AFPLICATION FORM FOR ASSISTANCE
R o FmE WIET

{Healtheare)
{ VLR R )

k&hika

foundation i

Buldng hleck ol THs,

.ﬂ-wumnm: W, - F:JE.'? }_'qi O %fE CL{J_H['-LLC} ﬁﬁ:ﬁmm‘rs: 1 ] ||";I' [L:.;j

FMEET BEal
I AGE-YEARA w-wd | gEx i
HAME of APPLICANT -
i pecipagt My Thakan T M
FATHER'SIEFOUSE'S HAME : 2oy Pyasasl
T H A S
PRESENT RESIDENCE ADDRESE Toom ety T
il J =]
i FERMANENT RESIDENCE ADDRESS - THTE ST 51
s P~

TOTAL ANNUAL IMCOME :.?,._ ] p O R ||I_.-“

mnnﬂ!ﬁ"mmj ! UHMARRIED i-aaﬁuﬂur

tAtach Froof of Inoome] ___
{519 R ey e

Eq:%:ATIDH ' h_'|T:|'_il 11‘:1'

i Bifis A

p.wummfmmmm -

"R YO AN INCOME TAR ASSESSEE [Tick whichever ks applcable}- rq.{amg
el I Bl e e LK

T e s

FAMILY DETAILS =T f53m

L1 eyl L i il o

(2] [Preedy 2o | © Doahiey
Y | umn S (v T

LI W-:_-:-_"r-.';-__lk‘: ) E i "“:"_'I:.‘_;.El;h oy

BASIS far REQUESTING A53ISTANCE (Tick whichauer Iz applicabie]
TR % T At Snde

BPL Card E'WS Cactificabe Ratien Cand Ay Cih
{Aftach Card Capy) iAftach Certificate Copy) {Artach Copy) o lsiPract
i T 5 A v R e s o et W S

(T TR S wm e, Al LMY g9 ] B R e

T B o el 5 e

*PURPOSE" for REGUERTING A35ISTANCE:

= 7 e o e T
B, Hir, Muodical RoporisiPrescriptions Atlsched
T A oA T W v e e
'T“h'ctﬁu - L[E  Codomaget
Sl |- lE  Flactk Lim)

AFIFTANCE BEING AVBILED far FAME "PURPDSE" from OTHER S0URCES

TH I WA S0 S T fRH s esta @ e ome wd
Sr. No. HAME of OTHER SOURCE AMDUNT of ASSISTANCE BEING A¥AsLED
T EE HAl R A =i E W
-
——
.__.!'t\._'.g'-L-'
1-_._,'-""{




DECLARATEON by APFLECANT 5TRE= G790 T3

131 neretry confirm ket all dotads in shis Farm am True iz tie basl of my knawicdge Sny false sEaamant will rende my Applicalion’'& ongeirg assstanco. f any,
liakle for rejediordzancellalizr.

211 olamaly confim tha assistance, iFrecelved Ton ®asbika Founcalkan, ‘10D e only far the “purpese®, as siated in $his Fom, forwhich such aaskstance
wiks requestad by ma

1) | bty sanfirn Wl | bave nal &wil nos 0 lsarg, svan af rembarzement, i pan erom bl rom eny athar soursaemplogenirsumnce company, of the amauny
or whkch [Ris assistance is recugsied.

1) 4§ v w2 fF wowEn 9 o S 0 woel ¥ sqa el S0 B i s Fe o we m s owa A AT wee P wb e
11 Fogm = HEe Al SR TR ©E W ot e T i sk g @ e e, o owe oo o iy

31 A 5 o f i B emon 8y v we =t w d, TR i w A T A T G a s Tl sl i S g st 3 o ofies o
AGREEMENT by APPLICANT {#mi=s 7 =)

11 By afong my sigralune or thurnb Fnpressizn on his Fomm, | j&aplloent) meraby agres & authodze Keshiks Foundafian and it's Trustess b
uzeipibighdpui-0prenadioze my namo. address. pheta & delails of be *purpesa®, for whizh such assisiance le reguestad/grarsed, lhmugh zny
madam. incleding but no limited 1z vearbal, pdi, elecironlz, farsollciling constiars tor Kashika Faundalion anclar dssamenating information sboud IU's

acliviliesfashisvenenls, Such wEe ol my poosa & colads can be made by Keshika Founoation bsfone or afbar my treatrant of fulfilmesl of the “purposs”
“zr whizh asslslerce is bairg reguesied.

23 | {hpmplizary lurlhar agrea hat ey suzh use of my aeme, eddress. phato & defalls of tha "purpeas. Tor which such assislance 5 requosled'grentsd,
will ral autamratizalty orfille me (e recziving o caibnuing e said sssislahce. The decision for granding andfor comlinuing e e=satancss wil rest sclety
with the Truabsas of Koshika Fourdason, ane thair decsion is 1his regard will be liral and acceptabia b me.

1) U W W TR WS st wm o, & (smbew) aredt wpsls of gtz e of o S wdve sl T w1 sfisgn s f B oot A,
w4, Wl S A (e o o ifn $, = S u, S, AR, T T T € o el s e % f ferh of wom o

T T W W o sfmn d A o w e S ow e A R o w i wE A e

2] 4 (i) va e N e BT O AW, T, SR A e S 0 e el W owsl § g e s wT v T ) T o o

‘s T sl e e st s e

APPLECANT'S SIGHATURE QR LEFT THUMB BAFREIGSION

WATT o TeRA Mo 1 b
T s

AGREEMENT by HOSPITAL (r=mm gm0 =)
. Hy aflixing hereancér, sgnalure of aur Aalbarised Signatary fof recimiménding this case'palienl for firancial aaslstence frem Koshika Faundation, wa
i | Ho=abs! | haraby afirm & socapt folowing:
) bk we raliier g presenity nor sl in ure syed of fingncisl esssiancs from sncihes NGO or Bny olher savrce, for the samp palioni’cesa, as wa amna
raquasling ta el from Baskika Foundalion, e the exder at such segistance i granled by Koshika Foundatbon, If the raguessad aeslelence & not grented
oy Waoshiks Foungstion. in part ar in full, ke the Haspital resorees i's nght o maka wa thn sherfall frgm enosher 8GO0 or any olber souce, This
corlimmalon assandaly #iatas et Iha Hosple! will not gved ary duplcale aasislense for the same paliealicagse fram ony cther MG ar gny ciner $0Urcs
7] Thiy assiskance from Koshiaa Foardabian @& eniy inancial in ralese. The choiss of e realmentprocedure advisediconducted by tha Hosalal on the
pallars, |6 baged on tha sTEngemant betwarn the palienl & tha Hospal, and is in no way influonced by Koshike Faundation. Henge, s Haspital wil

pssume sale & compless respensibibly of he asiment & Fa outcoma & safety o tha patieal, and Koshlka Faundalion wik hava na rele or respansibdity
i tne metler,

werl i, vl = S W T W s et | R e dg Gt o wdl #, Se8o0m (e e wEw © e sl wd

13 % & 7 = whem =i 16 4w S T et T et wem o e we wm e it | o mA o, 3 v i et
3 ffmain Fm & w1 el Tt g e e b e i s e fefr e i et e ek A e
it @ 3 semrd w0 IR A TR R v e e wgeie Te 41 owR g e o a R arer e ger e il i e
&1 g gEn W fR o s w a sedah)

4 v ey O Ml T OEEE S e wh ow i s W o T fer i erEnfen = 3 6o e

2 wrw g e ¥ 3 S wa g S w W e o e s O 0 e e sl s wR St fadiit Ao wem
=t il =t e $h ot W fared wowed o wownf)

RECOMMENDED FOR ACCEPTENCE 5 ¥
. it P Si.u'bhaﬂuﬁﬁ . T S "" .
Date of Surgery ;‘J,f onc Mo, B4TE8 Ui, Rohit badnson
A &l 77 & hr~it Fyg Cantri: Chief Adminisiralive Dfce
WA {Mame, Rresipnation, & Stamp of Authesised Slgnatary
\n._\’lf (Narma of Or, & Regn. No. with Stamp) an bahalf of Hespital)
%2 TEE T AW T Ee 8 1 3 T T T A S At
FOR INTERNAL USE of KDSHIKA FOUNDATION  #fis T 1
SIGMATURE of TRUSTEE 1 EIGHhTUF!infTRUETEEE
a7 | =T FE 1

7 Jt

o

25-11-2023




