APPLICATION FORM FOR ASSISTANCE {Healthcare)
HETH W TS wreey { TP )
s 2 lag2s | 300 mm"ﬁ}'.':'f
MAME of APPLICANT | BEX T
- mah\mth ™ % |7
FATHER SEDUSE 'S MAME iJ
s % 9m L
f_;-(‘ddﬂi:_-ﬂr
. el - {‘--1“’“{
i Tye | - ﬁ"-ﬂhl_u{':?i
e obt  Pafgd MARREED (] | UNMARRIED (ofbefhe)
(TOTAL ANNUAL SWCOME (AtBCh Procd of Income)
wn witw =m {0 W e
ﬁﬂn o "r..f"'r
ﬁﬁ:nniﬂimﬂiﬁMH;ﬂm” ‘II'T-::IM
FAMILY DETAILS witap fierm = —
L = e B I -
a q.!'.u_ﬂ.h__hi_amf S5 e fon

e

HASIS for AEQUESTING ASSISTANCE [Tech whichavar s apphcable)
wmm % o frf i

i T gome gy

EWS Cortificai
{Aftach Corlificats Capy)

e v o

e
h Copy|
T wE

(W o s (v W) e (W T W = Wi e
“PURFOSE- for REGUESTING ASSISTANCE.
e ¥y it w fer W e
i Wesdscal ReportaPrascrpions Aacher
. m*uﬂﬂﬁm@m
=) 7Y
7D {rrmr a1t
N '
—atatedt
B2 e 2 S S E O 3 77 ot
v S la b G o = MLf_'._“_F L
BEING AVAILED for SAME PURPOSE" from OTHER BOURCES
¥ Tt % By 5 M fed o v P e
8, No. WAME of OTHER BOURCE AMOUNT of ASSESTANCE BEWG AVAILED
¥ s i g e
) Bl S —




DECLARATEON by APPLICANT: SNYS [T W T

11:“ﬂmhr- tiedails in this Form ane Troe io the beal of imy krowiedge Ary lakse sistorent will rerder my SApplicaiion & ongoing assistonos, i sy,
finbée for reecscnicanceilation

2 | sodpmnly ponfinm Bl sssisiancs, i ecebeed from Koshike Foundstion, will be used oniy for fhe “purposs”, o stated in this Form, fof which such sssisiance

wals nequesied by ma

3} | hsrastry cordem whal | s oot B sl ned in Rilure, @wai of remurssmesnt, in pan o o il fom any aifer scurcsleriloyerinauranos company, of Ba smouni
for el thol amssislnncs & regueshed

{3 & it v f Py e R e el rere 4 st o sopem s w b wfe i fee oy e s v w0 SR e B o w et

1) # g o we ofe Swlew Rt @ @ om o T e wd vk ol gl o fet fem b, @ W o & o

1) # i w8 fam srws by or e 0 o &, T ofn w ofew W e frem Sl e W Peieds wd @ 3o B d sk s o ofew d
FGREEMENT by APPLICANT | sstms o w11

1) By affixing mvy signature or (ki impression an this Farm, || Applicant) heveby agroe & sulforse Koshika Foundalion and It's Trusbees io

paelpbipul-upreproducs my name, addreis, phott & dotails of the “purposs”, for which such assisiance s mguesind!granisd, Mrough any

mdium, including Bl nok leniled b seobal_ print, electione, for salicing donatons for Koahiks Fourdalion andior disssminaling informaton aboul s

soihvilissiaohiavempnts, Such use of iny phobo & delails can be mads by Koshika Foundafion telors or ifier my Reatmanl of liirant of the “porposs”™
for which assmlsncs |5 baing reguasted

21 | EApplicant) turlhar aores Bad Ay Bech use of my nomo, addreas. phato & catals of Me “purposs”, Sor which such ssssiance s reguesiedigraniad,
will fl mulsmstically aréite ma Tor reoaiving or conbiruing Lhe aid essistance. The decision for graniting and/or coninuing Me assisience: will et ackaly
wert) v Trusiees of Koshi Fourdagan, snd their decision g shis regand will be final and scospeable 1o me

1) v T w o s w st w wny e, § (ambon) et sl o) g won o on “wifen saiey d e s " et afege e o faodn
o, wi sy o fen g on o sifie vl it wey el wE, e gt apten @ o ofeifiod am yefend w o e o we e

W ywi wrd o e wern ) o o fiern A9 w Tt o R el o Tem S vl wrin ' w il ﬂqrrh

3y & {smbew 0 o 0w f o owm, mm, Wi o e W P woe o v W wie & g s e w oweor o wen owy o

“wifie” vy e =i w B s el el we) 1

APPLICANT'S BAGMATURE OR LEFT THUME IMPRESSION
T w TR W gl W

AGREEMENT by WOSPITAL |vems @ W)

By affixing hessundar. sgnature of our Authonsed Signatory for recommendieg this cage/patierd for financial assistance from Koshika Foundation, we

[ Horipital ) Barotry affires & acoepd Tolowing

1) thal we naliber are presently mor sl in fuiete o of nancial sssstanos from anofhies NGO o oAy ofher shace, ko7 sl 2ame paionl/coss, &8 we e
requesting io gok inam Koshiks Foundabion, 16 (ke exien! fhal such ssstancs is gramod by Koshia Foondabon. If the requesing assisiance = not granind
by Koshika Foundation, in part or in ull_ than the Hospitsl resarves if's right 1o make up Me shorttall from ancther NGO o any ather sturce. Thia
mmmwywmmwmm.mmmmfummmmmuﬂnﬂmwmm-mm.
21 The asskionos from Koshika Faundation is anly fnancial in naturs T choice of e ineatmenbiprocedins advised/corduciod by fhe Hospital on the
paonk, is Based on the ETangement batween the patent & fe Hospital, and i i no way influenced by Koshita Foundation. Hence, the Hospital wil
sEETE Boin & complebs resparebiity of e Boatment & e culcoms & aafety of the patiert, and Koahiks Fourdation will have no nole of reEponeiDiny
in e matiee

ﬁm.mﬂﬂmumﬂd‘mm'dmﬂmhhﬁRﬂml.Mntm;ﬁmm#n-ﬂn-ﬁir

| ey o ke sl 3 6 e & fufe some fa et s o fest s v 0 it S o om A o § W e e e st
i Nyt e & w0y 4 S T g e by e o S et g e el el T v W few o & 0 s =
Sustt e ol v W Bl e ey @ mow A W afeen i e b v e F v v wm e s i oex e debeard i el
iy wlt e m fesll e e S A

3 “wife wrhrt § o wees e frfim gl = b ool ow e o @ o e w e o Treies W o i R e

& dw mr oy B o~ wiivee Wty g fesh wwm wn wd T b orled e o i F v e o ot wd ol el figft ©F T s
o e b et o i w Pt g et o ) el

RECOMMENDED FOR ACCEPTENCE i
I s % fern_ e /
L

Date of Surgary &%’
#r @ | D, Laxmi Dorennavar
Fi

(8 ]efog LI e

30-11-2024



