APPLICATION FORM FOR ASSISTANCE (Healthcare) | Kﬂshﬂqa

4 oS WTEY I R i v
qﬂﬂmﬁl ] W’ﬂqu’ﬁﬂ;’ i APPLICATION DATE :.'! “ﬂ_#llﬂﬂ ..__.=I;.H=
ﬂﬂ'ﬁ.‘ AGE-YEARS W5-T | sEX
e PUIUSH KHATANCH] TSq H

PO NRNCHNCE ANESS Er:hn?
l}ﬂlﬂ'l!.ul“-‘.‘l'l.-ll-! p=l M
S ~Fsog9q

-} [

T ADHIR KHAYANCH) ' &8

A AGEVE
-.'u:clfunau. Uhﬁlm mm’{ﬁaﬂnj: UNMARRIED | =k
TOTAL ANNUAL INCOME : _ = n ftach #roof af lncomn
gﬁ'mm Qﬁﬂlﬂfl"; 3{!" + [?E'IT:WWW"?
PAN Ho. T 509 TR
ARE YOU AN INCOME TAX ASSESSEE [Tick whichever | appiicabis) Yan | Mg
e o Tl e el e i B e ] L
FAMILY DETARS wffan fogm _
Sr. Mo, Harme of Family Marsibar Agn {Yams| Gendar Relation with Apolican
N e e ® TE W A T8 (i} I'I:” oo e M

F A B ]

7R j =

I..:..i' § L= . ,-._

X [ A ry G e i) .

BASIS for REGUESTING ABSIRTANCE [Tick whichaver b spphcabie)
st 3 il i g
BFL Card Ration Cari
(Attach Gard Capy) (Attach Corbiicars Copy! (Attsch Gepy) s 2ol
i) e W W= o T o R ATEEE T i W
(e T W W o { W R T W (M 7Y W1 v T W

“PURPOSE" Ior REQUESTING ASSISTANCE)
a1 e el .

S Ho Medical Reports/Prescriptions Aflsched
et g =i W o et S

e =
K TIAANCS I8 — CHITPRALT (REY

7. SUBAEREY - WE [ Sics T Tnl)

ASSISTANCE BEING AVAILED for SAME “PURFOS ITW’CITH!H.I&U_H.’L‘EB

™ Teien & B v e wemm feh 3= wn ® e o W
Be. No. MAME of OTHER SOURCE AMOUNT o ASSISTANCE SEMNG AVAILED
T T 5T T W T =t wf werEm =




DECLARATION by APPLECANT: ST 5w s =% »

1) | resieny porfem mal sh datsds v fis Form ars Toes (o the best of my Knowledge. Any talas staismen wil randsr my Applization & engoing assistance, i any,
linkly for reecionicacdekalion

#1 | solemnly corfirm that ssestance. & received frgm Koshia Foundobon, wil be used caiy for ibe “purpose”, as staied i1 the Fom, for which sach pasisiano
waE nequestad by me

3l FﬂTﬂ:ﬂjl pardrm el 1 hawa nal & wil net & helurs, gvail oF Feamby BEmaEn], i par.ar i [, o &Ny 0Mer sburcaamplayerinauaea Company, of e emaount
Inr which Ihis sssistaron & mgesied.

11 # srw ww f e v § f e e e 6w s W T i ) e o e s wm & W e e w W s

108 gm o s i e werseRT d o wowl £ wee oan wsh v o g o find few e, o) e e o oo &

1) A 5% v 1 B owen i w o wt wf F, w oo e sl w oo e el me SnRersalt w4 0 W B b b afies o o
AGREEMENT by AFPLICANT | ssow g %00

11 By affming my sigrabute of thurs impressan on the Fomm, | (Appicant]} heseny sgrée & nuthddises Koshika Foandation and ifs Trusbees o
usalputiiah'pui-ipiaonoduce my neme, addresa, phata & detwls of the “pirposs”, for whvch such asslslance w requesiedigrocsed, Brroegh ary
mredien neludag bul ned limited (o verbal, pring, secireni, far scilelling donalons far Koshiks Feundation ardior disseminating informaton sbout '

sctibesfachipyements. Such use of my pholo & details ceim be made by Keshika Foundation belome of aftor my treatment o Rilfitmant of (ke “pupsee”
fer whish messanes is being requesied,

2| | |4ppicant| Rarfher agres at any such usa of my rame, address, photo & deleils of the "purpase”, Tof which such assislance s equastsdidraned,
will pral munsmatealy ansis me loe reseiving of cosdinuing the 2aid assislience The desision for grarding anelor conbnuing the esssssanca will rasl solaly
wiih he Trustas of Kashaa Foundatian, and ineir secigion is is regard will be fral and accaptabie b me

10 TH IO 9 AR v W s Wt wm e, 8 seew) ol uenl o e we o o e wesdee- sl e s 7w arfles wm of B o A,
e, WE & W m o e | i f, 59 Ve T e, §E, O R SN W AR e wm iy % fies o wmmosrey

% watm wt € M arfiowm &) 9t ovy W fewen o gee W S o oww % wed o e iy s el arfien &)

1) s T A e ] fE e T, o, sl fee W fiv wees ¥ W ¥ i oy s wew W oveT e e w4

"wifR " T e e i e wm

APPLICANT G SMINATURE DR LEFT THUMS IMPRESEION 1
wETE W e W EE

AGREEMENT by HOSPTAL [ rems gm W)
By affpeng hemumder, signakare of oud Aulhorised Signatery lor recommending This casepatiand fof nancal sxssiance fram Koshika Foundation, we
{Hosahtal] haraby atfem & accepl inllowmg
1) Bl i raliner gre prsaenty nee will e fiee svall of Anancsl esesiance bom anolier ME0 or poy olbar scurge. for the sama pabient'case, s we ame
mguesting i gel from Koshika Foundalion, io he sxient ihal such aasiaiancs js grantsd by Moahia Foundailon, if the roquested gssstanog |8 nok granied
iy Mashia Foundation, in pan orin Fill, them the Mospial reserves it's oght o make up e shortfall from arainer MED of any ofhes source. This
cenfirmataon azaentisly staies that ihe HospisE! wil oo gvall any dupboaie sssmstance for the same patanitase fom any other KGO or any other saurce
4] The ateazancs from Kashika Frandssan imonly Anencal in raleie. The chalce of 1he Weatmantiprocedune edvissd/icanduciad by the Haspsal on fhe
palierd, & boeed on the srrargenmet befween (e pabant & the Hospaal, ard 18 in no way nfleencsd by Koshilka Fowncation. Hanca, the Hospital wit

Bssume soie & complale resporsiibty of Bwireatment & i's oulcome & safely of the palienl, ard Sosnisa Foundalion will kawe no rle ar responsibiity
In e ralar

vot ey, wem WY Al @ s W) e w0 e s iy fewfo 9 ==l E oW (e TR W W e e e b

1y T o= ey s v oS o fafire swren feed & weolt vewm w Pl e vl o e el o @ oW B o &, e v e wER
1 frefeviEt = = ey F “siem T g T i ook s wrae g wm et sfeaess b e w0 Sow wn & 0 s
Tt sty el won v feh == wEe O wem S W whoar i v o e © e v b fE s fipf e T irftemnt Al
hi greedl e w fand anm e W A6 AT

2 "uifis wrsem” € ol wf e wbaee i gl o b ol e e ) of we e fed ™ TTEyEET W oS OF o T

& e w fem # il Swifew sm=Et g e me ow w e ot # rete e F oR & v g olls st ) wtoumh Pediol) e 0w g
Wt lte “uifew” o W gftem w SEciol wooss d ol e

RECOMMENDED FOR ACCEPTENCE
wgE % fg e
Date of Surgery T Gl ]
e e
h o v
nh (Name of Or. & . with Stamp)
ey _ EEbw T TELL
FOR INTERNAL USE of KOSHIKA FOUNDATION
SIGNATURE of TRUSTEE 1
T FE |

7

g

04-03-2024



