APPLICATION FORM FOR ASSISTANCE {Healthcare)
HETIA B i wrey { T S )
APPLICATION Mo, - Pnepema g s !
R M - B/jﬂ 35}3&4—; e B - F‘l‘ﬂ-{'!.!’
NAME of APPLICANT | AQGE-YEARS ®q-wi | gpx fem
% = O ™l a3 "
rlmlnw'a“.’ h{_?& ; II o htﬂ_ pa
Fa W
NN

!
pre. e P PoSt op

3642 lyat hﬂnﬁmd

PT '—?“nghﬂ e WARRIED (Ffir) | UNMARRIED (i)
TOTAL ANNLIAL INCOME - LAt Proot of insame)
WA wfibs = {3y L a)
FAN Mo, THT W R
[ ARE TOU AN INCOME TAR ASSESSEE (Tich whichever 1n appiicabie], Yo | Mo
ek LR RRE B R R R Y L
" FAMILY DETAILS fiam i
Ty Name of Famy Mambor Age [Tears) [y Rahatkon with
F W ftam W wee % AW (W) fim mi_"::‘
g ; N == = [ Fib|
_+] Emmm@ o i ‘I‘fuM
TASIS for REQUESTING ABSISTANCE (Tich ™ nplicatii)
wpmm w e Tl sy
LG EWS Cartificat
{ARach Card {Alach Cortificstn Copy) m m
it WS T e 5w e T =0 e
(v T R W e (v o} wew ofy s s (v v W e 5E W e

“PUAPOSE” for REQUESTING ASSISTANCE:

e & e e el w et
Er. Ma Wedical Aftached
ZEL sropmerEie | w wlt of ufieles it e
'l-
Vlnsad Pr ek
X Tafdoozd
Y, P T ]
=Lk 7 A NG S X3 W
{
|
- e T
B¢, N "~ MAME of OTHER BOURCE AMCLUINT of ASSISTANCE BEING AVAILED
- e vy W e o =l e T
) TS 3 a!mm_.lr—




DECLARATION by AFPLICANT. MY TR W T
1) | hareby confim thal all detals in Tis Form are Tru o the beof of my knowledga. Any lilse stabsmsnt will rendur mry Apgication & ongeing sssistance, f ary,
hatéa for rejechon/canconiistion.

241 nodomely confirm Sal assstance, # reostved from Koehica Founda®ion, will bo used only for S porpose”, sy staled in this Foem, for which sich sesisiance
v rerpinaied try e

% | heentry condinm i | have rol & wil ool o o, seal of rimbursesnen, in pan or 0 Tull, from any other scarcetemployesinsusance company, of fe amounk
for winch this GasERNCE 5 rogaesied

|1 & siwer wom o vn ween @ Fen e ot P 8 wpno o e e v e & ale w S o e e w0 s fem o o
1) & gm @ men ofn “wife wEEEET, @ & m ot vem e vl v wf i © fed fem b, @ W owen F w0 oo b
b} & g wm f fir Fon e oy w8 g § e onin o v w s S Sl e il s 6 3 S o3 ft ofies F

EGREEMENT by APPLICANT | ssdon o e}

1,:5..,-111“-@;.115..j,?-mhdmﬁmmﬂmn-nH1|-|Fum.l.mﬂmmWﬁMWFMHﬂﬂﬂﬂ'linﬂHHh
ummnwupmﬂﬁmmm_muu_mamd;ﬂm'mm‘.hﬂﬂn:hm@nmwmwh
medium. inclading bul not imind 10 vorbal, prnl, elecirone lor sokciing donations for Koshika Foundation ardice disseminating infarmatan about #'s
pelbies poievaments. Such uss of my photo & dataits con ba mada by Keshiks Fourdation bafiors or after my teatment of lullimen of Ihe “puipoas”
for whath Fsssiance & Heng meeesied

211 [Applcant) kufher agres Inal ary such usa of my name. address phain & datals of fhe “purposs”, tor whick such sssatants 8 reguesisdigranted,
will ot slomatcsty entitie ma far recsiing or continding 1ha sar avsatance. The decision e gransng and/or continuing The aasistence will rest scisly
ity (e Toumises of Koshiks Foundalicn, ard thee decision |8 this egand will b Tined and scoapiable o e

1) T st pe i wt w erer # (ambow) el wed =) g s f o “sifes wagn she v amind © wi sl s fs e o,
o, weh ol o T pm ow o i &, wE wifem T s, T, wesn et wgten O il vieinfed s refeed o St fesk o v wom

W wwi wr # o sy b 0w oW T S e o W W W S W W e e e o el afeg b

1) & (o) = e 6w f Tt owm, v, 98 ol P @ e e ¥ e @ wilde g e me W e T e oA d

=wifiras” vy aus =i w Frobu affee shr eoes wee|

APPLICAMT'S
e

LEFT THUSE IMPRESSI0N

AGREEMENT by HOSPITAL (vwoms oo wam)
By affixing hereurcler, sigrahse ol cur Authorised Sighatory for e nding this case/pabent for nancial asssiance fom Hoshie Foundation, wa
[Hoapital) hereby affrm & scceot faflowing:
1} tha we neithar ore pragently nor will in Kitire avail of finanosl mmmmmwumm.hh aEme palenicaes, ks we gl
requesting 1o ged lrom Koshive Foundation, bo the extent ihal such asaisiance i granted by Foshika . W the roquesied nasislince 4 nol gramod
by Kisstike Foursiaion, i part o i hall, than the Hospitad ronmrves £ right io make up the shortisll from anosher NGO or any olher sowce, This
confitmation ssssnis®y sates it the Hospitel will rot gvml any dupicate sssisionce for the same patient'case from any ofher NGO o any offer source
7) The assistance fom Koshka Foundaton is only financial m natum, The choios of the ireatmentpmcedurs advised/conducted by the Hospal on the
p.mm_..an-.mwmnm&hmm,munmmwwm-mm.hwﬂ

pasume Bl B compiuin responathiiity of e iresiment & s ouscome. & sakaty of th patent, s Roshilia Foundabon &l have i o OF TeRpOTEiEGy
in tha rmmlied

vt s, ol w1 i & W W) i W S Tl e g e el &, fel o () e e s s

i) e P ow ey ol 3 vy o fien mpren Sk by wree wee @ Rl o e 0w e @ 8w A o A e e Ceden wbm”
& Brafonfedh =0 & may € whwe W T Wy b b s e pn et afsoses i s fem wm o s
et e el Hom o @ s T € e S0 oW wiuee sien e §re qfe F e e e § i s Tl wor T et o Sl
Wt ot wem w et srm wney Wl Al

+ " wifiow wirgR” © = of men s e w6 R W orse go 8 v e w e Trovdien W e 62 T v

& P § e “wifew wmsvet g e vt v il e wf ) g v d Al o e o o o e
wll el by “ o w ol gfew w Facoll omes S e

| % o e e s s . e G
Date of Surgery (A it of Shvaciihe: Eve Care Toun)
WHEL Y Dr Lamtﬁf;rcnnav&r ¥ 10, Thismmaie Suad: Wilen Tk Bed S

\‘\QJ: | 5. FPRS,FICO {Name, Designation & Stamp of Authorised Signatory
MR b | . a‘kﬂ,‘t a0 m on hehalf of Hospital)
1 ConsutiRils stryenr ¥/ T W W TR R e
*FOR INTERNAL USE of KOSHIKA FOUNDATION  ifis v 17
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= v | il e 2

30-11-2024



