APPLICATION FORM FOR ASSISTANCE (Healthcare! K? l’lLll"{a

HETTE W STEES wrEy { e S ) f”nd"mn
APPLICATION M. - :
o )] oy [ due) arrs 8 1ok [ 0o [ 20 20 LT

WAME uf AFBLICANT : AGE-YEARS 575- | ggx fifn
HIEATE F I

£ {,-‘L-L. I.i: jt ﬂ,[g'[? o =) A
mmﬁlmq Ay

l mm HE= ﬁw —
Mﬁ,n LA - 'rum[&f: ﬁﬁ;?’n;l T

 Y—— L) ~ 0 U‘L‘“

! 1:m C Lula:na’
T O LJ-.L N MARRED (Frwfnr) | UNMARRIED | sfviEni
| TOTAL ARNUAL WOOME

4 [Altch Proot of Incoma)
e = ol b 1 (3% w1 e i)
PAN No. TEE AW

CCCUPATION

WAE YO AN INCOME TAX ASSERSEE whichever in applicabing:
"hmmnmh#mﬂrﬁﬁrnmmﬁ 1:1..-::&
FaMELY DETALS oftwy Taamm
Sr. No Mame af Family Mambar Gander Feiabun with Aggicant
T Sfon & el W am %‘Tﬁ?' fiin TR W E
BASIE for REGUESTING ASSISTANCE (Tich whichewer In applicabis|
e w fi ey s
L Card
:“: Capyl mﬁwwr ﬁ% Lﬂﬁmmw
il T W S T T T Tty wE wii
[ pm vy W) w W T e { ety o e ufl s W i e
- “PURPTISE” for REGUESTING ABSIETANCE:
e i fed od feelt W o
S Ma, Maica| Rapora/Prescripiionm Aftached
w9 weamuher & arit w b sfvie it wee
) ez = R rofaar
LA - Cea Fer a7
(F} ,j-m-rn-.._,uL-;l L C Crildevre . d-  + o (D
ASSISTANCE BEING AVAR ED for SAME -PLURPOSE” rom OTHER SOURCES
T Aten % ¥ = A wewen e e o @ fee vy 0y
Bir. Mo WAME of OTHER SCURCE AMOUNT of ASSISTANCE BEMNG AVAILED
w1 e R R R
P o
L P D e 2




DECLARKTION by APPLICANT: B¥Ts @n wom
1]mm frat aff dotaily in this Form am T o the best of my owiedge. Ay false staiomant will render my Application & ongoing assistance. # any,
1 neechoricancsintion

21 | nelesmmiy confirm thal pssistance, If receied from Koshka Foundation, will be usad anly for the "purpsse”. &6 Sieked In this Form, for which such aosstancs
waEE regunsied by ma

1) | ety condem Bl | s nob & wil not in Auiuee, ol of rembursemant. i porl or in ll, bom any oo srcelsmpiopeningutance: compny, of IFe amourd
e wihich this assivtarcs & reguesied

i3 & wiwen wvm f Fe v mer | ek o it ferm B e ® wEm o = o sl feern o e sme e me § o8 O e fae S W e
) g W wpes o S et 0 o om oo i el s o g o vl fn owin, e wer d momm b
33 4 ffe o { P T v f o ke o uf &, o o el W s o it e enfrimeade et A o o Bee b oo o e F

A GREEMENT by APPLICANT (s e w07
14 By affizing my signature of [humd improssion on ihis Form, | (Applicand) hersby agres & sulhcrise Koshics Fourdation and it's Trugiees to
isepublishipul-upieproduce my name, addness, phalo & detsils of e pupose”, foe wiich such sdtsianos is reguesiedigranied, theough eny
iy, ncluding bl fol Bmited @ verbal, print. slectronic far soliciling donationd tar Keshika Foundation antd'or dessammnaling informalion about (1's
pchvibeaachigvamonti, Such use of my phote & details can be mads by Koshiks Foundafion befors or afted my trestment of hifilment of e “purpose’
fen which asssiance |8 being requesiad
41 [ Appiicant} lurther agres Bhal any such use ol my neme, sddress. photo & detaily of the “puposs”, for which such sssisiance & requesisdigranbed,

will nol gaomasicaly endifle me for recaiving or conbinuing the said sssintance. The decision for granting sndior confinumg e selalancs will resl sokely
wilky thie Trusisss of Kothing Fourdation, pnd e decshon s Hils regard wifl be final ord sconptatia b me

|) W s won W st w wr e, @ Camis ) Wl el o g s o ifiew vt ol ool g © wl e e f B S0 .
o ey o Fwen g g o i &, T “wifsr" g cwel), oo, wreen i Tt @ o winifd s T of fied fsh o wom spom

& wfn vl € fi wfgn W T wr fomrm S yerm o el W oW W & T e wrdee w omb afeem &

31 4 (sbow) 9w @ wrm f B g ows, o wi o e o s w # agtedl @ wfde & g v weee W ven it e ve o
“wifirn® Wy T =pfed w Pl e sl el wm

APPLICANT'S SSGNATURE OR LEFT THUME IMPRESTION |
Wi o e W o W e

o
.

AGREEMEMNT by HOSPITAL | woesms B0 WIW)

By aifiking hmounder sgraties of oul Autorised Sgnatory far recommending this casedpatent for financial assstance from Hoshika Foundation, we
(Hospital) harsty afem & scoap! followng

1) sht w naithar are presenty ror will in futume s of financisl assisiancs irom aroiber NGO or any other source, for e Game patint/cess, o e @
peequEsting 1o gul from Koshiag Fourdation, i tha aktent thal such sssistance & granked by Koshike Fogndation, i the requosbed RERSIBN0E 18 RO graried
by Kioshika Frundston, in par o in full, ihen the Hobpitsl reserves @ right to make up the shortfat from anothes NGO or any cther source. This
conbrmation aasnfialy it thaet the Hospaol will nal avail any duplcsis assisisnon for the same palent'case from ony other NGO or sny ofhed source
7] The assistancn from Koshka Foundanon is ory financial in nature. The cheice of the ealmentiprocecure advised/conducted by e Hosgital on the
qpadmnd, 1§ basod on the mrangement betwesn the patient & the Hospital, and is in ro wiry mluenced by Koshika Foundation. Hence, the Hosplal will
aauene saie & complets resporshiity of the trostment & it8 outoome & satety of ihe pobent, and Koshile Foundation will hava no role o responedhiity

in e madier

vt e, wimad W) s R W “sifes st @ Pl ween by i o el § fat v (e foo o W w vl wn

1) e 3w ST s A Tt wrron el A e e w fed o e @ T e F O w A o §, e Pl Tt

A ferfr e e o mee o sty W g ey M b e e s g e fedy e o v few ko
Tl = o e w S em om0 oo B w stvee g tew b e o e s we e e i oo e driveees iy

& e wew w Pl = e A e S

7, “wie werve” 4 W v wwum v fafm e w0 oh W eee g 8 of vew W fen T TriEm g el o wem

o B w P b i e st gn fed v W s vam e b ot rsene o a8 o gere mow sl o W T ol gl drl o e

wh e ol Pwif” o o v w Tl e € ool il

F,
RECOMMEMDED FOR ACCEPTEMCE
w fau e .
Date of Surgery =
Wi =1 e

v %oz )asr

30-11-2024



