£ 23l 18

K&¥hika

APPLICATION FORM FOR ASSISTANCE {Healthcare)
: “ ; ! ( { ) foundation

APPLICATION No. p— APPUCA t B lding bomat
=T Wom : E Q\IS} 2 q)- -i«m:"w' 24 illa —
NAME of APPLICANT | AGE-YEARS ®q-wY | sex v

s ko Lud Fe M
FATHER 9/4POUSE'S s
oy w1 3% s

— %‘T =

151 CE R

-

v

- Preop

Postop

297

Tilak Ram

=S bk —

OCCUPATION :
s Lﬂbmlz\("

MARRIED (i) | unmARRED (sPonise)

TOTAL ANNUAL INCOME - e (Amach Proof of Income)
W uit a ACoo0 )\~ e h o R )
PAN No. i Wi Wl MY o~
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever 14 applicable): You | No -
W WY WO (iwﬂwudumma’ ﬁ@
y FAMILY DETALS wftw: fyem =
Se, No. Name of F ansy Necter Age (Years) Gender Rolation weh Appicant
Ll - oftem & weel W A 3% () fiss I e B o}
z "2 [T x5 ™ <N
o N L
Dt Deuglbiens MMarzsed
BASIS for REQUESTING ASSISTANCE (Tick whichaver is applicatie)
weran ® fed fenlh s
BPL Card EWS Cortificate Ration Card Any Other
(Attach Card Copy) (Amach Certificate Copy) (Astach Copy) BatieiProod
i N T ww Wi _ e = v
(v ve o) o ufy Wees Wl (wmw o o mw v v W (wam vr ot o o W wh o
“PURPOSE" for REQUESTING ASSISTANCE
wwa ¥ W e w o
S No. Medics Reporia/Prescriptions Attached
L] smommeien # @i ¥ of vy qd s
" AN § O
= nlgnuk | N Y
= A
9 e \9) 2
£ W VIV TIveT] \E = ST ¥ 10
ASSISTANCE BEING AVAILED for SAME “PURPOSE™ from OTHER SOURCES
™ WO % T W 5= o fed o e @ R e W
™ NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
FH B = W W I i wf W o
A \ g
5\ 3 NEAU




DECLARATION by APPLICANT. 33%%% §U WWe Wa:
!)mmndcl“nhMmtmbwmdmwmmw‘mecmm.im
reyecton/cancefiation

2) | solarrrlly confirm that assistarce, f recaived from Koshia Foundution, will be usid only for the “pursose”. as stated in this Form, Sor whith such sssistance
was requesied by mo.

3) | reeaby confinm that | v not & will not i future, svall of rlmbursament, i pan or in Tull, from any other soorcarsepioyesinscwrence company, of he
for whsch e aesisance s requested

1) @ sbww wns M g e A Rl g ) fee 98 el o s e ot Wt ol ol feen o v e ow we | o 40 e B @ = Wl
) Mgy o wnes o “wie sdeC A el st it S et e e et b
3) Sy e { % fow wewn ) we s W of § T ofe W e w v e fed s wefidendn sl & 1 S b ook 3 @ o @

AGREEMENT by APPLICANT (smies o6 w00

1} 9y afung my sgaalure of Bhumb IMprassion on P Foem, § (Applicant] hereby agree & authorise Koshika Foundation and &'s Trustess %
usepublishput upireproduce iy name, sddross, pho'o & detads of e "perpose”, for which such assittance 18 roguestod/ranied. Twough any
modum, Incuding dut not mited 1o vernal, print, slacronic, for soidiling danations for Koshika Foundation andlor dsseminating information about i's
acovtms/achiavortents, Such use of my photo & detads can be made by Koshvias Foundation before or sftor my reatment of Adfiment of the “purpose”
for which Bsssiancs 18 being requestad

2) | (Appicant) furthar agrea that any such use of my name. addross, photo & dotals of the “purpose”, for which such assistance s roguestedigranted,
Wik fOt aUISMAtCATy enbite Me for fecendng of continuing Ihe 3aid sssstance, The Cotmon for granting anaie contiruing he sssstance wil rost solely
with he Trustees of Koshica Foundation, and thew decision 1 this regard il be final and acceptadie o me.

1) T O W WV e W e ) ey woe, f (sottw) et wrel W) R wem f o Ceier vartee ol Tod sl ¢ ) g wa e o
e, wia oy W foaen pu ooy F w99 Cefe” o sl o, wwew gt et @ 3E Slaied st veefeed ¥ fist fell o wan e

& wafor wet & Sy afumy b9 wer w Sewon 0t g € wd W on i ek @ Sy “efow wasler” « sud afoge

2) % (sobew) vo o ¥ wree  fe do wm, v i o fewn # fe woew ¥ aoted & wfiln § i ve woer W T o o wowe

“wivwr" ey T wiwd W A e R st T

APPUCANT'S SIONATURE OR LEFT THUME IMPRESSION
AGREEMENT by HOSPITAL (vwimm gu wur)

Wity % ynet w W W T

By afixing hermunder, sgsature of our Aulhormed Signatory far recommending this casa/pationt for financial sssistance from Koshka Foundation, we
(Mospital) hereby affirm & accet folicwng: _
l)mnvnmnMwﬂhMﬁdMﬂMﬁme@Dam&mhumm.umn
reguesting & get e Koshika Foundaton, to e oxtant that such asaistance is granted by Koshika . ¥ the requesiod ssaistenca @ not grarsed
by Kashika Foundation. i part o in full. than the Hospital reserves X's ngMt 10 maka up De shonfal om snoer NGO o amy other source This
confrmation esserialy states that the Hoapital will not avall any duplicate assistance for the same pesenticase from any ool NGO o any other source.
2) Tha assstance fom Keshia Founcston is only fmancial m nature. The choice of the resiment/procodure acvisea/conauciod by e Hospital on the
patent, is based on the arangament Detwasn the pasent & Me Hosgital, &nd is In no way influenced by Koshika Foundation. Hance the Hoapital will
u:.:\oWLMdemlinunmlmdmmmmwmmwmaww
in matec

= A et W A 3 el W e e Rim arwm el A R L R o () B ex d ms e e s b

1) ur f 78 wine sl 2t ofew o fefin wpen fed M sl e @ Al = T @ I odve o R w A of 3, N e ot eter vt
o fowfinfeth sw € www § “wiirar w0m T Do v i 1 R sl st go e felt afnsouss B SSR o e o @ F e
fonk sex Bt wood e w el e wsme W s W e sfes wdn o §own g € v weoam € B somems ode woo e O ¥y fed
b wwt s w fesd s wen d ot Al

1 *wifve wehw @ | of seem won frie ot @ 6 B w v go 4 o o © et e svoudiEe W e O o e

® dwow fewn § ol witow wrEvet oo Tl sen s W v o b et e 9 89 ¥ pre e o w1 ) o fesoll 8 o o

& o o Ceifon” o o S e Sl W d ol o

RECOMMENDED FOR ACCEPTENCE
0 wiwht ® g segf

Dt of Surgery
s €
31 [1g




