APPLICATION FORM FOR ASSISTANCE {Healthcare) ]{nvs h[ka
mh“‘ﬁﬂ HrEg (¥ ' S foundation
APPLICATION M -
el P e I - N S —
iy [ t AGE-YEARS 5T9-10 | lgex o
w Ea._
a (L
FATHER'SBPOUSE'S NAME . 1 o
oy W = r:j' —
— L. PRESENE RE
totl~g ag L .
- ek e .-:-F . {er-.p
—_— I'
. ; — E@“‘EL( - ;'-'—l: by
TOTAL ANNUAL MCOME | é'l i
WA Wi ;ﬁmg{-—"‘ ‘?ﬁmm*
PAN Mo, T} T TN Fi =
ﬁﬁ#nmﬁﬁ“ﬁmﬂwh}:ﬂmj 'l?-'r
FAMILY DETAILS witwr fawm
1™ -
= A Nl - 7
£ 1 —cdda s
B LF A nIniee _ Lo

BASIS for REGUESTING ABSISTANCE [TIck whichaver s apaiicabia]

-~ e W B el s .
c
(Aisgeh Card Copy) (Attach Carticats Sopy) |£"";,‘T l-fﬁf
ittt ® S vam T e v e “";, “
{E T N e v T W W R (T W w i st oy e
"PURPOSE" lor REQUESTING ASSISTANCE.
e 4y fex R T oot
8. No. Wedical Attached
W Hmm m#ﬂﬂiﬂn?m
F
i ~
o, P T — e —
' R =, (78 4
= - }-
/ Ly J.k For 1
! y - 1] ‘-.-H_
ASSIFTANCE BEING AVAILED for SAME “FURPOSE" from OTHER BOURCES
v agtv o vy o w umen e s e o e e W)
St Mo KAME of OTHER SOURCE AMOUMNT of ASSISTANCE BEING AVALED
A e ot 1 e
= 7
p SN —Cenls
& TR




DECLARATION by APPLICANT. S09TR B whvsy 3,
TJIWWM#MHH Form ara Trus io e best of my kncwledge. Ary falee stateman] will rander my Application & ongoing idistance, if any,
able for reecionicanceiation.

71 | solemnly corder that assstance, f recoived from Koshis Faundalion, wil be used only ot “puriposa”, i BlElad i this Forms, lof wivch such assistance
witd recusaiod by ma

3y | haepty confim That | have ot & wil not in fulure, gvid of reenbursement, m part or m full, fram any aihes sourcelemployerinsaance company, of fe ameun
for whach thin assistance i reqeesied

13 & i e e w4 ok o e A weet € st o o ot i S e v - h]
1) it g o apen oy “wifme w0 W ow ot § T e Bl st W T few wle, W e e o wn o #
3) 4 g v € f o won oy o o b v ot s W e e e e e el 4 0 o e abs 3 o wfes F omy

I GREEMENT by APPLICANT | smow mn win)

1) By affixing my skFhatn wﬂrymhlmﬂ.lhlmmlFm.llwm:mwﬂmmFMﬂWleh
usepublishipul-upepeoduce my name, sddress, photo & doisis of the *purpose” for which such asesiancs b requastedgranted, hiough any
mrmdim, Ichiding bul not Smiled L verbal. print. electrons, for soliciling denatons for Koshika Foundation gnclor dresairEalng eormation bl Ue
genvBmEiachinvements. Such uie of my photo & details can be mads by Koshiks Foundation befons or #far my traatmgn oo lulfiimant of the “purposs”
far which BSsisiance s boing MeguESG

:HllnﬂiurﬂjhrﬂmwmmrHﬂmﬂmrm.m.miﬂmﬂlﬂh'm'.hmmm'Hme
will il gulsrmtically emiiile me for repeiving o cantnuing e said assislance The decision for granting andéor conbruing the nssistance will rest solely
st B Trusbees of Koshikn Foundahion, snd thsir decison is this regird will be final and acoeplabis i me.
pp————— e R TR R RS R R R R R R R LR R
o, s e v o e T e e e, o, wwe et agtes @ o fifefied st peeferd o B e o o

Tty wrh % S sfee & Soem o fee 0 e ¥ wR W owe o W B “wifes werfi ™ w wpit s
;:iminrm-nnm{!:imw_m_ilﬂ#mﬂhmim#ﬂip-:“nmﬂmnmi \
gy o Te s a3 v s b evesif g e

APSLICANTS SIGHATURE DR LEFT THUMB IMPRESSION
e W m W =

¥

AGREEMEMT by HOSPITAL (yomes gm %)

By affixing hersander, sgraliee of our Authorisnd Sgnatody for recommanding tha casspatant forr linamcind assisisnes from Koghika Fourdation, we
[Haspilal) harsby affrm & accepl fallowmg!

1} that we neither ars pressnty nor will in fubsre vl of Rnomcel assisiance from anohar MG of any other sourca, for Bwm sars palent'cass, o8 we are
requesting 1o got frm Koshikn Fourdanon, ko the axkent that such assisimnce B grarod by Keshia Fourdatan If (v resqueesind messknnos 8 rat granted
by Moshika Foundaton, i pa of = fifl, B i Hospital resenaes i's nght io make up e shorioll om anothar NGO o Sy othes gource This
condimmution eisentally sEtes that the Hospil will not aved any duplicals tesistance for the same patienticess from any other NGO or any other source.
7} The gssistance from Koshia Foandation is only financisl @ naturo, The choice of e treatmant'proged.uns srdvisediconducted by ihe Hospial on e
patieni, is based on the arengemant babween the patient & the Hospisl, ﬂlnhmnrmhﬂmhrmm.m.hwﬂ
pssume sole & compleis eepoosibilily of the ireaimant & B tulcoms & salaty of the pationd, and Kashiks Foungation will have nd /b of responssbiity

v [t pruter

yout wiesn gl W) i o A wb *wife et @ T we i fuwe o i e v () Fee v 4 wia & i w §

(5w 3 e b v ) v S v s fweh B ot s w fes wew v @ TR ket € W o o 8, o Cifo wori-
& Bestin el Ten & sne § “witow Wk g wrx i B w Swive toss” g e Tl sl by g e fem & s =
fsk v & moel v @ T e e @ wae W stfeer i nem b o § e e e & o e wve v defa oy Rt
& wontt ovm o e g e 0 T Ameld

+ *wifrer wrrstve” 8 = v mren e ey oyl w1 b 00w weme gn 8w e @ fed o TTEecTiem W e 00 08 wER

W i wn fren # sd e vty ” g TR wen w ol v 0 b vt e 4 00 @ v g skt el W o il T v e
ot ot sbe ~wifi” o vl e w el e o F oo

RECOMMENDED FOR ACCEPTENCE ﬁ'
o~ wimpht ® e sl

Date of Surgery Dr. Laxmi Dorennavar o Lokututipan
sites = miy MBBS,MS,FPRS,FICO Owtreach
(? Congultant 3 Fhacp SRafrarctive oy WM
4 sl ..i"'r'_.a.‘-'.__, ¥ liﬂr i e L]
: FOR INTERMAL USE of KDSHIXA FOUNDATION  siiies i #
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
it T | it T 2

it Pras

=

30-11-2024



