APPLICATION FORM FOR ASSISTANCE (Healthcare) . KD"SI’I.LIQH.
HETam B 3= L o foundation
"Fuﬂ'mﬂhﬂn A BPPLICATION DATE - Miuslgiing lsksck ol in
W/oR9A/ a0 wreuicknon oar= DA [0% 10,4
MAME of BPPLICANT < 2 AGE-TEARE -:FIT!—H" gEx, e
il HMASOEA (2002 s =
FATHER S/SPOLISE S KAME |
e OMOEARE. ML LS
EFATAAIT O A T y - .
[TATGAE | WHEST EBEEAmAL_
PEAMANENT RESDENCE ADDRESS | oy sty o . &
— AT AT —
_-ﬂl:ﬂi..ﬁ'l'lﬂﬁ: HAVEE IWIFE "'"';5&' (i) | UNMARRIED | s
e 400012 = 48,0001 e et
PAN No. T WIS HE
ARE TOU AN INCOME TAX ASSESSEE {Tichk whicherer s applicabie)) Yas i
70 A = w T R (M R R TR W W s A LlEL
FAMIY DETAILS =ftan faam
e, Mo Hnine ol Famlly Mamoar Agn (Tearn) Qandar Retntion with Apalican
I T e & WO W W (=i bl o I L
LI Z Uk A =157 =] F ZE L
A TArLLA G P L
T ALAUDNIA __ MOLLA EN [
BALS for REQUESTING ASSEETANCE (Tich wiichever s appicatie)
i L Bl
BFL Card Card
\Attnch Card Cogy) UAbtuah Carmncan Copy] iAltneh Conyl ﬂm
it o A v e e I T T AT W _ e Wi v
[T 7Y W e T T W L g W) e w5 L TG W g R
“PURPOSE" for REQUESTING ASSISTANCE:

wwr ¥ fat o Bt W IO

Br. Mo Medical ReporinFragcnptions Abached
LERaE e Wi o uinle = s
I. [P DEls —— ORTARAGTT —— LE
T [EURBERY -—— LE ( SteS+ 10
ASSISTANCE BEING AVAILED for SAME “PURFOBE from OFHER SOURCES
TRV ¥ ) w s e e s e 0 T T
Sr. Mo NAME of OTHER BOURCE AMOUNT of ABSISTARCE BEING AVAILED
9 BE0 e s ) i i v




DECLARATION by APPLICANT, WTHEW TAT W7 93 P

1) | Figroby confirn el ail deteds in thin Form are Tre s the Dl of my urtwisd e, Any faisn slatament will render my Application & sogong asaisiang, Il ahy
jabie Tor rejechoncanceliabon,

21 | salamery confirn that pasisisncs, if recarad fom Kashikd Foundation, will be ussd anly fof e “forpose”, 8 elaled in this Form, for which Such esssiance

s requnale] by e -

35| heendy confirn: Bl | haes ot & wil ok in loire, evail af mimbursement, o pEtorn fisil, Froen ary aver soTAamRIRYBHInaUrEnDS Compeny, of e amaunt

for wiieh [he essinaroe & fequespt

1] Hmrm{hﬁmi:mﬂiwﬂm:riﬂmr:Immﬁwhmﬂmwmmmmiﬂﬁﬁmmﬁ-mt

3) 1 g W A ofe W e, @ dw ot TR T T v W O % T fem st W o e e b

3 4 yfe ww = fam s by v wei w w4 T ofe W e o fien el w5 TRl w0 A A frm b ookt @ wiem o Hm
AGREEMENT by APPLICANT | sdrw @0 W)

1} By affixing my signatise or Himb improssion of this Farm, | (Applican) herely agrea & suthoriss Kpahiks Foundation and 1y Trusiees i

use i spu-piTapaiore my nome. sddeess; pholg & details of ihe “purpass”, fr which such esswianoe & equesisdpranted. thmough any

msdium, inuding Bul net lmiteg 16 varbal, prl. elecirars, baogoliciing danatiens far Kosnika Fasndation and'cr disseminaling infarmalion about '

actriliesischiayemans. Such ime of my pholo & desalls can be mede by Keshika Foursdatian batnrn or alar my featment or fufement af the “pirpose’
fow Wi Eassianss s being rogquesiod

251 (Apploant} furfher agnee thal any soch wse of my name. SIGEEs prcto & detals of he “purpase”, far which such BesiEEnon & retussbsdigranies,
wit et auiornatizally selitie me far receting ar continging fhe said assistance. The decision Tor graniing ander confining the esssiance will resl aalaly
will e Trustean of Koshikn Fauagation, and thei decsion i4 this regard wil be linad ard scoeptasle 1ooma

[y T T T S T i  we e, & (i e e o e won f o “wine wiine s e il s o f T e o,
v el by e v wer o, R e T s, T, S gt Tptve & gt el i ronfed % o S o v e

W o == e M*.ﬁmmhmﬂtmtqﬁwm#nﬂih“ﬁﬁmﬂ'tﬂ whewz #)

<3 & (eiow) W A W T S, T, vt o e o T e % el € w99 e S W v 0w e

*wiftw” I =fend W fofe sim sl et

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION |
mers W yom W SR W P

AGREEMENT by HOZPITAL {w=mm 0 =)

By aflising MaTeundes, signature of our Autherised Ssgnatory for recommanding this casafpatient for firnarsal gesstance from Koshika Founcation, we
{Happitaly hesety stfimm & aodapt falowing

14 that we nethes ana presomdly nar will i Rilure avall of finpncial Sssislenca from snothes M0 oF any other source, far (he sama pabenb'Ciue, B w4 AME
Fequesting 1o gel Som Kaslia Foundaton, b the gxtart Mal fuch aLaikinnne = granied by Koshika Foundation. f the requesled asssiance i not granied
ty Kakike Foundation, in pas or in Ul tran the Hospitsl resarvas ite right fo mass-up e shortel fram ancier WG oF any cther sourca, This
carfirritan epsardialy staies thal e Hespiiad »ill nok avall gy puplicEs assisiancs for e seme patinnticase from any other NGO of aay Gl st
4| The Ersistance from Koshika Founsatan & gery firancal in nadure. The chowe of the Iresimentprocedure acvised/condutied by the Hoeoiadl on e
patiard, i Sased on e STaRgement between fe patient & the Hosptal, Bnd i In no way influsnced by Koshdia Foundation, Hence, e Hospilal will
axaLims G0i A complete respanehiity of the tresimant & I8 Sutcome & safsty of te patlen, and Koshka Frundation wil inve ns fole of responsitility
i te il

vt afews, FEIOR W 3 @ T W e s @ M s St o w ), TR v D) ey WRTT W W i W

o} e it e e v o i o fiS ot e e s m el s s S o S @ A om o, 9 fay v e
& Ao 2w % s 4 iR wwe” g T i ) T S wsfon e g e fedy s 1 T e ) & v
foch s b T W W W § oW sl e T e § e e e e s it o drfbme iy T
b wrard) don m Rl s ownm A o Ameeeh

3 “wiEE et WS fes mﬂrtmﬂnmwﬂﬂmwmﬂmmwwﬂm

o s i e wrE g e v W W T o pe v O  yeee gon B s W o ol el R oF e

& Wi Cwtn T = R i W fedof o o

RECOMMENDED FOR ACCEFTENCE
witgAt % frg TR
Date of Surgery |
Wi W A J |
A \
\ﬁt{}' {Name of Dr: & Regri, N, with Stamp)
?3" . o N T Y TR 3
FOR INTERMAL USE of KOSHIKA FOUNDATION &% T7eim 1Y
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= e | =R w2

P pri

04-03-2024



