APPLICATION FORM FOR ASSISTANCE {Healthcare) K%hlk&
HETEH 2 3T WET {IEmE SR P
ﬁﬂiﬁ;lﬁnm l:j EI-E'E._‘-_,_I! LS CE.{‘&I‘.’._[;::E:}I MFL“::‘?:IH'DHDATE: g f.e:;ll 5 bisilai=g Bk af i
- T - - | sEx Fem
NAME of APPLICANT ! - Terer ¥ AOE-YEARS .
TR R A " ﬁ;! i 5 :S F
FATHER S SPOUDSE'S NAME - L . =
ey = Rt P o i = :
PRESENT RESSENCE ADDRESS =AM HATET Wl W J
L= S8 S dgaba Covell leefhs Soog] B 3- ,k l#r
. £ i

PERMANENT AESIDEHNCE ADDRESS | B HrErEy T

F"TE- N

|

mnmEn_{F;‘ﬂﬁ;?] I UMMARRIED | wfedis)

%ﬁm" * Unenp fmaﬁ‘l

pAkinen Proof of Income)

TOTAL AKMUSAL IHCOE
[ L A = = R e

e =ifti sne

3 150 Lacs (Ramily Tniome)

BAH Mo THTE TR O —

BAE YOU AH IHGOME T.-u ASSESSEE (Tich whichever |8 apnlicabae):
R TN It 0 e = I e = i s L

FAMILY DETAILE gfimr R

Br. No. Name of Family Meimdbar agn [Years) Gendar Redation with Appiicant
FH B Ll Enlicst i {md) fidn T WA T
{17 Ty o fo i 2 i) il
]
5 Py b A i 1
BAZIS for REQUESTING ASSESTANEE [Tich whichever i applicabla)
i oL e W
BPL Card EWS Certificabe Ration Card Any Oiner
[Aitach Card Coay) jhttach Certfleate Sopyl |Atmeh Capy| Bagis/Froof
b e oot [ e Ll b rl B e TR HE = i
(YT T T W A (8l 1 B e R {RT A W W T e HIx

"PURPOEE" for REQUESTIMG ASSISTANCE!
w6 SR v Sl a aE

5t No Madical ReporteProscripfions Attached
0w rEiEn 9 oA ®) T SE gEl B
I'I,Cd-a" EF {glnefaina
LY = FE Tinheeo wlizes -F'M":i
AGSTITANCE BEING AVAILED for SAME "PURPDSE" from OTHER SOURCES
W TR i =1 HWEEA TR S mh 8 e
ar. Mo, NAME af OTHER SCURCE AMOUNT ot ASSIETANCE BEING ARAILED
T 5] TR AW it m e
L1 ..-F""FFH-
=
.-."”--




DECLARATION by APPLICANT: 3780 BIT oy 742

111 haraby condem snat al dolsds in this Farm are True wa lha besof my knoadedgo, Any falsa statement wil rerder my Spplicatian & argaing a=slstensa, (fany,
fMakia T I'-E_H:l'!:ll'll'l:'ﬂ.l'l‘.'ﬁahﬂ'.l:lﬂ.

1| soermrely cordrm thal asssance, IFreoeived froen Boshika FourdsfBon, wil be used cily far e *purpose®, as slaled i ths Form, Tor which such assislance

weas rEquested by me

3V hargpyy confem shal | e not & will ralin uliee, aviEl of rembursemers, i ar in ull, rmnany olher soucstermlayeringurancss company, of e amounl

for which e astislands s reguestad I

13 1 T wow e owm me A e s snd frarm Bit w6t s aee ol e 81 ot o R o an Sges o  # A ) v Som W) @ et #

L T O T 1 o o B ot B 2 (i a8 ey o et e e e el e R - B ool - 5

3 1 7w f e S e kg od wida # W B, Ay ule o aleR W e e e s datelesal w3 9 A e b s 3 A when F

FGREEMENT by APPLICANT | 9IF= T +o)

1! By 8% ng my signalune o shumb iraression on Shis Fomn, | dhpplcanty hedeby agrae & aulbiirise Soshia Foundatan ard IUs Toisless o
uszipabishipul-aptearacage my neme, gdiress, pnodc & dakaks af ke *pumpase’, for which such sssistancs [5 requastedigrantad, heough gy
radain. including aut nol imitad fo varkal, penl, aleczanic, e sofcling denalions far Keshika Sourdtian andion disseminalitg irfarmalicn abaws s
azfiviiigsiachinveneils. Sudh wse ol My phote % dalals £sn b3 macs by Kosnlka Foardstion oefare ar a'ter my teatmentar fufimeni of e “parpesea’
far which assislanas |5 bairg requosied,

24 tapdizare) Toribaer agnee that &y sUch gaecsf my name, adoress, phoia & delsils of tne “porposa”) far which such eesstanca is requesiec!granied,
il el dtomalizalty ardilln me for recaiving or cartmeing the saic assiskance. The decion far graaling and'er confrulreg e asalslance will rast salaly
with tha Traslees of Kesmika Fourdetan, &1 kair dea:zon &2 thia reqans will b= final and accealatle o ma.

1) T et we S0 W I R, 8 (S 9 T P we O Y wiE wERE an Tes e " w sl s f i S
ey, e e e T o A §, T et e s, T, e g e | oo it ot efed & el Bt o wen g

8 G WA W A S & T v w e S e e w9 e s (b el wedeR” | s afee §

11 A [ ErEy o E e PR odn s, wa), b sl S W) B wem % Tl W wi # T - o W v S T i e
Mo e T =tHal 40 Fls st s s T

APPLICANTS SIGNATURE DR LEFT THUME MPRESSION -
CE ol A R B el Al

-_..TT'-J II ':hk

AGREEMENT by HOSPITAL (w&rm gim wir)

By affixing hereandzr, sigraluse o cdr suticsed Sgratory for recommendirg ths casedpadient for nancia! agsislance izn Hoshike Foundsson. wa
(Hoapita'} haraby affrm & accepd folowing: .

11 bt wea zllhar dra prasenily rar wi i e wail of inoncdal assiskancs ham anather NGO or 8ny oiner sowrcs, far tha samea palinnlicesa, as we ara
roruacstng wa gl fromn Koahiaa Feandston, o Iha axlant thal such assislance is granted by Kashika Foundalion. I e recuestad Be5I8Ia00E = nos prantod
b Feshiaa Frunealion, ir post or e ol ke e Hesollel resarves ©3 dgal v make up tha sharifall fram ennther NGO oe any alber scunss, Thig
coafirmetion essentially states that the Baspdal will nal avail any dupdeate assiience for the same patieabicase from sny other NGO orany other saurce,
7 The s scares o Koshike Foundalion is only foancial innadure. The cheice of [be realmentiprocedure advisediconductan oy e Hosails: an tha
palienl i besad on e armngement belwesn he patant & he Boepital, and & nna wey nfluanced by Kashika Foundalion, Hence, 1he Heapiial will
sesdme gUe & ompale rasponzibiily af tha beaimenl & il's gulcomes & safety of b patiel ard Koshike Founcaton will heva no ol o responsiiity

ir ko mali

T Wi, pafel 47 Al 4 SoAA # Cwi SRR w e e 6 R o) s 8 T e () B0 W R e T e T

Ui T TR = M AR ot 3 7 sfew € B seea Rl i ooRlt TR T TR = mh ow S A F A wow v 4, 3 i oed Cetfien) snste
# Rrmiinvladln s o we § SRR wEETE o e w5 b e s e we PR s B T T B oae A e
foit ot i TR e feel S SRR B WRTE F9 = S e e o T W e wm owm # i oseer e v we dvveres e T
TR T Er 0| Tt M = e vl 1 o e il i) i |

2 i et # o o wen S fafer g S b Ol e T S o s m fe o rrsfen g i ood weee

¥ 7 W ST A wie weet g el s e w8 e TeEe O 0l & e o aln e T 9w faend 5w wmm
{1 O 31 o o Il o e 1y ol o o B el i

RECOMMEMDED FOR ACCEFTENCE

e % fe s

Date of Surgery s
sfytr = il (i) | e, LS :
LT IV DR, K}
\\n";w{ {Name of O, & Regn. No. with Stamp} DIRECTOR  on behall of Hospital
e S F TR I T SEIOEE —@EEWWM
FOR INTERMAL USE of KOSHIKA FOUNDATION  S1=ff Fmm 73 i
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
TR | b B

T

30-11-2024



