APPLICATION FORM FOR ASSISTANCE (Healthcare)
T B STETA WS | THET SR
I §
s POSZH[Thq0  [mmess o] 3y

" K&hika

foumdation

Boalibpig bibgech ol Lt

HAME of AFPLICAHT |

TARS TURI

AGE-TEARS W15

SEx T

T W T 6 = ™
e ANUP TURL

PRESENT REGIDENCE ADDREGS ®HuT semew un

[ ARTADTHE  Fs GhMUR | ORTRIA [ TH
THAL KA TD - E_}Ji_%ﬁ

PERMAMENT RESZDENGE ADDRESS THl} Apamei 90|

AL ARNE —

E'fﬂcq'{:“m LAvaw RE £ m?{en (P | UNMARRIED | =Smien)
. : Itez
e e 000 %12 = §4,000 e a1 e Sy

PN Mo, TETE TEE AR

i L R )

ARE 70U AN INCOME TAX ASSESSEE (Tich whichuver 15 apalicaba)]
¢ W W R T w s w e

i

FAMILY DETAILS v {oum

Br, Na,
R

[l

Moma of Family Momaor Aga {Yoars| Grorpder Falaticn with Applicant
AR § e W W (89) i SR ¥ AT W
28 [ N SELF
7 z rﬁ__ £ % iz
l_.!j. e,

|
BASEE for H!L‘.’IIJ&ET?!H'E- A5SISTANCE (Tiok whicoaver is apalicabe

HEE W B TR S

BPL Carm
(ARAEh Cardl Capy)

pi e e e B
{EET WY WY W) W A

EWeS Camificain
[iitach Cestificatn Copy)

e men = gy
LS T T O U A wE

Ratlom Carg
|&ttach Copy)

T W
UM T W W W R W

any Cithar
HazisiFrood

== v w

‘PUSPGSE" for REJUESTING ASEISTANCE:
LURE R SRR i Rt

r Mo,
WS He

Medical

e S A W o afetr e

1!

ReparisPrascripbione &liachsd

Gl EAnnelf — FRIRRALCT— [RF

i a
TUOEMERY — L — | STy (=N
T A Ge = InC)

ASSISTANCE BEING AVAILEE far BAME "PURPGSE” from OTHER SOURCES

TR e W TR W 5= 90 e w0 Y o W

-Br. Ko,
FH WA

NEME of OTHER BOURCE
i M (LB O

ANMOUNT of ASSISTANCE BEING AWAILED
it =f s it




DESLAMATION by AFPLICANT: wiEmw 39 W = »

1)1 hafeby comfirm Ussd Bli detals n this Form ore Thoe o the bes of my knowleoge Aoy (alse staierant Wil ieages my Applcation & angong desiatancs, i &y
fatle for rejpctiontcanceltation.

&1 b modamindy confiom thias sssissance, if moeved from Heshika Foundeion, whl Do weed ondy for the ‘pormaes’. an steséd in this Form, for which sich assistanne

waR reguesied by e, !

) I harelzy confirm (b | Bave mal & owil! nod im fuleen svail of remiesemaet, i pat arn ul, from any oiber soecelempoyvarinsurancs comparcy, of the amourd

far which iz assestanon 16 requesisd

13 & wiwe W f S o e = Pt e omh S of) wenT W g wr o ) e e e T wee seen we am | F o mmon S st W e

19T W AR e WA wEa T € ot b e e = e W i W S e e, A e s

1 iy e A S T o TR w b i W e oo e fed s wenieeea e @ F ek i 3 o wfes o

AGREEMENT by APPLICANT | 9w gl &17)

1) By afimng my signaturs or thum Impressan on his Foem, | &ppicant| nemoy sgras & autneaise Kpshiks Faogation and s Trustiess
usspubifah/pul-upireaprduce my fame, addrass. phabd & detgls of e “ourpade’ lor wheh dush sstimlance is recusiied geanted, Ibough any
medaim including pud nat limimd 10 veetal; print, electronicz, far sofciling dorations for Koghika Foundation andfor disseminating mformation about Il's
erlivilmaiachisvemanie Sueh wae af miy ahalo & -deiglls can be made by Koghics Sourdeton pedors o alter my regimend of fulfimant of be “purposa”
far which assiance i barg roquasiod

24 | (Apalizand; furltar agise thal ary such e ol my name. adireds gphots & detsili ol Fe “Bupass’, lee which such dasistancs |8 rMousstsd/granied,
will ned Mnmmll:,' wriitle ma for receiving or conliraing the said asssinnce. The decaion for grenkog andior gonliruing the assislance will resl solaly
wilh he Tristees of Koshig Foundalion; shd e gacialon 8- mi regard will be Anal gng scosptable 1o me

I} TR T W R e, ¥ (] A A e e O e BRER R T TEie ¢ W ik wem | P A,
wm, whd sl w) fooor g o ifim B, v Vet o s, e, wEman e epten 2w aleiding o woefend o ot el o s g

H e = %y s 4 T o e o o o W W e % e e v W = e

0 & (mmew) v owm & s f e f0owm, mm o by P o (e S o oo 2 ufin & 58 e TR e wwor o) e e o

“wifv" T e W fefe e sl st wE

APPLICANT'S BIGNATURE (M LEFT THUME IMPRESS40N ;
T W W T s W

F7RT TR

AGREEMENT by HOSPITAL (/=™ g |

By affixing hersurdes, nignatuie of oor Bulhorised Signidery Yo recommenting this cesspatent (o imanciz e5ialance from Foshikg Foundedion. we
(Haspital; ireeay #fem & accent foowing _

1] thaf ven- malthor are presanty nor will i fullew evall ¢ inancsl sssistancs from ancther RGO oo any ciher stuwres, o0 the sarme patisnlicass, 25 we re
regueEtng 1o ged from Hasnika Foungation. 10 1he arent that sach assislznce i granhed by Kasnlka Foundatan If tha requested assisignce © nol granted
by el Foundatan, in parl af i fdll, fhen the FHospial sesarves ©8 Aght b masa up the shortfal from enoiror KGO or any othar sourcs. This
corifirmadion saneniiaily stabes thaf ke Hoepilal wit nol avail sy dupicals nssistonce for the seene patienlizese rom any omed NGO or gy afher seuncs,
] Tha ssswance: from Koshika Foumdaton 5 caly financial i nadute, Tne chaico of thy resimerdisocadure advisndcongucied by 1he Hospilat af (he
palient, w basad on the arangemsant befween ha patent & the Haspaal, snd 8 [0 0o way infipsnced by Koshism Foundation, Heoce, (e Hosgéial wil
BadLITes aois & commisls responsiniiy of the ireaimen & §'s oulcome & salely of ihe padiend, and Kaskikg Foundston wil haes ro role o resqonsioling
in the mattar

reE T, TR T A w S W e v T ey e o amdl B, P o (v T e 2 s n o & b

[} W T 9 W weuR st w W e o fafm e S Wt mers W TaE w= T W e e | we W o ok, 3 e oae st s
4 feprfiwfoily 7o o mey o wifw st g T by P oo e s o wee frel s 0 S 0 e o € 6w
Frsit == fr sl wme = sl o Femue W oo iR w afves e oo B g e s e e F e s e o e e dy T
%y wRr W T W W W A A

3. iy wreet o o wwrn s fafey e ol b o ow wens g & of v w e m i wowEe O g e

w dtw w fisen § alt i wresde” g facl e e wi o ond) f) vt EeEa S Ol & e o sl EE wR w7 I Fass T e v

W OW T “wiw = w g W T o w9 e

RECOMMENDED FOR ACCEPTENCE
0\ i % fr s

Date of Surgery ZER ex
iﬂ'ﬂhﬂ-ﬁl U'Iﬂ'l MBS T
) / 5} 1y A of D & Fegh. e, With Starmp)
B Wi 9 4 o g 00 1
FOR INTERNAL USE of KOSHIKA FOUNDATION S 70m T
SIGNATURE of TRUSTEE 1 EIGNATURE of TRUSTEE
T | A T 1

Sy’ Ft P

15-08-2023



