|
APPLICATION FORM FOR ASSISTAMCE {Healthcare) KE?S['[”EE{
HETgaT w9, =T WET { TR Ry e
foundatian
e Flovas] oot (196/25) [SToumoRE: of loylay]  SMmaidw
HAME 5! APPLICANT | AGEYEARS WE-T% | sex fifn
O a E.ﬂl"-'"'- IK...'I,?,‘ £4n i
FATHER'SISTOUSES NANE - |y Eiﬂﬁtﬂl‘r"

Mg 1 Fm

PRESENT RESIDENCE ADDRESS  TANF AR I
b i Eﬂmm&pi_dl_ Bl Pyeiliy

|
PERMAMNENT RESIDENCE ADDRESS : =1 Syarly et
B Bhewe
gﬂﬁt_:ﬂl.{_iq!ﬁ.nm: ldos marrIED (ki) ¢ UNMARRIED )
TOTAL ANNUAL INCOME - .~ . = i |Ptach Proad of Incame)
. * Ly ! —
e <+ TS obef (Fﬂ“” III';'I e ) {54 & A e
PAN No. T3 T 98 — e,
ARE YOU AN INGOME TAX ABSESSEE |Tich whichewer is apphcablo): w_:i%.‘j
EaT 1 ) R e o e SR BT ] T
FaMiLY DETAILS it Taamm
S Na, Mamg of Famlly Membor Ape (Years} Gender Ralatlon l.l_'Hh A policant
A HAr " o ol s =W (W) fran e e O B L
B ol SC T Sy e [ Hiyslnauaanl
ol
BAEIS for REQUESTING ASSISTANCE [Tick whichevar i applicalis)
b Gl R I s R
BPL Card EW¥3 CenliNicats Hation Card Any Other
[Atzch Card Copy) [Altach Certificata Coayl [Aitach Copy) BasisProo]
TiE T ® AR TEm = e s AT I _ ooz
(T T T W YA O R e R B s e e (RIS W M R M
*PURPOSE" for REQUESTING ASSISTANCE:
HEE ﬂﬂ et T fee =7 ST
a1, N, Medlca! Reponia!Preacriptions Attachad
$3 Hig) AOMFEET T AW w0 wie et we
o
Uxf -r'_‘lﬂ_ — e Coitera e 8
wr
Sl BE Vhacro +{oj
ASSISTANGE BEING AVARLED Tor SAME "PURPOSE" from OTHER SOURCES
= TEvm % g H a3 were TR s wm A feen o)
51, No. MAME of OTHER SCURCE AMOUNT of AZSI5TANCE BEING AVAILED
T T ¥ W A T WErEE TR
_I__.-"
L | f-
e

=




DECLARATIIN by APPLCANT. wrss 10 wnrm o5

131 neraby confimn bt all detais i sthis Farm ane True 1o the Gest ol my knoviadge, Any Rse stalemend will randar my Applcation & angaing assislanca, ifm:,'_
stk rl.'l-'IE_IEl:uﬂf'n'l."FﬂﬂEEWEIUEF-.

21 malerniy conliem fhat assiszance, o racelved iom Kashika Foandatiar, il e ussd only for e “aurposss” a8 sleteid o s Form Tor shich sach essistanss
wid recuagled oy ma,

53 Faerely comiimn et ] aes o0l & wil no oo, avai af reimbarsamenl, inodan o in Al o &y siher BOUFCE A pEvErisurance sampany, of e amounl
far which 71 assseI58 15 requasinn

Py o et mar § g s © I R T el g o w ook w1 fee il s e v aw A ol m Fem W ow et b
25 g W T o T vt dl e o F s veem ol w0t i = ferd e erder, o we me A i om d

51 # yfie s § % 140 WO ¥ T WG W owE, T o W mrE e T fe e wEieeess e G T F e f el 3 @ e d g
AGREEMENT by APPLICANT {=18ws o1 %)

13 Gy alliing vy sigatare of hamé impressaon on b Farme | iApplicant) kearsby agres & auihonse Koshiks Foundatbon and B's Trusiees o
Jeefavnlshvpal-upreproduce m name, address, ahalo & dedails of the “purpesa’, for whizh such assislance is reguesind'oranicd, throagh any
medinm, ircuding. bul ol imiled o vecbal, prink. elecirenes, far soliciling donaliors e Kashika Foundalion and'oe disseminaling inforavation about s

acliviliesiachievamants Suza wsn al my pkolo & desails can be made 4y Kashika Foungalicn bafora o aftar miy ealmand ar fulfilment of tho *puraese’
Ior which asgiskatce = aeing regueshsd.

211 bapticent) irtngr agrer thal ary such u=a of my namn. addrass, phaio & details of tka "pumcse’. for emich such assistance is requesiecigranied,
will mal JI.:‘"_'I'IJIjl.'H":,' enlitle e far I-_"'l}El'r'iI'li] ar I'.ll!f'llil'-'Jlﬂg IFva 33k assizlanca, The dedsicn o gl‘ﬁl‘l"l’lg ENghar I'.'I'.'I"IL'I"Jll"g tha aasialence will raat El:llﬂlﬁ'
winme Trustees of Kaoshike FaLndalion, and igir dacisicn is this ragard will be finsl ard azcapiabla ta me

11 30 99T AT AE TR T A W we,  (wEE) a s st qfe s o rd Sl weEtie ol wmw meitd ©ow sl wew f B Se o
o, W A femon s g o i #33 Yeiime wng 2, g, wmeues gt vy o R st yleed o foed Bl o s e

7w w = fom sfiegn d1 27wyt lewn 43 gere o e n e ) et o S " wifiesr sl w ol sfeee )

1) A e 12 8w 9 v 0 TR, T W sh e w TR wen = e g wfl § gE e e R T TR 5 A S
Y T e wie T fefn afo o st

DPPLPCANT S SIGHATURE OF LEFT THUME IMFRESSION !
FETE W TR W O w Fem

e

AGREEMENT by HOSPITAL [ w=mem g )
By sthigag nereuncar sgrahee of cur Authonsed Sgralosy for recommendieg this casefpalicnl far irarcal assistancs fmm Koshisa Foundalion, we
{Hcenllel | haraby afirm & &xeapt fofawmg:
1 Ut e peziller arg presenlly ror wil @ Rdture evail of Inancal assistance Fom eactoer MGG ar any olbar sounca, or the same palant'cass, &5 we g
raquashng qa gzl fam ®ashia Fruedatar, o lha axient thal such assislznce s grarsed by Keshim Fourdation I the requesied assistanos is nal gramicd
Ly Maahika Fouagatian, in pestar In full, ikan the Hespilsd rasarves &5 dgnt 1o meks wa the shortall rom anodbar WSO or eny other source. This
ranlimmatiar essentally sttes thal e Baspial will nol avail any doplicsle assislance for the =ime pabenticase from any alber NGO oranyg ather source
31 Thex sssistance fram Kesnika Foundalion is only Fnancial in nedure. The choa of tha seamentpraceders advised/cendusted by iha Hospital oo s
pallend, 12 Dazed 09 e arranoamant batsesn e petant & 1he Haoapital, and & In v way inluanced Dy Boahida Foardatian. Hapda, the Hospilal el

assume sole & complele respongitilily of the realmenl & il's ouloome & salety of lha pationt. nnd FKoshka Foundator will kave no rale ar rmspansikilily
In e mafher

T S, T S AR W TR = T wees o T A e W o ) T A i TR 9 mE W e =

13 e d sdom a2 @ wie o fete wem e b sl wons w fed e om0 e i o S w2 ow f, 30 1 e e wersi”
T Tt T = e A Ui veem v b o i vt o e e aimmese ] e T T am A s
et &1 g We w Sel S AEE A AET & W Al e b o d s e R s e e s i i el
7w e T o was e e s

e el e e e e e el e e e BTl e e e B B R Tl T e AR e R

F A = fawn B oo Vs vmshe” g B oew w0 oo T b s e TS e e S e w w e fere i e e
Lo o e e e e B L B e R o B v

RECOMMENDED FOR ACCEPTENGE
7 AT T Oy 4o
Date of Surgery '?_--U '
i =t A Dr. Shuf#a Mahs ar. Rohit Harrison
i< DMG saliie Gy Bessanpia & Btemp of Authorlsed Signatory
\ﬁ,ﬂ\ Sire Hegn, No. with Stamp) Lt Fe A behalf of Hospital
[ TET T AT U aE BT v sl sl
FOR INTERMAL USE of KOSHIKA FOUNDATION  wiits 7wim #7
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
=T TR | =1 FE |

o AT

J0-11-2024



