K¥hika

foundation
R
el ek o

APPLICATION FORM FOR ASSISTANCE (Healthcare)

weT ¥ S W e
mmim - K[OI26G [3R357) a0
mu:.:r::u:m MAH A 4 Ll mﬂjﬁﬂ_ﬂ H.:—_ﬁ"
ST WA A

S ATNVE
ST . HC‘U[;L"-.-"J_]"F_'E ufgﬂf’-{h*]!m{m
TOTAL ANNUAL INCOME | >
34 T ST X2 — 12 6] e P e}
PAN Mo, T W wem P
[ARE YOU AN INCOME TAX ASSESSEE (Tick whighwver Is Sonicsiin ea | e
b e - e ]
FAMILY DETAILS wftam fommm
B N Hame of Mk | Gender Raiapon with &ppssgan|
2T e Vet % Tevd = A e =5y e e
| I M | EEN e ;
R HATIKOD ﬁtj o i 3
2- il ! [ || ]
*']'r I ijlf .i]' ' - Jr.l'
. i p
I;- ;Hnu ;;1 ali %'F- 3 fl‘)&&lﬁfﬂ
Bafig 'ﬁd-r-hﬁlﬂ:ﬂl
e % T el e
BPL Card EWS Cerl¥ficate Ratlor Ay Other
(Attach Card Copy) [Amach Canificais Copy) {Atach Copyj BasisiPrec!
T T € A e Ty e ] wem Ty wE o
(T T e e (v v % W v wes (v v Wt o e W e
‘m‘hmm
w iy F vt i W wgbe
Sr. Mo Madical Reporis/Prescriptions Altached
N srmmE § o st wie g wee
I, DN A NN T V= AT R A T )
5 SRR YT E )~ ST T TT7
ASSISTANCE BEING AMAILED for SAME “PURPOSE™ from OTHER SOURCES
Hﬂﬂﬂihﬂﬂmhﬁﬂﬁlﬂhﬂﬂ?
5% No. MAME of OTHER SOURCE AMOUNT of ASSETANCE BENG RAAILED |
FE T 5 i W T T v




DECLARATION by APPLICANT. WRTE 0 S0 T;

1Hm:1gn:r:1fmmudnuhh1uh Form g Trus o e best of my knowiodgo, Ay flse statirspnt will render my Appicafion & ongoing sasislance, it iy,
isoin nctiorisanceliation.

H\MWMMEMMMFM.HH waesd oy o the “turpons”, ae gistas in ihis Foem, Tor wiich uch asssiance

wilis requested by e,

991 bty confers St | haee nod & wil not in heune, sl of reinglrsament, 0 o or iw full, from any oher sourcafempioyeninsurance company, of the amount

for which thes essslanc i fequessted L

1) 4 sivwen v f e w4 Tl ok o e O et % wgen W i o wil e w0 e mwr ww w b S ) wmen e =t W e

1) Gt g o wee iy “wiew s, @ ol e e i st o i 9 et Sem aEm, = @ e d oo h

3 4 o wm o P o By e o, 9 o e T e B e e Sl R R 6 b ok o e o o

AGREEMENT by APPLICANT | suiew zm w)

1} By sMxing my sgnature or thumb impression o tis Fom, | (Apolicant) hereby agrees & suthonsa Koshics Foondation and (s Trusiess io
use/puilichipul-upireproduss my rama. address, photo & datails of the *porpose”, for which such assistance ia requestedigramed, thraugh any
mediurm, inckiding but not limitd 1o verbal, prinl, slectranic, for soliciting donations for Keshiks Foundation sndion dsseminating fcemation sbout 5
aciivitesachisvemants, Such vee of my phoie B details con be made by Moshiks Frundation befare o afler my irestmant of fulflliment of the "purpoes”
for which essistance ks being requesisd X

711 [Appitcan(] fafher agres Mhat any such use of my name, addiess, pholo 8 cetails of the “purpoes”, for which such asssiance & mqussledigranisd,
will not sutamaticsly anbte me for recshving or continuing the said assistancs. Tha decision for granting and'or connudng the Bssistancs wit rest acdaly
WNTMﬂWMLMMWHMMﬂHHﬁWMHhHM

1) 18 T = v W S e, (e sl et = g wem o o Psifom stive oy o il " s s e o e s,
o, w aia e wn v o e B, S CSie w s, T W T T Ol el e sl & 9 R o v e

& waiite wrd o i e b W T e e W W R 8w e it el @ S s

11 & (s 7O e f e R, v, v shy e o s weer o wobed @ wf § o w ave W W R W W H
“wifie” T Tes cufed W e s sl S W

AFFLICANT'S SSGNATURE Of LEFT THUME BAPMRERSI0N |
& pER T SE W

AGREEMENT by HOSPITAL (WeSme @ w1}

affirmg horgandar, sgnature of our Autharsed Signatory for recnmmending this casaipatient lor linsncisl assistance from Koshita Foundston, we

try Koshika Foundailed, in pet or in full, then the Hospital reservan i right o make up the sharifell inom anothar NGO ar any otter soues: This

confirmation essentially slaiss thal the Hoepilsi wil not avail any cuplesie Bssistance for the same pallenticass from any ather NGO or eny olhar acuncs,

2} The esaistance from Koshika Feundation i only financal in nature. The choice of the irestrmnlipFosedure advisadiconductod by the Hospilal on ke

patiant, i Brased on e amangement betwaen the patient & the Hoapital, and s in no way influence by Koshika Foundation, Hence, iha Hospilal will

mln solp & compisle reaporsibiity of the treatment & i's oulcome & safety of the pationt, and Kaahika Foundation wil harve no Fole of responaibility
i maisar

Tt wieE, TR =t s R et o el st A Sl o iy Pyl & wEh €, T ows (esen) Moo R @ e i w4

3} g o e sl = g e o v e Genh Ay we) s w Tk e we 0 W e F 9w ok AW e v S s
& Frarierfise o o W 1 e e g ey W o sl e o e el s g v owt e we § @ s
T W A7 e v w el s O © R W siven gl e © T opE F e we ¢ B s iR o el iy fed
et wien m fesh e w o ol Pemshl

1w wreEE” § = T A s S vl W b S W weme g 4 o w w BT IR W e T T

® ¥re e foen # she =i sk m Tl vt w wwe ot byl g S e e sh s 9 9wl e 58 v e
w ol ol =it o wY gfen wm el @ owsE F 8 wn

RECOMMERDED FOR ACCEPTENCE

Datu of Surgery
afrie W W

[a-ﬂl-‘.?ﬂi'i

20.06-2025




