APPLICATION FORM FOR ASSISTANCE (Healthcare)
o o e e (ot Khika
miTT wow ;“l ‘('0‘"%| 0099 M*"mnw:: .9/0('/,8 g bt o .
AGE-YEARS 03-w4 | sex fn
wame st armicant L AR ANYAMAYEE cuﬁxmmﬂl' -h!L ;
fomagm W T MuE DHARMADAS U-MKRF*BOKW
PRESENT AT
1 ) 4 (_
nmmwoun:tdmw
——— X BIADOVE ——
. HOOSE Pf
o nibs W NIl — v O D,
PAN No. 3 W S
mmummmmmnw 'm’:g
nmunut(iwtw'«dumﬂh
m-.vumuﬁ’n
2 e | o | e | e
L] SMAPTA MALD & %_
1. | S UNHEEOEE [T/ == :
BASES Tor REGUESTING ASSISTANGE (Tich whichaver is spplicabie) -
ayen % fmd faxde s
871 Card EWS Cortficate Ration Card Any Other
(Asach Card Copy) (Attach Certificate Copy) (Aach Copy) SanaiProsl
wdmE N Em N sesuviymm Fren ot o vl
(y= v ¥ w5t W wh (vare e o) wo ¥y e wh (pom v @ o o s wh
PURPOSE " tor REQUESTING ASSISTANCE:
wuﬁﬂﬁwﬂtﬂx
5e. Mo www
*= e ma-mdmlm
. (IDIROND : e
Y " = (= 3
mmmumwo—mm
w-«l«ihdﬂwﬁu*thum
™ NAME of OTHER SOURCE mdm-nm
w8 o v W & wf s




DECLARATION by APPLICANT WiTs D0 wwm Ty,

1) | herety confirm that a8 Sotads in s Form sre Trum 1o the besl of iy knowiedge. Any%alse statesnerd wil endee my Appiication & cngoing assistance. if any.
Aabie for regecannicancalation.

) | solarmnly corfies that assstircs 1 teceived Rom Koahiis Founcation, will be used only for the “purpose”. a8 ttated in this Form, for which such assistance

Wal reqUesDd Dy e

3) | narntyy confiem that | have ot & wtl ool in Atre eval of mrmbunaement. T Dt o 1 AL rom any othar soaTaemployerinsurance company. of the amount

1o mhich g SRNSLETCe & reguRllec

1) A vdwer wow B on w4 el od o fowre 80 Wl ¥ g e of W bWt i feeme o we s v w § 4 40 apee fee o @ welt

NepmAwwm ey Sw v it e i i St win s memdww h

y) @ ye wam { fx fon woes 03 o de o of | e ofe W @ wen e el s winfreeedn et @ v o fen § aby @ wew @ o

AGREEMENT by APPUICANT (svw o 01)
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By alfflaing hereunder. npnature of our Authorised Signatory for recommanding tis case/patient for financial assistance from Moshika Foundation, we

(Mospizal) heroty a%nn & accept followng:
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assume sole & complete responstiity of the treatmant & s outcome & safely of the patient, and Koshika Foandation will have no role or responsibiity
" the mater

wot sfoqn, vemwd W ot % A SR W) s oo™ 4 Al e iy fredtn 9wl 8, Pl vn (v e g # e s et

1) P v R wiy o8 o @ e 4 e nee e A sl aee w el e i @ e bt 4w A ), 4 A ot Ceitew bt
W fewfmfedy T ¥ wan  *wifgw wirdTe® g v i e bR Ceivn vt go e felt sfmowen i o fow we & 8 s
fe sy & wrmd wen w el = wEer @ wper W e i e b e € we s e | e s Bt v wm b g el
i meed wew w fesd = Wt @ o st

L “wifwr wirt” 4 o of wmen S Sl st W 6 SR W e pe @ of W @ et ok aveeaien e O o e

& dw w fow £ o o wsten” po el e w o oo B it e 4 0 & e g bt w9 w9 el ol 8 oF e
W o ol “wte” @ W gfw @ fedud oot § w0 l

RECOMMBNDER fur (feh Rejection 28 appicatie) ACCEPTANGE ECTON
W(ﬂm;hmwﬂ) - =
Dats of Surgery
teds NS P it
/“883. _ ;. ll’\l:"l' it
A . No. 58009 AE ‘?'\L L Reseqren Carts
10(5‘{{’8 < Reg. No Cartre MM Stamp of Authorised Signatory
(Name ofDe S Regrd NG WHISRAR " o behalt of Hospitad
fahibab Lo AL W 1 W v e wed

FOR INTERNAL USE of KOSHIKA FOUNDATION  #=ftw 791 1

SIGNATURE of TRUSTEE ! SIGNATURE of TRUSTEE 2
=0 W | ki




