APPLICATION FORM FOR ASSISTANCE (Healthcare) Ko‘sh i_ka

*1‘ t ’ foundation Hdinnn
ATION No. :
e 30336 Beo o I T ﬂﬂﬁf ST
MAML ot APFLICANT E . AGE-YEARS W% | sEx fifn
HFRW W1 nf:"uwtfa'ﬂpa ¢ )
mu:u:‘uuu. _L‘(’a" {gx,m.ﬂi.l
T A - ¥ = :
hcu:qf'.rﬂﬂ. Pt {'p'?_'&'n.ﬁnnfria :

PERMANENT RESIDENCE ADDRESS ] smwr o

_—-ﬁh—-'q:a?tﬂ—-:____‘__ e OF F'Iﬁ’t FP
— ___3:34& i r}f{-}h"lrﬂﬁm

OCCUPA i
MML'T MARRIED (Waee] | UnmARRIED | arftenfis)
TOTAL ANNUAL SCOME o
v 90,000 [~ =
PAN No. T TV W
ARE FOU AN INCOME TAK ASSEBSEE (Tich whichawer s appiicabie] ey
AN A R (W e W W e s PR \
o PAMILY DETAILS i
Sr Mo Farrm of F [TTe— — —
= s i % weed w0 R — e e
‘_.
AN
‘Lk“_‘i "--..\'\ \.1
R -
B e
BASIE Ior REQUESTING ASSIBTANCE [Tich whechaver s spphiceble)
wren % fird Fedh s
BPL Card EWS Cartificats Rution Card —
|Aniach Care Copy) {Altach Cerificate Copy| {Attach Copy)
wird) T o Sl v iy s wf v T W Fey
vy vy W) e ulh wee wh (v Tt e R e W v e T
“PURPOSE" for REQUESTING ASBISTANCE. N
wwram ¥y fed v feeht b
5r, Mo Medical Repons/ Prescrigbons Aftached
W mﬂﬂmimgm
L) DlapAnsy — — &L Tofala T
by <o AL T ofcdect
) o z
165 -‘—-mem—
& =
ASSIETANCE BEING AVAILED for SAME “PURPOSE" rom OTHER SOURCES
mihﬂnmﬁnmihnm
mummm AMDUNT of ASSIBTANGE BEING AVARLED
= ain W et mf s mi

e
7
i i

PET= &E;G‘ﬁ——-.

-
o

f




DECLARATION by APPLICANT. wi9Ts gm =g T
1:mmmﬂuﬂdnhmmmmn1umhmdww Ry Talse statarrsnt wil rovcer my Agplication & ongaing sssistance, Il amy,
nsbelynntey;

24 | soipmndy confrm Mal assslentn. I recsmd from Koskhis Foursdation, will be uesd only for thee “purposs”. &8 siatet in this Formn, for which such assistance
v hecuisgind Dy me

341 higepby confirn tha | ke nol & wi8 nal in fulune, dval of embusamant, 0 part of 0, fresms @ny pEhnr sourTesmployeriraTance compssy, of the-amaur
for wiich Thin ssssimnon v requesisd

1) s o e e @ firk e fewen @ et f s o o i e o o v v R i v e o = welt
1) it g & ey e~ wrsest, @ o m ot b v i w wten ot o & T fem v, @ e o i

1) yhe wrw f i foss wvon iy ek w8 o &, wR of W e w e fiem el sy wed A o i Sk oady 3 oofes o m

A GREEMENT by APPLICANT | swiww o] w17 )
1:|E:.-lm|rr;ﬂ1-.-|lnnah.|m|:|MmﬂlmmﬂmmmFEm.hwmw“immﬂﬁaFﬂlﬂqHﬂhTﬁmu
usEnubishipul-uphepseaucs my neme, sddmees, pholo & detais of the *‘purpass”, lor which such assistance is reguesisgigrasted, Shrough any

madiuen, ineikiding bl mot Bmied 1o verbal, prnl, elecionic, Tof salicing donaticns for Koshika Foundalon andior disseminaiing infarmation aboul §'s

feihibgRiachievernants. Soch dses of my pholo & detiils con ba made by Koshika Fourdation belore or pfier my reatenant or hlfimant of the *puronss”
Tor which asssiance is being feguesbed

) 1 {Apgiicant) hiriher agres hat any auch use of my name. address. photo & detads of the “purpose’, for which HLN AREEIANCE is regquesied/ranied,
will ol sulomaticalty ariiie me for Feceiving or conliring ihie 38k askstance. The decision for grantng andior contifung ths gasigtance will res solal
with this Trusiess of Keshia Fourdaton, and thes decsicn m this regard will be linal ar accepinbin o ma.

I ————————— R Nt R R T R R R R R LR LR R Rl R
wn, i s foarn yn o o wifen &, T e v i, R, wew g arte @ o e s st o s T o T e

4 yeltn e @ Pre s £ B T e e 0 TR ¥ W w e o wel o T “wiftee w8 o afe &

v & {amiew) T8 wm s f e dn o, e w a fien of T o & T @ it & g0 v e W oo wh e o

S i ” v o =wied W S e e e

b

APPLICANT S SIONATURE OR LEFT THLIME BPRESSION
T W FEmn '

g

AGEEEMENT by HOSPITAL | rsums @ W)

Py affiuing Neveuncer, sgnatrg of ow Authonsed Signatory for recommending this caserpatient lor inancsl Assstance froen Koshiis Foundation, we

[Hinepitad] huroby affirm & scoept foliowing

1) thisl we nithar are prasently nor wil 0 flee sl of financial sssistince trom anothet NGO o any ather source, for the BIME pODaNL'CAES, 45 W A
iz gat from Koshina Foandation, 1o the extent thal such sssistance is granted by Koshika Fountation H the roguesbed BEsiEtencs in ot granted

by Koshika Foundalion, in pan or in il iFver tive Hiospiied reserves & righl i mske up 1ha shorffal from anather NGO or ey other source. This

confmation sssanbaily states thal ihe Hosphal will rol vail any dupicaie sssistarcs for (he same patienticase from ary ofhar NGO or any oiher source

7} The assistance bom Koshska Foundalion i anky financial in nature. The choics of the ieatmeniprocedure advisediconducted by the Hosphal on the

M,hhlumhmmmmmiﬂuw.mummnnrﬂw“hww-w~hwﬂ

Bssume Boie & compiels resporeiity of the Teatmeant & Ny outcame & alety of the patsent. and Moshka Foundation will heve no ol of responsiiity

ins this mastine

mﬂnql.w-ﬂﬂ#qm-ﬂd‘mwwm“ﬂm#-H‘I.Mﬂ[m:uhnmimiﬂmmh "

() 3 i o 3 o e o T sy ek s sty P v e et 4 9w A A e v e bt [

o 1 Tt wen o ey o " wr ™ g e iy fie b ol i ST g e feaf afesmem fy = ol fom o b ® mem

et ar Wy et W w e ne v A s o ow afee g T & v pRe f v e e & e s fls s e il iy Rl

# wrwrft oo m faal g e & ot el

1 *wif e & o owf wem s fufrs e @ o v mmm g 6 of e @ et T TESOEET W e

@ e m fews & o “wifies werstwe g falt vew ow w vt el e d R o e span sl aod wd W el

ot v ol i ) wh e w faod gu uned o = i pre] .h
RECOMMENDED FOR ACCEFTEMCE

Date of Surgery Er" -mmuﬁmﬂﬁ_&

{Name, Designation & Stamp of Authorised Signatory
on behaH of Hospital)
== A W FeE e sl

FOUMDATION =% 7ot i

SIGNATURE of TRUSTEEZ |
=it e 2

&4/67_‘

30-11-2024



