APPLICATION FORM FOR ASSISTANCE
HEEAT W, 3HEA WEY

(Healthcare)
{ TR E)

K¥hika

foundation

APFLICATION No, e i i AFFLICATION DATE : - Budibig ke o lia.
PREIONNGES | o522 | sen Q%J l-zg,:} b sb|et|zz 5
HAME of APPLICANT - AGE-YEARS #9-71 | &EX fom
L e
w1 Ay B hane Bhousbhoan flltnni‘ Go ¥l

FATHER'SSPQUSE S MAME :
FFgrm 1 Am

[ehwan Ealn, U

FRESENT RESIDENCE ADDRESS S4ms S =1

F:.—m-{il'l'i., F—"rw.s-d.‘til:m: Covpmadh ) [Wloed Paplad

PERMAMENT RESIDENCE ADDRESS 1 w7 H7TAMA 7

I Pbeise
OCCUPATION |
0 a8
o &LF doy
TOTAL AMMUAL INCOME ; - [Attach Proof of Incame)
i} ] AT T P : 5
e Buo opoe| { =9 W WA )
PAN Mo, 209 W HE —
ARE YO AN INCOME TAX ASSESSEE |Tick whichever b applicable): Yor (HE
Rl el i i e o o B e v e B e 1 7 ¢ TH
FAMILY DETAILS o7am f4atm
&r. Wa, NEIIIE r.lr_FaIuII:I'_Hmbur Aqef'l"nﬂ.r::l Gendor Ralatlon wilh Applicart
AL L O O N2 ) a9 (71 fem L e B |
i Y R e T E [1T i
BASIE for REQUESTING ASSISTANCE [Tick whichawar |s applicablaj
e & fa el anm
EFL Card EWS Cerlincats Ration Card
(Aitach Card Copy) (attach Carlficato Copyl (Atech Copy) E?;L?;mf
Tt Tmow e T e = Ty TndlE PR,
R R R o (R TR W W EE (T TE W] e ofy we s AR

“PURPOSE" for REQUESTING 53 TANCE:

T iy Ted 18 o woap
5. Ha, Medical Repers/Preacriptions Allached
et e HEMMERR & w6 Wt whrE wE we
Du'ﬂrﬂ = LE (oalocart
Suvri~ LE Place +J0f
ASSISTANCE BEING AVAILED for SAME "PURPDSE" from OTHER SDURCES
TR SO0 A ¥ W A W TR e e @ i T ne
5. . MAME of OTHER SQURCE AMCUNT af ASSISTANGE BEING AVAILED
T3 T O T W vt FErE T
| = e
P |
i
.r'----




DECLARATEIN by AFPLICANT: #dss gm0 o9 w3;

131 haraky coatley thal all detads in fis Fom s Trag i3 the bastof my kioededge. Ary Talsa sitameant wil rends iy fpplicialian & aroaing assiskanse, if any,
Sablbe lor rejeclioniconoatialian

21 | seeemnly corcrm Sabassiabansca, IF reoaived fom Kosnika Foundebion, wil = ssed aly far the "pupase®, 62 stated i Uis Form Tor which such esslslenca

WaS MagLestad by e

! berahy confrm mati aave Aok & wall pobin falure. avail of remosrsamant 0 perl or in dall, o any coer soocrarpovannzaEance compsny, af the amen

Tor wenken hilg esglsnance ma reduesled,

13 3 sy £ 77w wem A fer me wd S Tl el o s s v wit o s e w e e e o AR e T wwdl b

11 TH T W WE R waaEe”, € ot o w F, o oo stk qld & ferd Fm b, 7w wE o b

31 2 yfie s § Ix fm wwEnwT w0 T W W, TH v W abis w ssw i oo deistenEm v A a6 S # 5t 3 v e F

AGREEMENT Ly AFPLICANT | e 20 el

13 By e'lising my sigraturs or thumb imarassion on shis Fomn, | iApplicant) herehy sgrae & authoriss Keshisa Fourdatiar ard its Trosteas Lo
uspubshdpul-uprearcasE my name. edoress, phsie & datafs of the “purpose”; tof which such assistanc |s requestedigranted. lrough any

rg it includiag bul ned limibed §3 worbal, pand, electrodie, T soliciling daralicns for Beshika Foandation ardios disseminating information aboul il's
el estaeiavements; Such uge of iy phota K oells car be made by Koshisa Feandation befare ar afar ry Weabsen ar lulfilimars: of tha "pumposze
lopahy o assalarie is boing roquoshon

1 pcpocant] fartaer agree thal @y such use of my name, address, phobo & details of lha “pumpese”, for whizh such assiskance is requnstodigrantan.
w1l acdmdlically enlille ma for receisng ar coilinding Whe said ass=ianca, Tha dacislan tar granting areiar continuing the ssestancs wil resd solek
i g Trusleas of Kosnlks Fourdation, and thair cacisian s ths ragand Wil be fined ard nocaptabio o me.

D)7 W A TR WS ] e s, A (s a9 wnes Ryl sen § u CwifrR wEE o aE Al T w) sfn sm o fs o oam
=1, wlel Ak W T o A Wi E e e s, T T s A e il s e 2 f S oft W e

Bt gk o S b W T e S T R e oA § w w TR wEEE A At b

20T ITEEE) TR U A Ao £ 5 dram, w, wi A ferm o fE mere  roher % mien #Op T TRET W SRR R s 58 e S

R EE DR e e e AR e B o B ol o T T

AFPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION ;
AR A v m o e

Y e B YT

—

AGREEMENT by HOSPITAL (= eTm T T
By aliarg Famunder, sigrataes of our fashorscd Sigratary for recammand rig this casaipatont for fingnsial asskdence ram Koshika Faurdatan, wa
| gl H IR hereby affrm & accepl fallawing:
Th Bt wer neilhar ara prasenily nor wil i flure svail of inanzial sssistarca fom another NSO o any ather source. for the same patienticese, o wa ang
requeshng b gal “om Rodlvika Foundabon, o tha axtont that such assistence i granled by Keshika Foungatizn, 1 the sequesled assislange is ngt graeled
Ty Rashka Faundation, in gart ar in full, kar tha Hesplla! reserves iJ's dght ie maka up the shoetall from amalbar MG ar any pihiar BoLnce. This
curfemation exsanbally sietes that the Hospital wil aol avail sny dupliceds asslzence for Fie sane patentcase from any sther NGO o any stice source
2) T assistengs “am Hashia Foondatan is poly Ararcal in nature, The éhsice of b teatmentipracedure sdvisad!sondusted by ihe Hospital o g
petenl, is based o be wrangement betwaen the pallent & the Hospilal, and &= 0 ra way Afluancad by Koslika Feandatan. Fancs, the Hasplita! wil

assurie sale & cormlnta respors ity of the redtinent & s auicomn & sedeby af the pallent, ard Koshika Foundation will kave no rala or rasponsikilily
in ks matiar

FHH, AT, T A T S # Cwew weetmt | faim we i tretm & ) 4, Fed s werm) B ower A e T wlEe s 4

L) 7% 0 3 M %y ot 4 0t ufeer 7 e e R i e o e s e A T A O m A o e T e s we
# f ool 351 % = A A R g e v B R W WERE T B i el safrmesm o T S e s 3 dl s
Rl 71 T T TR A Yl s den & e T R S i v g e e o § e e i s e et gy R
b ) dem n Frell wm wom # T S

L i T O TR R e B veiowt BT o T o o wae e vt T TR T A O e

T A = FE RSl stfen iRt o Sl wEn I g vl e e o A S e A s w1 e

#1 # 23 "wEt F w aqim  fed g ume F w9 e

RECOMMENDED FOR ACCEPTENCE

?’“ﬁn-ll o fimm #l'Fj,ﬂ'l
Cate of Surgery |

TSRSl e v Dr. Shubha mMeht : . m .”%Har”;ﬁa;‘
. 5’*-;@__ DMC No. 64798 1ham.mslgnmlnnasmﬁrﬁ% v
I e ey onbehal 4 g

SR T S T A TA A W v st s
FOR INTERNAL USE of KOSHIKA FOUNDATION  sTFies 39 #
SIGNATURE of TRUSTEE 1 SIGHATLIRE of TRUSTEE 2
3 7! BT = TR 3
i Pl
."__,l -_._._.———-—'_'_

25.00.2022



