APPLICATION FORM FOR ASSISTANCE
HEEA] Bd 2TEET WY

{Healthcare)
| g S )

K ¥hika

feoundation

:np:ﬂc;&m Mo - i:J' la EF‘-I"] 012 [:"SE.E (ELJ ;;r;cf::ﬁnu EHATE - @[J’D JII-E.“-_i Dukilrng et of [
MAME of APPLICANT : %,/ 7 il AGE-YEARS 3T-91 | sex fin
e

BT ™ Voweet Sugl

' PRESENT AEGIDENCE ADDRESS  THHI, STATHM. e

Lo A o ta Fh-| el e S

PERMANENT RESIDENCE ADDREEE - w43 3576 10

e AR nve

QCCUPATION | Ll 1jh € e td ,C:T'_-

mjrn.;&r?m.um:nus r\? -850 Leags (,s;q.“uu f]ur_mﬂ_a_l

i
LT

PAN Mo, THTE WD HEm —
FAMILY DETAILS uiTms fammm

MARFIED r UNMARRIED [Hl¥elis)

{Atach Prood of Ir!mm'l o
{3 W OAWS T )

ARE YOU AN INGOME TAX ASSESSEE {Tick whichewer i3 appiicable):
T AW A E TR (W e am o e P A

5 No Mame of Family Member Aqe (Tears} Gender Relation whh Applicant
sy e TR el T % (A e e
(s S e et L ] S
(e R = P 'L}.nmg e
5 [ Ao ﬂﬂ_.;:!._ﬁ_{:_!ﬁ IE il T
BASIS tar REGUESTING ASSISTANCE [Tick whichever ks applicable)
2 e (e B
BPL Card EWS Castificate Ration Card Any Siher
{Atach Card Copy] [Attach Contliicate Copy) [pstach Copy) BaslaiProo
Tt T W A A wew s W T Pt o
(T T wE s {w=r e e ul EeeA A LT T = e A e

*PURPDSE" for REQGUESTING A33IFTANGE:

HAPE ¥ T T o
Er Nu. Wedical Reporis/Prascsiptions Attached
FH AR Wl W wER T Ee
Gilagi- 1E (Cafmaod
=]
olar f - L& FMhgra =Tat,
AESISTANCE HEING AVAILED fof SAME “PURPOSE" fram OTHER SOURGES
¥ aeinn & 7 W A wpEm feet o eete @ o a
Zr, No, MAME of GTHER SOURCE ANDUNT of ASSI5 TANCE BEING AYAILED
& = T T i mE {H
R
-r____-"
-




OECLARATION by ARPLICANT, #TH% 39 SMm 98:

141 hisreby conlimm thet sl detais i this Foom pre Thae Lo e best of iy krosledge. Sy felse salemers will randar my Apolication & crgeing assatance. 2ang,
Iminko for rejecliosdsancellalion

24 b somamney conlimm dhas assisiance, i receved from Kosnlga Foungeson, wil be weed oaly for tho purpose”, as sbaled i the Foam, foe Whleh slch asaistanca

wias reouesled by e ) |

1 Aeraby canfirn tkal | have neb &l nof in fabre. avel of rembursement, in par o in ful, from ey plher sourcelamaloyenirsurense company, of tha smeun

far wlicl 1his aaakstanca Is racunsie,

Ly w0 W 3R TE ol e O e = g e vl e b el s e wp e s T T E T S e o w adt 4

21 & w9 w0 R w4, s i a) st R ogi = e fem e, w0 om e E o o

31 % gfer s o fr f s % e w9 &, 9 ofn ot = we fren f e antlenedm Fert A S 9 S s @ ol S A

AGREEMENT by APPLICANT | @& BIT i)

17 By aMixing my saneiure or mk impression oo this Form, [Apolizand) heraby agrea & authorea Moshika Fourdatian nd ite Trustags 1o
pseipunlishipul-upaepeoduss my narme, sdiress, phots & details of the “purposs’, for which such assistanca |s requastedigramed, trough ary
mediurn, Ineianireg bl ngs limibed 5o overkal, pinl, @lectronic, for salizfing doraliors for Roshiza Foundation andior dssammatng wlormaton about s
actviliestachievemaria, Sach uge of my pois & ootails can ba made by Kaskka Foundalion bafars orafer iy trestment or fulfilmant of tha "pumess”
fer which asslstance & bang rapmsiod.

211 shnplicenl) farhes agres et By 8USn s of My nama, atdrass, ohalo & details ef the "purpose”, b which sbch esslsience = raguestedigranied,
will ral aptamaticadly anfiva mn for recsiving o sarsinung ke s2id gz atanse. The declalon far grenting andieor continung be asssionoes will saslzalaly
with e Trustées al Baslika Foundatan, ang ikair decisan ik ths rmgard will te Tiral and acceplable o ome.

| T Y A TR W S Em A, § (s v e st e we € o e wighn b 5w © o s wo f T mem
(CIR Gl ol B o Bl B L B e R B o il Lo S P e e B B | o e e e s e s B o

A gt = % S owfoge A v e 8 e F mE W 0w W A i e T vt Ay

23 # (avee) w5 wn 4 ween § T T A, T, FE S s e F o # mi § SR e SR W TH S TR e

*willm? g T i =T T i o e i

APPLICANT'S SIGMATURE OR LEFT THUMB IMPREZSHM !
THEE = T F AR W

e e

i
A =
ey o o
| B =

i
=
" :

AGHEEMENT by HOEPITAL {3oF= 77 9]

By aMxirg harewndes, signature of qur Aatheased Sigralory for recammendeg his caselpafier? for irandial asslstancs from Resnika Faurdasian, wo
(Haspital) hersby afllem & sotapt Tolowan:

1 1hal we netaer ame prestpdhy ror w0l in falure Svall of francial ezssiance from arathar NGO ar gy olbar spurca, for the same paliendicass, as we are
requesting o get rom Kashika Foundabon, o the extent (kat such ossistamcs is granbad by Bashika Foardation. 1 the reguastad assistancs = nol grantad
by Koshika Fourdaton. in partar in full, 1k=ar tha Hespils! rasecses il's right o make up tha sharlfall frem analber NGO ar ey olber seonss, Tlis
confirmation pssantialy siites that the Hasptal will polavell any dualizabe ss=stanca for tha sama patent'ossa from apy cther NGO or any athar sourca
21 The asgistence from Koshica Foundatisn is only Sagnciz! in ralune, The choice af the realmenbprocederes advisediconcacled by B Hosplta on e
patient ts bagsed on e aratpaman; batean tha oefieni & 1ha Hezoial and i5 in rawey nfluancad by Koshika Foundaticn, Heace, ke Hospila! will
assumo aln & complets respensibilily of he reatrmeal & iCs ubcoms & sataly of the palleal and Koahika Fourdeilan wil neve no roda o seegonsibility

if lha misker

Tl AW, T W A N TR Y wi et f i wem ) S w e f, o () fe e s aen g setenowd # -
11w b o0 et s S witeg o Pl oo TR e em e m Rl s mR T iR o 2w R R W i e
1 freimfrT 30 = Ty 1 i v o W b T R st weve o e Bl s ey sy o e ae £ seme
fedt oy S ) wem m Sl s R 8 WEEA SR W iR e T e g S e o S e e e e e i e
W5 grrwm wem W fEs a= w @ T e

1 AT TEERAT AW W wemE wEn S | S W e o 5w e el oreesier W o 6 v

I E U B PR M TE T ey Ml e e ol e e ol v B el B ol e el sl ol e el s o
£ e 3 e sl B e (B ol

RECOMMENDED FOR ACCEPTENCE <
i wim ® fo s T el
Mate of Surgery e 7 e
vt =t mite Dr. Shubha fiehi '- 3 e
L :1 'i ™y :
DMC No. 647 a X ml!'Hm Dﬂlgnaﬂun & Stamp of Autharised Slgnatory
\D\*ﬁ Shrofl l—% gn. No. with Stamp) Shy on benaH of Hospital
g RS A T T g wAaE afeEn At
FOR INTERNAL USE of KOSHIKA FOUNDATION  &mifis: Zmaim £,
SIGMATURE of TRUSTEE 1 SIGHATLURE of TRUSTEE 2
T TR | A T
L
- ".-" =

D4-03-2024




