APPLICATION

FORM FOR ASSISTANCE
B MTEEE Wiy

{Healthcare)
(T AT )

APFLICATION Na. !

=1 1wy I?,m

{ ey

LECATHI P
Sl Sl - [ratry

KO8hika
oundation

AT Tia
- E-YEARS ‘#M-T9 felm
.miu:;.rr:mm. nfu }rﬂﬁl m AGE-Y = 31;:}

:Fq,;l%l;m?uges HAME * heias {_D‘f.
FRESENT RESIDENCE ADDRESS oiAM SESHM )
oL Al Wihoh  Seata [Nk e Dolle

PERMANENT RESIDENCE ADDRESS : w7 30Ta 707

ﬁ-; (Mol | rE

CCCUPATION ;
i L evipla d-;._gf

MARKIED (i) § PHMARRIED |StRm|

TOTAL ANNUAL INCOME ; : - ; i {Aftach Proaf of ingoma)
= \ien Lce {:ﬂn nul.rj Sncone | Pl

BAM Mo, sl s sy —

BRE YO AN INCOME TAX ASSESSEE [Tick whichavar Is appllunlnl
F AT AR TR T OF AR SN TOHE W S

TR

FAMILY DETAILE it famm

Sr. Mo Ham: o2 Family. Member fige {Tean] Qeadar Relation with Applicant
T ST e 10 1 39 (T ol = o e EEY
T okl Inﬂ'r:' L [ g
Z Jalpal R ] M

BASIS for REQUESTIMG ASSISTANCE Tick whicksewer ts applicabie]

oEE & T e s

BFL Card
(Atach Carn Copyl

e O T o e
b R R R s e

EVWS Canlificatn
ladbach Cenicaln Copy)

iU ol S
(= 2 e 1 A W

Ration Card
[Bdtach Capyl

Fvien HTE
R ol R R T

Ay Difer
BazisProod

“FMIRPOSE" led REQUESTING ASSISTANCE:

werm £ Bl T fEE W agE
ar. He Madical RoporsiProscrptions Attachad
FE AT s Y Tl w7 wER e Hee
Dina'- RE Crtayoost
il
Tutil- BE  FPhoee w00y
ASSISTANCE BEING AWAILED for SAME "PURPOSE" from OTHER SOURCES
™ TR E v W e we R A o w F e A2
Sr. No, NAME of OTHER SOURCE AMDUNT of ASSISTANCE BEING ANAILED
FA T AT TN W AW vtk anrre
LA -F-'-'_'- =
Y gy




UECLARATION by APPLICANT: s 231 5imo1 4:

11| nereby coafim ke ol deialb i Hs Form erg Tag bootbabest of my knowicdge. Aoy Rlse salement wil randar my Apalesttian & crgging assstance. £ ary,
fama for mmjnehsrdsancellation, L )

20| sokaiivy conti thet ssslstarce, i receved from Kosqig Fourdatan, wil e used only for ihe “aurpasa’, as skated i this Fom, loe which such assistarce

wins racuesied by

a1 mersky confirn st | nave nel & wall poin filore -avel of reinbussesnen, in par of i ful, froen any eoer seocelamaleyeninsurenee company, of e amsun)

far which 1his gusiiance s raouasted

1) F vy o A g ey 3 TR Ty T S S S g e wd i ke alk < dees uF wee e v et m o s o § o wdl T

21 8 g W T S T, A e o 3, e w3 St T S R e e, o gm e £ o

39 % i = f Fr B sea) 31 T W T 7 o of i m mee fren Yl o RS Wt A W S # sbua g 3 2

AGREEMENT by APPLICANT [sm= 7 =)

1 Ty allizioo oy sanstuie o hurmt mprassien o7 shis Sorm, | (Apalizant) lemby ages & sdlborsa Kashsa Foardatian and ivs Trusbees 2
JEE/aLalEpub-Uarapodues my o sditess, pole & details of [ha "parpesa’, for waick sich assistarcs is requastedigraned, tirmugh ary
miedivim, insdivg Ll nst iPiled B2 varoal, prnl, alscirara forsaliziting donatiors for Keshiva Foarsdation endior gssammating nfomaban akoul s
achivilies'ac b avamaris, Sack nse of my poots & calails can be made 9y Hoshika Foondabon oeforp or ster my freatmant of fallilivsnf of 1ha "pupass
for whichizsiskince = belng regusefad,

211 Bapicel) aRte agres FIRT a0y sush use of my rama, acdrass, plabo & defails of he "parpose”, for whech sush assislence i reoaestadgranied,
well nat avsarulicsly entiie me T recsiving o santinuag the ald assistencs The decsion dor grantng ardior conliruing Ihe assistence will rasl salcly
w471 e Truetaes ol “oshsa Foardstan, &0 ihair cacisian is his racard will be Tnal and aocsptabde loine

11 TR VT WA TENT M RIS WM TR, A (avaes) e mewin ot gt s w Wi wERTT S T wes ¢ m wfep er 16 An A
T, W s A fen g v i o SE R AR e T, TR T ST O e i e o el ) o) s s

o sl w0 F T aiaes ) T T w TR O T T W m o & we W ey et ekt 0wyl i

13 # () s owp & awse T O am, T w R sh fen o iR TR F ST 6 i § R e e W wee o WAL e s

SR T TR ST ST T Wi i et B

APPLICAMT'S SIGHATURE OR LEFT THUME IMPRESSIDH |
FTEEE S ERTER T N

AGREEMENT by HOEPITAL {riyas a1 =)

Hy athiann kafaunde; sipia s af qurdatherised Sgralorg Ioe recarimendeng 1s caseimetiant fon lirsarcal essstance from BEoshike Foundsian, wa
{Puosplsl aeneay Efinn & scoeptioioe'ng

11 e v nEbaer e pressenty not sl in luluee @vail ol Pnancial sssstance om arather NGO ar gny olbar scareg. 1or iha sama palinnbicasa, a5 we e
ren.natng inget frem Koshikes Foundaton oo the sxient lhat such assistarcs is granted by Koshica Fourdatian, e reguestae sesistance s nol grarsad
by #ozhisa Fourdshon @ parl ar in full, kar tba Hespils! raseres il's right o make up the shertfall from analker NGS ar any olber soudrcs, This
conilirnsalicn h‘.-":'l:l'IIjE'lﬁl wtarag thal e sasptal will pal aved any dudlizabe assatansa far Mg sama pataritcesa fom ary oiher Wl o Ay albsr Soarc
23 The asssianze from Koshiea Fourdatizn is only financial moraluie, The chisice of the bealmenbipracedune sdvisediconducied by the Hospital on the
palienl, 2 basad an th= aTengamant babwean Iha patant & 1ha Hespital, and 1510 ro way nfiancan by Krshika Foundalicn, Hence, te Hospili aill

e e sois & ouirgilets resacosibilily of The eatmenl & (s oubome & selaby af e palient and #oehiza Foundeiion will heve no rala or respoasikiit
ir ke maksar

T W, R R S s e e 8 Ry e f Senbe w1 g e S s 9 ge w s wme o
O e Ot 0 s B e B oy ot e el B ol e o i e o o e sl el e iU
& fppiitanleds gt e e & Vgifes wedva g st 6 S A ai tailen sredeet gn ge Al slseTER §F Tep 90 few e A A
fent 3 W v non W el S wREme W e T = e weT m #w e F e wme o F R s T wen e dnfvos 3
e oo i o i e L e BT e i

LVt Rt 8 o e e Rl il st ) A o vewre g 5w ser o Tl R a0 g 0w e

% %A m s § ok Ve v o T v W EE T T R e A o iR e T St A st i Fesder el vy e
SR LI ER b T AR TR R E T e SR U]

RECOMMENDED FOR ACCEPTENCE
(7, et W fe wegla

o
Date of Surgery i -
e, P oty P
o DfereE ) Dasignation 3 Stamp of Authorised Signatory
iE"ll \ A 24 {Name nfﬂ;,ﬁﬂ’gﬁ_’ﬁntﬁnﬂmN . ﬂgﬁﬂaﬂfﬁm&m‘m tiehalt of Mospital)
CLER S A Chbef AdministrativefifSess srmm aiwen afewst
FOR INTERNAL USE of KOSHIKA FUUHDA%EFF“ e TR
SIGNATURE af TRUSTEE 1 SHGNATURE of TRUSTEE 2

T TEET |

d TAE

L.

18-08-2024



