APPLICATION FORM FOR ASSISTANCE (Healthcare) KOUShl'Qa
i t . foundation
wm. I“,”Dﬂﬂ“_{"l’-#f’ﬂ" m‘ﬂ'mﬁ'ﬂghﬂq-g# Busialreg biach of e
APPLICANT sl fidn
Manmont: AMTR ALT MolLA R
;u:lrm;mmm wue: CART MolLH
PRESENT RESICENCE ADDRESS =09 i 2 . 0
AR HIR E RN A A FIFE . P ¥
ARG AN AL dATED T ' 5
FEEG = ménmmm ek = )
— AL ALRBVE
w: 3 FaEUT SHap IEP -y ;
ol gt THO0YI) = LO,000 W Frost of e
PAM No. T e Hm

[ARE YOU AN INCOME TAX ASSESSEE (Thek whichever s applicabiel:
W W R W T (W W § T W W W Fee e

e

FamiLy DETARS wffam Fam

B No. m-r Marmtiar Age [Yaars) Gendar Fistation with Applicant
| il %nm = (m) m HETE % WY W
I &‘;J_e L7 ‘T-:';r gELT
o A T s
3 :-g .f_ﬁ = T T
= “”-“*"* AL ¥, A ZoAl

T MR x| E PR SN —
BASIE for REQUESTING ASBISTANCE (Tich whichever is applcshin]
e % fod ol s
BPL Cand Certificats Ration Card Ay Ot
{Attech Cord Coopy) {Afmch Certificats Copy) Abach Copy]
il e W i v v ek R R h wydE = ﬂhﬁh'm'"l
(W T w TR e wh (e ol e o e (v T % W v e w0
“PURPOSE” for REQUESTING ASSISTANCE:
¥ R i Rt s o
&, Mo, Madicsl Reporta/Prescripbons Aftached
1 W sEEElR | Wl W wiehe ol e
T, |PIAGNSTTS —— CATARAGT — EE
0. | SVRGERY —— FE ["CI8L - TTHCY
ASSETANCE BEING AVAILED for SAME “PURPOSE from OTHER SOURCES
A % il s ween el s w A fam e W2 -
5r. Mo, MAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
EH T Py wn 6 =i wen i




DECLARATION by APPLICANT: 5908 T ey i §
mnmnym-mmummuFamnTmuhmﬂwhm Ay abue stalement will render my Applcation & ongong sstistance, I any,
Hlmmmm ¥ received from Koshika Foundaiion, will be used only fof ihe “purpose”, 5 staied in this Foom, forwhich such sesisisnce
;]tllr;ud:fmﬂm":dlmmaﬂnﬂmMmmthHmm.ﬁuﬁwmmwmwmufnm
for which this assistance & redquussbed
1) ¥ e = W W § T el e 3wl W e v o w oo wi e o e s e SR e e oW o b
1) 5 gn W e e fwia weEEt, 8 W W o 1, v v v e wt ol ¥ Bk few owdn, o wm wen o ug o

3) ¥ i wom f B fem aeven iy v s of) vl &, T ufn e st w v fom B e wnfrdensl el v o e § ool o o o

AGREEMENT by APPLICANT (s o0 %40

1) By afixing my sigrabune or thums impression on ihs Form, | (Appliceni] hereby agres & suthorise pshika Foundstion sng £ Tnssans in
afpubiishdput-updreproduce my name, addnees, pholo & detnils of e “purpoes", hmmmuw hroiagh By
msdiuim, including bul not limidsd 1o werbal, print, skecironic, for soliciiing donations for Koshila Foundation andlor desemmasng irformadion about {'s
poiniliesinohimasments. Such wes ol my phalo & details can be mede by Koshia Foundaiion bafare or sfier my imatment or fulliimend of the "pumposs®
far which aesislance 5 baing requesied.

241 (Applicand) furiter agres thal &ny such usa of my name, Bdiress. pholo & dedsils of fe “purposs”, lor which such assisiance |5 eouestadigranied,
will nea puicmatically anditle ma for recopding or continuing he sakl assisisnce. The desision for graning areior conldinuing the sssisiance will resi solely
weilh thé Trusiees of Koshis Fourdation, and Iheir decision is Sis regard will be Anal snd scosptabie 1o me.

[T T W s TEme W s W W e, O (S e el wt g v W Cwiime wehe s we e W st e f e oim
o, i e v s T we” e awd, ov, wenw et svte 3 g rfified st vodend ¥ find Pl o wu s

Wy W % el 66 v e 6w e § e g e v v e s B

21 8 (smrew) v wn % e o B do s, um A sl e W B meowe o wobed | wifdls § g e e W e W W ey

“wifism® ves el wafied W fde s aie weRd dm

APPLICANT'S SIGRATURE OR LEFT THUNE IMPRESSIDN ©
= R T W o W e

A

AGREEMENT by HOEPITAL [woyEs oo &)

By afflaing Bereumnde, sgnature of our Sulhodised Signalony for ecommending ihis ceseipatiant for financial assistanos bom Koshis Foundabion, wa
{Hrspial) hetaly aliom & sctep lobowep:
1:|1h:l1ur-r-nhu'-'lpl'—u#rrl:|r'lir|hhnmﬂdhﬂ]mkmmmwmymm.h‘hmm.nmm
requasing io gt from Koshika Foundaiion, 10 the exdent that such assisiance is granied by FKoshika Foundalion. If the requesied assisiance is nof grantod
fry Kioshike Foundation, in part or in full, then ibe Hospiial reseres W fight to maks up tha shoritall from snother WGEO or sy ofher soece, This
comfrmation essenfially siaies hal e Hospiled will rob aved ary duplicals sssstancs for e eams pallenticess [rom Bry other NGO or any oifer source
4] The assistence fnom Koshike Foundation i only finencial in nabure, The cheoice of he reatmeniliprocedure advisedivonducted by the Hospital on tha
patand, 5 based on hw amengemaeni hetween e petiom & the Hoapdial, and = i no way nflusnoed iy Keahics Foundstion. Hence, tha Hospdial will
assurne ssle & compleie tespanaibilty of ihe Teatment & ITs oultoms & salely of the palienl and Moakie Foundabon wil NBwe o fe oF ressorsiiily
= the madier,

v sfipgn, vemr wt sl wesad wl e et @ Rl wen fy feefo wt el §, P o O P oven @ o w wlien o g

1) W w3 @ wiee sl 3 o i F Tl aoe feslt i e T G S R TR e § W@ W R o W e i W
W femfmite® mm % waw F “wivm wee" on w i o o sl weshm "t on e el wweese i v e wm o e

Tk oty el wess w T S em E e W W adieee i v v e f e w | B e Sl wer et iy Rl
b o) Hom w Bl == ow @ ol demab

1 “wifmw s § AW e v Ay s w e o S o v w el T avepriEr W S i o

& ¥ wm fuv & = e Wbt T el s ow el ven o b vl e o G o e o sl sod el ol Tesalt B w v
w1 W ol Cwifee ol wl gl = Tedel g e 4 ot el

RECOMMENDED FOR ACCEPTENCE
vt % fg Sl
Date of Surgery 2 d
s w 30 et ' OoTOMW
ye I!Hln.hlitm
q_t'*.a'?p’ {Wame of Dr. & Regn. Ny, with Stamp} .
L) HEWMWE ¥ a1 s R
FOR INTERNAL USE of KOSHIKA FOUNDATION 73 79 T,
SIGHATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= T | Wl 1

/ s

04-03-2024



