta/Pravcriptans Afteched
W T mﬂﬂﬂd“@m
@ e eongder o P E  TeXtve 11
Lh— oA K eyma g J .

1 3) > ¥ P 7 S— 7Y =V Mo 33 S 1 7. 1

ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
v T ¥ 0 =N s owwen e aem i o fem e o)

Br. Ma. NAME of OTHER SOURCE AMDUNT of ASSISTANGE BEING AVAILED
W A s WY W U ot ol s o

II'E'J -J-jf Pl -r-'__:'-E-‘E_'Fj"

i ¥




DECLARATION by APPLICANT, SWms 5T W T
Hlt-'uﬂn:rim#ﬂﬂMthﬂm arm T b0 the besd of my knowledge. Ay false stalemmnd will nender oy Applicilion & orgoing assaiencs, if any,
lizhhe for rejucimnicancetation

2 | by mmm_ummmn Foundation, will be used only lor ihe “purpose”, &8 slated in s Form, lof which such assslsnog
wis rpguEYind by me

1) | haretry condirm tha | have nol & will sof ins Rilue awmil of iesmbursement. i parl o in &l o any ot sooroefsmplayeneEamEnce company, of the amound
fior which Thin asssianon is regqueiied

|} 4 v wm f o T 6 ot mmd e B w8 s s o o w e T s e v R 4R vy foem wh m wlt &
14 %t g W i s e, oo wm o § e e o o i S few wim, @ e & W o
33 ¥ g v f P P e dp v wdn wt o £, v o w0 e m wem e ek s enfedeecdm w3 A Sk ol o wea d o

AGREEMENT by APPLICANT | % g %)

1:|Eg-lm-mumv.-urunltl.uu-mmmmm.mﬂpﬂwﬂ]hﬂmwimluﬂwﬁlwm“Tmﬂub
useinubbsh/pul-upieproduce my ABme Address. photo A details of te “purposs”, for which such assistance i requestecigranied, mugh amy
mm_.rﬂmhuru:ﬂ|uumu1nmmn.pﬁm.mmmhrmhmmfwﬂwﬁmmmhmhmm“
actrviliestachimvamenty Such use of iny phote & naises can bo made by Koahi Foundation bafors or aftor my treatmant of fufiment of the “purpase”
fow wiwch assistanci | barg eguesied

V1 [Appicent) Rarfher agree Ut any sich use of my name, sddneie phods & detnile of the “purposs”, Bar which such sssistance is reguestsd'granied,
will 7ot pulceabealy aniiti me for recebdng of corbinung the ssd assistance. The decision far grenting snc/ce confinuing the asaistance will rest solaly
il tha Trumimes nf Mosteka Foundation, and tir decision iy s regad wi! be fnal and scceptable to me

L) el e w s ) e e, # (aptow) sl i W i wem of i ety ol et nind ot afogn s o e i o,
. wid ol S v F o & w e T Al Te, e gl oo o o efifadieed st Tedfeed of S fed oh oo e

& wofer wrd % fin ol 6w w feere e o W m e 4wl o P i et w it i b

1) & (mrEs ym wn # s f e O am T, w2 dl fevm of P omeen o Tgtvd W il & o e sren w0 wwor T o

s ® ey TE st w el e sb e W

APPLICANTS SIGMATURE OR LEFT THUMS BMPRESSION -
e W T W RE W ey

AGREEMENT by MOSPITAL |vemm gm &)

By wfxing hareunder, wegnature of our Authonsed Signatary bor necommening (it cass/patined for firancal assistance from Koshika Foundation, we

[ Hirspitad} baisty afirm & scoapt followirg:

1§ Bk wen rnithest re presandly notwill in futuee avei af financisl ssswiarcs Foen snother BGE0 or any otfsr scurcs, for e sama pabenbcass, A8 we i
reuEEsng 40 gil irom Koshiks Foundalion, 1o (e exionl fal such msskanos i granied by Koahiks Foundation I e rEquersied @xsestancs s nol granted
by Korbyikan Founciation, i part or in full, then fhe Hospaal resenves it right In make up the shortfall lrom ancifer NGO of any ofher source. This
confirmation asssniially stEies thal te Haspital will nol svall any duplicate assistance for the same patisnt’cass from ary oiber NGO of any oifar ssurcs.
21 Tha assistancs from Koshike Foundalion is only Francal in nifune Thw choice of the treastmentiproceduns sdvissdconducied by the Hospital on the
patent s Bassd an the arrangement bobwmen (ha patsent & e Hoopital, and it in no way nflusnced by Koshika Foundation. Hence, the Hospital will
aEsUmS soln & comolite rospanaibdity of the teatmenl & s cutcoms & ssiaty of the patiert, and Koshika Foundation will howe ro role or responaibslity

" M e

vt g, womwt ® i § s o S et @ e e iyt o el 8 T ve (v e e @ ey e b

1) By o e aby % o e o S s ekt &y el v = el o w6 T e 9 A m A o B e i weme
o iy tyats T o s 2 wifw wrrRT e w6 B dh R Swfne wrenm” o e ey sl ) wa w few o o s
st ae Ay wl s W Sl = e & o o w e i e o e e v o § s v Tl e e ey fed
Hr wndt v W fies aem e @ S )

3 “wilow wiriwe® 4 ol moen e Sl i w1 & ol W e oo @ vl e m Al TTEUEEe WO T W
% dy w1 fown § sb i wstee T g el wer w st oen o b vt rome o it & e g s st il ol ol it 8 o wem

ot gl iy “wifma” 2 ol gRee w el o owed O W0 oS Ilpf
RECOMMENDED FOR ACCEFTENCE %.
\ Agh % TR SN alr, Lakshenigati-h
Date of Surgery M 0
ﬁm#m:; bv'* mmmﬁ“m
Dr- Laxmi Dorennavar - (Nasna. ThasigHMon & tamp o Authovsed Signatory
H‘ﬂﬂﬂ: m R "."._...I- T 1 - _".‘ alio] Army
[ ! I' B B FEEMractive =™ AT wm
FORIAY EMAL DEEDAMDSHIKA FOUNDATION  s=its 79 ¢
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
i o | TR

30-11-2024



