k&hika

foundatliaon

Buiiding Bodi ef Tl

APPLICATION FORM FOR ASSISTANCE {Healthcare)
wmﬂmtuqamﬁm!mmm { T A )
e 1] 2% fﬂw S 35—
Nae cusescant:  aig) RANI S ARKPE m’“;“q“i' “;_-ﬁ""

FATHER'SEFOLSE'S NAME |
Lok i

ﬂFfﬁ}fﬂﬂf sopune

BERMANENT RESIDENCE ADDRESS - St STt =m

IR AALLE

DECUPATION :
| wwm Apap

u}gnéx[ﬂmﬂﬁ] | UNMARRIED | S5

[ TOTAL ANMUAL INCOME ;

HE W = Ay | )

{ARach Proaf of income)
[ 379 W W "EE)

Pas e = EE R

: fgﬂfzrff

ARE ¥OU AN INCOME TAK ASSESSEE (Tick whichavar is apalioabds]:

i

(T T W] T W O

(e ot gy wEE

W (RE VW W R W W

= 30 I Er om P OOE w0 on ow ot ot B el
FAMILY DETAILS witam faamm
Br. No. Hare of Family Memaer A [Toars| Ganet Relation with Applicant
FO T e W = 7 (mi) fiin i s B
I, il % i = | e =
il — ¥ = !
o) 2R - =
L i e & = J
e s AT —
EAEIE for REQLUESTING ASSISTANGE [Tich salchess? s spplicabing
s % f fieir s
BPL Card EWE Corlificatn Rafon Caid
iddtach Card Copy) {Altach Cerifcstn Copy) {anuch Copy| ah“"mw
it TE W W TEm T ey 3 T o T AU W e

“PURPOSE" lor REQUESTING ASSISTAKCE:!

wrrm v fad e Sl W

51 Mo, Medical Reparts/Prascriptions Attached
w U . FoEAERT W W o s e wem

TRl [ = of

| [ ] |;. !

Fatin W " . i .|"II .

i, EUEEEE;EEE tﬂ',{fé’-#]'?}."l

ASSISTANCE BENG AVAILED for SAME “FURPOSE” from OTHER SOURCES
VR OARER W W W s e et s min A o mo w2

Br. Wa. MAME of OTHER SOURCE AMDLNT of ASSISTANGE BEING AVALED
e al e el i =i i wevm o




i

DECLARATION by APFLICANT STe0E. £ W 6
1) 1 ey manfirn (he all dedails 0 e Form are Truse 1o 1he best ol my knowleoga Ay Sza platimenl will render my Applicalion & orgoing assstance, & any,
liable for reyection/cancetialion,

A Ewainrey eginfirn-that assistanos, i receved e Kiskis Faundaton, wil be used ooy of Thi "purmoss”, &€ Siiied in ik Farm, forwhick stch-asalstanoe
i regueEEled Iy mA

A1 herebrp ganfien Wl | Bave ol & sl nef in Rl qwal of rembuessmin, (4opat arn ll, from aey sthss sourcefempioyaninrdamoe company, of tha amaoani
fpr wiich hig assistance i roguamied.

() & sy w f o owE @ RE R Wi T S e ¥ S A S W u o feeer o s swes v e § oA 38 ween s o m welt
3w g e v e e W e e Ty e e w g R B fem i, W e F o #
11 ® g f & fam mmen oy o i o wof K, v o o oo wooe e el e wefeleiy w0 o3 A T im0 ofieg F Hm

EGREEMENT by APPLICANT | =piam 511 =)

1] By affiging ryy signalide or Bumb mprassion on his Soim, L Appleant) nereby sgree & auihodise Koshikes Foundation.and i's Tngines o
usapublishipul-upimproduon my namn, addceas, photo & details of fhe “pupoes”. for which such sisiflance is rsqussisdlgantied. Ihrough any
i, mEluging Bul ned lmiled I wirhal, pont, electonle, foee soleiling donatans 407 Koehike Foumgalien and'er disseminating infarmadion abaout il's
EwilEsiach i aEATHE, Surh ise ot my phots & delails can b made by Koshika Foundalic belome o afier my realmend of illmem of e “pumpesa®
for whicsh Se=saiands id BAING Moussted "

2} | (Apptant] furihet agees Bad say such e of my neme. addsesa, pheie & dalass of 1hs "pepoee”. Iof sICh such Bssstarce (s requestecigranted,
Wil ne mlmlﬂp::al.lru-rﬂﬂ,lu me i r-mluirrg o rmrjimang the amd - assisbinca, The dacigion for ararting andiar :nﬂl]r'ﬂ.lhlﬂ "1 aznisienca =il reat salsly
walify iha Trigsoes of Kowhia Fourdilon. snd [l decson 5 i regard «8 be Uned ard secepabis ome

13 T vee w sk W w wme  (suden WS e o e wm f o i wettes s weet sl ¢ ol s aom e A
= i e e v S uifim 4, v Celw " we sl e e gt gt W o wesfed s e W T St of SR e

# uwdin wrt o Syl & 91 v W f A e E wE w0 S =S % B s woimt w ol afiegs &

118 (sFTE o o f e dw am o, wiE el S S e of ated 3wl § qR sy w0 wERe) T T

S T e ) T e b et

APPLICART'S SIDMATURE OR LEFT THUME IMFRESENON -
ALY, W TR WA = e

AGREEMENT by HOSPITAL | yemm gm wm)
Sy pfiong horeundor, sgnaiue of our Auhosed Sgnatony for reoommending B cosapabent for Sqeosisl dssidance e Koihils Foundetion, we
{Hiospital | haraby affirm & aoonpt fofowing
1) Il we naiihar ars presartly nor wil in futam ovail of fnnnoinl resistancs Foat anolher BED oF ANy pOEr saurce, far I same pabenlicane. ol we-pie
requesling U0 gal fom ks Foundsisan, 1o the exbant thal such assislance s granled by Hoshiks Foucabion, I theTequesion sssstancs is ral granied
by Snubia Foundalion, i pa dr e ful than b Aosplis resenis s nght Io makeup the shorffed fram sncifier NGO or any obher soorce. This
confirmatan aesortially siades tal the Hospanl will nol gysil any duplcale peststance for the ssme petienlicass from any olfver RGO or ary Oar Bounss.
| The asetance from Koshika Foundation s only fnehcial in piius, The ehaics of e ireaimandpromacdrs atvisedioorducied by the Haspial on e
palinri, is based an te arangement bebsasn the pasant & tha Hoopiial, ard i in no way influsaced by Koshiks Foundabion, Hence, tnn Hospitsd wifl

aEEImE poie & complele responuibility af e beatment & Fs oomoma & eatety of the pationl. and Koshiks Foundation will have no rale or respeasibliy
in the ottar

Tt e T W AT A e i anpsb O Do o iy Sewrfr o i & FE o (eeee ) S e | e e v e

i) fe F o wigm o s R ufem § i e felt e s s m Resh e el wR il F S omoR o d, 9 e e e b
# Tref e ee o ey “wime wEs" e T A fE o ol Csifen st o e el s b T T e am s
Bl = i et e e aiw uE o e o e il e b e e e e w8 B s fedre s owe e g R
&y wraml W ST = www R e

3, oy ersten ™ 0 H m weren W Tefre w w6 2 W e po 6 o e w Ten m ot WO T T e

& d= w fam & e wife wmmt ge el v o o e &) v T @ O v ol and ot o) sl festel O o e
at Bl Wt wiea =W g = T ool S o e

WDED FOR ACCEFTENCE
% % T e A

Date of Surgery P, Shibaskis Optom AvAijit Das
AN MEE.SMS E;?,?Eﬂ e 8 inorisad Sigatory
- Narme of ankara Jygh }
feifp| e RN i oy

FOR INTERNAL USE of KDSHIXA FOUNDATION 57015 370 #
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=ty | T TR

vl AT

30-11-2024



