APPLICATION FORM FOR ASSISTANCE {Healthcare) ]{n’sh[ka

HETHAT WY STEEE WEY lmutmm.] e P
s St q]aﬂa_g;’sq o o 05 1y e LT
NANE of APPLICANY AGE-YEARS 9-m1 | gEX fWn B

e J
s C hpuwidamma S5 1k

FATHER S HROUGE S NAME
o = wio_Mumeppo,

PEmiahall, —FEhhomy. PrdR brget s Tol 7T e

i M
[

e e [

e ep  post Of

- 34 £0 Chowdemmé

o Home, Mokt MARSED 1 UNMARSSED (st
TOTAL AMMUAL INCOME |
FF i w ‘1[ a6 }-— e
PAN No. ] W e —
fgmﬁ:wﬂmﬂanEﬂ;#mﬁ ';.rr:.ﬁ‘—-"’f

FAMILY DETAILS witar famm =

7= e e g " o e %

MhmmTMMMh#l
mgr W ford i s

BPL Card EWs
jAmech Card Copyi mcﬂ%I Imﬁl e ok
ﬁmw s s ot Freem o wre

g T W T e Wil { o W ol W [ oy o e w1
- “PURPOSE" for RECUESTING ASSISTANCE:
e ¥ fat mt fah W b
S¢. Mo, Woical RaporiniPrescripion Attached
w0 W s W At % wivihes e wew
IS oAk ' . — > W2 11V
DS Casal ,
: = f“.#:fﬁr#l‘ﬂtf‘:l—
S RSN &) 4 L T7WOF S LW o ) A
s | =
L 7
ASSISTANCE BEING AVAILED tor SAME -PURPUSE - from OTHER SOUSICES
w:‘ﬂni‘hﬁnmﬁnﬂnihwi‘?
Br. M. MAME of DTHER BOURCE AMOUNT of ASSISTANCE BEING AMAILED
W = T W o T
S W S W 4




DECLARATION by APPLICANT srees o wmom T

11 | rsetry comibten thai all datals m this Form are True o P besl of my knowiedge Any tales sistemsn will render my Application & ongong sigianoe, if any,
lmbie for repechonCancetation

#1 | solemey confirm than assistance, il received from Kashika Foundation, will be ised onéy for the “poiposs”™, ps shaied in s Form, lor which such sssisianoe

win requirsied by me

371 remmery ponfiom thai | have nol & will not e duee, el of rimburssmesd, in pan o0 0 i, Fom aey other souroelemployesfinassnos corpny, of He amount
for wihich il Assis@mnce s roguesiesd

1y 4 i werm of P e A Bl ok e S 6l woft o ape e v st ik ) e o e s ww e § 9 o fem o w et

15 W gm W e e St e, ¥ @ W o §, s v w wEe i ® e e b, W @ wen o =0 o

vy & yfe v f fir fam mren iy o wde o nf &, TR i @ ofew w o fron fell e el s @ 3 8 fea b ook o o afies F dm
AGREEMEMNT by APPLICANT | 3408 @1 w01

1} By affiking my signabure or Thumb impression on this Form, |iApplicani] heraby ogieo & aulbiriss Koshika Foandation and it's Trustess o

ussipubhpall-updreproauce my name, addvess, phito & deials of he “purpose”, ke which such assistance is mguesiedigrenied, through any

medium, inciuting bol not lirsed (o vorbal, prnl. alectonic, lor soiciling donmtions for Keshika Foundaiion andion disseminating informaton aboul @'s

nciiviiesachiswamants. Such ase of my pholo & delais can b msde by Koshis Foundation batora or altar my treatmant o utiment of (e “purpbss”
fou wihiactt imssisiance & belrg requesisg

211 [Applicant] lurihor sgroe that any such wse of my name, sdaness, photo & delails of fe “purposa”, for which such sesmssance iy iequestedigranied,
will not iudombbcally eniifles me o recewing of continuing the seid assistance. The deciaion for granting: snd'or continuing the sasisiance will nesl solaly
with ihe Trustess of Hashiks Foundation, and il decsson i the regord il be nal and scosplsble 1o e

[} 7w W T w A e e, f (sl amd sl o) W wem o o “wifies wiribe ol T il ¢ w afegn s o feodn o,
wn, wid sl o Ereen vm v o e b “wife” v el v ween gt gt o g ofifefodd st T o fied Sesit ot v orem
& wadtn v o S efewn b St e ow oo & e ® owd w o o oF e i sl @ sl afig

27 & (uwiow) o owm 6 wem o e am o, v, W ob fen o s o wrtedd o wrfidn | o e e W e v T o
“ it g T e w1 Fen oS s amesl W .

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION |
W ® e w ap w

AGREEMENT by HOSPITAL (wempy o0 W)

By affising hereunder, sgnatss of gur Authonsed Signatory for recommanding this casefpaten| lor frenosl issistancs from Koshika Frandation, we
[Houpital) horoby affirm & ecoepd folowng

1] Fiad we raithar ame presenily mor wel in foleo amd of finenciol assistance brom anather BED o any other sounce ior e samm patent'cise, &S we org
resuesing o gel om Koshi Frundabon, o i exiont that sech ssestance is granbed by Koshika Faundadion. B (s teduasied sesstinog @ nol granted
by Womhita Foundalion, i part or fn lull, (hen e Hospital ressrvas (s Aght ba make up the sharfall from anotber NGO or any ofhes source. This
confirmation ssaeniially staies that Be Hospsal wil nof avail any duplicats sssistancs for (he same patieriicesa rom any olfar NGO or any offer sounce
71 Tho assstancs from Koshiks Foundation is only inancial in nature, The cholor of this reatmantfprooeduns advisediconducied by the Hoapial on he
pabienl & bassd on the anangemenl bebesen the patent & Be Hospitsd. aed @ in no wey influenced by Koanika Foundation. Henoe, the Hoapilal will
asume S0k § comgiete respansipdity of the reatment & li's pulcome & sodety of the patierd. and Koshikn Foundation «@ hrss na role or responaibility
ir thn enaltar

vt wifesn, penlt o o 4wl Wt C i vt o fafe e el o it 1, Pl s (e P s @ me w i e

() P oW wim sl 3 witns o ffn e fiesh & weesh ge w ek e e @ T i # R om A o, 4 B v e wetm

o fwfonfod s o wa f wifre woesen g v iy B ol s et g seos fed sfoes by vy ol few w0 s

ol e B ol wep w felt o TR e o ow feer grfen veen ) e g d s we oaw e s Tl mor T St iy fed .
b wymaft v w fad s T R wft s
1 “wifme wrrte” 0 o o werm swe fefe vt wd & o evene g ) of weee W fe e TeeRAiEm W g TR O T
o iy wy B 4 s “wifee webes” g el vem wm wi vew ot veme A Tl @ e g abt sk ot W T EE
e e R e R e LI‘
mnmmm o t.dwh
vt % fom v Cuireach
Date of Surgery Institula for DicLeies & Eys Care
wiutm &1 ot Dr. Laxm orennav-- (A unit of Sheaddha l‘-ﬂn-ﬂ_‘
/ cum“m'm'm“*“m R RIS Shonatory
- E R 00 e B0 From
5 1}3_5 on behalf of Hospitad]
WME No, oppaE - a5 N T PR S S
FOR INTERNAL USE of KDSHIKA FOUNDATION  57sits T ¥
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
Lo T T 2

o FAF

30-11-2024



