APPLICATION FORM FOR ASSISTANCE

K¥hika

(Healthcare)
HETIE BY] S wre { wy fr)
o Bl022gIFy g0 [Eama

Ay 5!1?15

foundation
e
Doy s F T

HETE WA

NAME of APPLICANT

Rﬂfﬁwwnn&

AGE-TEARS =07 mi

S W

FATHER SSFOUSE S Maksl

pre o  PoSt ofF

A Ratmamma
imm Hme Mol ¢4 #E;m: UMMARSIED) | st
L IR
e o 9. ppp - el
PAN Mo, T TR RS

e

FAMILY DETALS ot firars
Br. e Masme of F Muinzie; Age (Yaars) Gangier Rsialinn wiit Apps
il o ® = ELL] fam m*-:_?
7B
‘__!'l:' EFHEI}@WL 10 = LN
BASIE for REQUERTING ASSIETANCE (Tich whichevsd (8 soplicabie)
wrmam % (s fals smae
m'g*j*z/ L e S Ay O
[ w s e (v 79 W} W o e (v T R e Wi e

“PURPOSE" for REOQUESTING ASSIETANCE:

w1 for = feft m gt
52 Mo Reporta/Prascriphion Attached
e E Ll Gl R R
) 20 2 41TV R
Ly

Dn?&‘fﬂﬂd’g

L

et

i =
ol prigr———

ASSISTANCE BEING AVAILED for SAME “PLURPOSE™ froem OTHER SOURCES
VO IR W B W 5 e feR e wm @ fem v Wy

MAME of OTHER BOURCE

5= T W T

AMOUNT of ASSISTANCE BEING AVALED
ot mf awem

e — Y

L 5 L. O

'Lr‘)ﬂ#




DECLARATION by APPLICANT: amiew g wim ww:

1} | herigry confinem thal all detaits i this Form ane True o e besi of my knowledge. &ny tales stistermsnt wil render my Aaplication & ongoing aesstance, i any,
finbie for Pepechonicancelintion

) | sgtorniy gonfirm thad asshiance, § reosived from Masniia Frundation, will be ised ondy for fhe “papose”, o staied i) thin. Foem, for which such sssisiance

wEE fEquediad by rm

3 | hetetyy comlfiom (hal | Rave rol & will ot w heture, evad of eenbamserme©e, in pad or 0 hll, from ey other sourosiemployerinaEsnce comparry, of e amoun
for WPk iR ARRESENTY N gueEisd

Jr.““thﬂmihﬂﬂm“mimmﬂ“‘ﬁfllﬂ:ﬂhﬂ"ﬂiﬂm’ﬂ-ﬂl‘ﬂﬂ“milﬂhl
1) 4t g o e il et st 0 @ ow ot §, T Tees v v ol g o Tt Feem e, = wowen | oo
11 4 v wm f fe fim womm i o wdw w0t = oo oW afw w o feem e e s il s o 9 @ S & ole 3 o vl d

EGREEMENT by APPLICANT | stw g1 wam)

1] By alfaing ry wignature of Fumb empeession on s Farm, | (Appiicant) hessty agroe & nuthorise Koshiss Foundation and if's Trusbeas o

sl prublishipul-upiroprotducs my mams, adcirgss, pholo A doiails of ihe “pupess”, for widch such sssiviance & requetisd/graning, Bhrough sy

. cludiog bl nod lemniléd 0 vedbal, pring, eecrore Tor saholing donshoms for Koshika Foendalion enddor disseminatng nformation abowt s

scbitianfachigvarants. Such use of my phalo & detaile cen ba mada by Koshika Foundation befors o alter my trestmant o fulfiimant of the “purposa”™
far which sssmtancs |8 baing requesied.

)1 (Applant) Buriher agres that ary such wes of my ramre, address, pholo & cetsls of the “pepoese”, for which such assisfance & equesisdigambed,
will net ailomigicality ankse me lor receiving or conlinuing tha sekd susstancs. Tha decision loe granking ardion confinuing 1ha ssssstancs wil resl aplsty
wailly ihes Trumines of Koshies Foundabion, and fheir decison is this regard will be linal and scospiable 1o me

i) v e e w e o e, ff (seiva) sneh e wh yfie won f o “wifen wetis sl wek senind © wh sty wn f S 0 am
e W e gm w6 o T e s e e g b 0 a e s e o S e @ g e

# wedn el o S e B S wre W e S g o e m o 8 e o B i wTrEE© w e s b

1) & (s 0 owm W e f i oA o, we W sk feen W fa e o wgteed 8wkl @ g e e W v ) v e o

“wifow* v wa =i w1 favin affm o et W L

AFPLICANT'S SGMNATURE OR LEFT THUMB IMPRESSI0N |
T ® TEET W S P
: ..-_..-‘

AGREEMENT by HOSPITAL (rvevem gm wam)

By afang hersunder, signature of aurf Aulhorssd Sgnalory lor recommerding B case!'palierd for linencal assislance from Koshika Foundation, we
|Moapaal) heraby sffirm & acocont tollowing

1) that wie neShie e presently noe will in future @vall of fnancis! sssistance from another NGO or sy other sauroa, for the Same Daenb'cose, B8 We Bre
fequersting (6 ged rom Kosfika Foundalion, to fhe antent hal such aasisisnce & granied by Koshia Foundagon. [ the requesiod sssestaros s nol grantoed
by Koshika Fourdaton, @ part or in fll, Bwn e Hospite? essrves f's right o mais up e shoritall e snother NGO or any otier scuros. This
camlemanion essenbaly s1ates [RAL e Hespilst will ral avs) any duobesie aasigiance o 1ne samae palisabcass Trom ahy olfet NGO o any aliar seuies
2] Thie assisimnca from Moshda Foundaton & only finencial in natue. The choios of (ke teatmaemiprocedure advised'onfducied by the Haspilal on e
patinrd, in based on ke avangament betwaen the patent & ihe Hospinl, and [ in no way influenced by Koshike Foundation. Hance, e Hospial will
wssurme sole & complete responsibity of the fmeotment & Vs outcome & safety of (he patienl. and Koah#a Foundabon will Bive no e or responaibiny

m o masor

pmi wiioa, Wi w1 SR amEARE W s et ® fale woee oy feefe o ot fl e () fre oo d e e oben ol
() ux FE 3 ot whos aft o o e o el e feslt e el woem w fad aee i 8 TR bR o W ow A o | W e e Ceiioe s
& Sty v & waw § “wifw s e w g B b o s st g T S affeoe i e few v o s

fodt arm ty wwt wem w fesd e wser o ween o w afew e o b e 4 e v ow F B e fpfl o T it g el i 4
B wolt sfom w fed srm umen Wl S
1 “wifmm v @ o of mmen s falen ol w6 o w eses o o ) wen W fed iR W e O e
® dre m fiprg & S “wdfon sordee ™ pn faed vem w il e o v weee § i @ e g o wd wd o s =
o o i e o w e w farl ok o ol /
RECOMMENDED FOR ACCEPTENCE Cutreach
i % fom, s N r st & Eye Cons |
Date of Surgery unk Arup
T & r. Laxmi Dorennavar # 18/, Thimmakah Foad. Ulies Tank Bed
“muﬂ FPRS,FICO [Hame, Designation & Stamp of Authorised Signatary
) w on behalt of Hospital)
&2 /28 T R e .1 e e et
FOR INTERNAL USE of KOSHIKA FOUNDATION  #ife 79 17
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T ! T )

7 TP

30-11-2024



