APPLICATION FORM F!JR ASSISTANCE {Healthcare) w =
HETTE B SEEd 9 e — ]E}f—d%%
APPLICATION Mx. *. m .
TS e L(/ﬂiilf;’ 15'5—-5. uchn n'-HnATE 2,7;'5!1..7 dirvg bk of e
| AGE-YEARS T4 rr
vveanrcnd (LRI NA G HES H c ;:* ’“‘F
FATHER S/5POASE’
o FARIPADA  GHa<h |
PRESENT REGIDENCE ADDAERS WAOR SANDS UM ,.:.m‘ f‘.;__
2 HP M BFr ) B, e—— e T LT | i 1 =
et BE ﬂ?‘,-ﬁf = ]
PERMANENT RESIDENCE ADDRESS w17 ®I0RT =1 e
— %5 PBPhvE ——
E — [HOUSE I I FE Mﬂip\TE‘ull'f‘-’r'ﬂﬂuﬁ | UNMARRED | s
gﬁ;ﬁw‘;m "-‘FWF -_:,:1 2 — .:'_'IE HITED ’.Iflﬂa;_:nif‘:ﬁ;! Irlj!;'l;T]

PAN Ko, T=0f me e

ARE YOU AN INCOME TAX ASSESSEE [Tk whichavet |5 appicating
L9 5= W TR o W T Yy

W AT & e

LR

FAMILY DETaL 5 i Faspen

fige |Toars) Gendar
37 (T 5=

Relation wih Applicant
FWTE F O EEN

—i
b

bl L8,

BABIG lor REQUESTING ASSIATANCE (Tick whichevar in opplicobie)
apmR W fed S s

BPL Gara
LAizech Card Topy)

it b % v TS
Cern ol mn ol 5w

EWiE Centificata Batlan Card
|Attach Cartifiestn Copy! [ #ftach Copyd Any Diner
e e ! W BasisProod
; o g T I

[ o B BT i L B P w = W TN B W

"PURFDEE" for REQUESTING ASSISTANCE:
e B e e o o

By, Na Mndical Avporte' Pressriphions &1teched

=0 smEEten W om w1 ol gt s

£ 2

b BIBOGAOITS — FRTARRLC T— TE
7 TR Y — JE_—{MEH"E*Jr I T )
ASSISTANCE BEING AVAILED for SAME -FURROSE - from OTHER SOURCES
™ i ® i w=y s e e o e o S oo

“&r. ho. NAME af OTHER S0URCE AMDUNT of ASSESTANCE BEING AVAILED
FE R W A i wETm T




DECLARATION by APPLICANT: WP = Worm 74 -

4} | hafaby confirm (hat Al detals in this Form &rs Tros 1o e Desl gl iy evowlsdge Ay fazs slafement wil mrdes mry faplicebion & cogoing sesistance ¥ any,
iabw for rejoctionanoeliation.

2} i noimmnty confirm nat askisance, il roosived from Koghika Faurdation, wil be ased anly for B " pepass”, an staled i His Form, lor which such arstance

Win rogussiad by me .

3 1 aireby comfrm lhae | Favn rof & will not i hdoes. @@l of rerduresmant m ped on o Wi, rameany alhes sourtalemploysnmamanicn company. of (he amounl

for wehich S asssiEoo h-mduesld

11 ¥ s w = W owEE @ T w6 =T R A A w8 an ) o e e T e s mmowm b n R e fave o m e

31 o aE o ooifee et o o om nft BorRer mmmoam givs mﬁ#mmﬂm&m.inmﬂwwil

1)1 yfe s B Tae v o e o wt i # v o s mTem e S fed e e Sewealnn ek 0 v 6 i § a3 of wiee o dm

AGREEMENT by AFPLICANT ¢ gmims 5m =im)

1) 8y aFigng my signature or hurh impressan o hin Feem, | Applican) neresy parees & puhidse Aosnlg Foundsdion sod d's Trissess io
upaipubish pal-up'rsprodice oy Rame; afdress. phatn & detzids ol te “mapase”. for which such ossstane o tequashedigranied, fhraegh any
mgdium, including bul ol imied o vecbal, print, sdanirene, far scicllieg ganallons far Keshike Faundslien snotor cssammiatng siomatan about B
egiiviteniaohizvaments. Suon usg of my phalo. & delils can Se made by Koshics Foundaton before-ar aller my restment o Gillilmant of i “purpesse”
far which assislency = Deirg réquasied

24 | (Applizar) ludher sgres il ary such wsaof my neme, address. photo & detmils of e “purposd”, for whish such asslalance s Megussiad/granied,
weiil ol mdtomatically polithe e for receiving or conliimiing e said saslgience, The desson for graning apdior ramiinging the essistaros will resi solsly
with thg- Truwlees of Boshiks Fourdation, ard e docision s this regard will ba fral and ocoeptabio 1o e '

1) ¥ T W e e s W uer s, A (andew ) aepht senfh ot yfe wem o w0 S sk s T S ¢ o efie v f B S o,
= il W fewen gu w A e & T iR T T TR, T T w0 A I e s worend o it feh & nmoaem

% i W W T e b E o f 8 per o we m o dow o e e weey sl s &

1) & (e e e € me f ot v, = o sh fermn W i wees & T @ wi & 98w T w e o wen i owe o

S " s a S w T ATe d w mm

AFPLICANT'S BIGHATURE DR LEFT THUME IMPRESSION |
s o wo ) s e

AOREEMENT by HOGPITAL [Frores g & |

By EEuMT Merauncar Egnahene o pur Auminsad Sgratany formecommendmy ths canrdnatien) o liRancai B=3iatancs Yam Keoshika Foundaton, wo
{Hoaptal] haraly alfitm & acsep! lobowng.

1)ihml we nednie: are presendly rar sl m Bilune avali of Baosclal sssiance i araiber NEG ar gny atbar souroa,_ for the same paflenticass, a8 we ofe
requesting to gel from Koshda Foundation, o b oibens that such ssyistance iy granbeg by Kol Fourdetion. ¥ ihe requesiag assisiance o ol granted
by Koshika Fayndaton, in par or irofull, than the Hoppitel rnosovas (s night o meke up the shotall e apother ME0-or any olhar siurnce, This
confiemalion essendially stades thal Se Hospasl will ol ayedt any duplicats essEmnca for (he same potant/cmss fam Ay shier NGO o &ny othar eaurca
2) The assizisnce fgm Koehika Faundalion i aply Buencial i nataie The ohisee af e Eeatmeniiprocedum advisediconductsd by Bhe Hospits) an the
patiant, ls based on the srrangamard bofwasn the petfont & e Hesaiial ond & 0 no wey influsnced by Keshike Foundation. Hence, thn Hospilal will
susume sole & compleds sespensibiity of the Seabment & its outcnre & sataty of tha pationt. sl Keahike Foundstion will hovs no rode o raspensibiily

n e masiar,

¥t wfgs, T w s A e =t sifes s 2 S spn vy et w6 md b e oew (e B v e w e e

1) W T 3w whe a3 W afewy 7 Rt e T T wme wemm m e s e 2 e erhieerd o o om | w8, S e v e et
A froridleds v o man o e sEYR" gE an T oG TR e et g v fefh feamen T S a8 swme
fissdt ar= & wrsn wen w SR e s B wron SO sl ik T 6 W ovE A e wm ae e oseeme i S Te deiveem ) el

T wwTe T W RRE R N R T T

1 Wi ST O o e e fife w e o T e po o s o fed s s ufen w1 S e v

ot o et ey sbr * etime et g fe e a0 i oam =36 4w TeeT S iR s aee oh 5o W) ml Tl oh T e

Wi Wl oty Wit w0 e g W e e § o

[y
RECOMMENDED FOR ACCEPTENCE
i e T W

Date of Surgery N
#rr—r ® m e e T

M_ARS MiS
{Nam= of Dr: & Régn, el with Stamp)
11/3/ 17 ":ﬁmnﬂ B 1

FOR INTERNAL USE of KOSHIKA FOUNDATION  a=ffes Toum ¥

SIGNATURE of TRUSTEE | GIGNATURE of TRUSTEE 2
=l e | =t e ]

vl AT

15-08-2023



