APPLICATION FORM FOR ASSISTANCE (Healthcare) . K(}vshika
HETOT B T WEY { T YT T
ARPLIGKTION . I“}fmﬁfﬂlmﬂ . Tumcﬂnumn 21| B kLA Buing broch o 1%
MAME of APFLICANT | /0T 2 : AGE-YEARS 3T5-74 | sEx fen
Ty, w A sulds NASIAR, L& =
FATHER'SESPOUSE S NAME
feae & Bul AL Hl‘l‘.‘.‘i‘:‘-(\ﬂ-ﬂ_
PREBENT AESIDENCE ADDAESS 89 a=EA =1 -
. I T ] [ [ .-
TARI=S  , WEST  DBEAN “g_ _
PERMANENWT ADDRESS - 288 STy =
— AT AGEVE ——
OCCUPATION | Haule i FE_ u.w,é-:: {Feriem) | UMMARRIED (TS
| TOTAL ANNUAL INCOME P Abach Proo? of incams
¥ wits A 4ooori) = 48,000k itmwm&#ﬂm&
PAN Mo, TeT{ Wi HE
ARE TOU AN INCOME TAX ASSESSEE (Tica whichaver s sppicabin)- Toa -'!ﬁ
w5 30 =0 % om # (R oy W T ow mow fe ame W
FAMILY DETRILS wﬁm f-mrus
Bz, o Bame of Famaly Mambor fge [Years| Gander Felation with Applcant
9 T e e e 1 =5 {md} e WAL F T s
i I e - o |5 SE
AT &) ‘& i Hﬂ'ﬁ’a-wﬂ
s e ORI AAY MIAS B bt ] AN
BAGIE for REQUESTING ASSISTANGCE (Tick whkchaver is-oppllcatie)
bl ¥ fah Tl e
BFL Card Ration ©
{Aaaeh Card Coapy) ﬂmTElfrhr?:ﬁh::ml I:ihthﬂn.;:'l ;M“?_mm
T w4 s weEm W wm e wn = e
g T W e e W [wE 75 W W TR wEE W g w1 o w i owEe =

TMURFOSE" lor AEQUESTING ASSISTANCE:
w1 S W o

Y e

= TR W T

= o

5, Mo Medhcal Reporis/Prescrptions Allsched
=5 Fa srameien @ =i ¥} T yhnT e W
T, [ DiAGND 218  —— FA AL e ——IF
T | SURGERY —— (£ [ s Y J7ALT
ABSISTANCE BEING AVARLED for SAME "PURPOSE" from OTHER SOURCES
7 T w i W s mpe fed s v @ T emoe?
5, Mo, HAME of OTHER SOURCE AMOUNT of ASSISTANCE SEING AVALED

wHEEm




GECLARATION by APPLICANT: s ¥ whwm o) #

111 by ponfirm Svat al Satads in tis Form sne Treg 1o Bhe best ol my anowisdge. Any faize slatement wil render my Applicilion & engong sasance, it any
linkie fur rescioncarceiadon

21 | spipmnly canfem Bal sssistance, J recaived Iram Kaahile Fodndatien, wil be used only faf thie "puibese’, 86 siabed n this Form, for whach suth essisiEnce

WEE NeqIEEEs Dy me.

31 | haretry contim fhat | haes rot & wil not in futurs, @vail of feimbersament, & part of i tul, from sny ather sourcelamplayerfissurance comoany, of the amourd
for which the agesigncs is equerieg

| s e o S pE s E el o A Svww S speert o sspm or o b it e o v s we A § @ O e Sam o e b
31 # gn W T TR s v, i M b e e A R T owEm Awmee dmw b

31 & gfe wm f f fam wEr o 9 owi o w E o oie v afew @ e e fel o st e R 2 fom & shes ot ofms § ol
AGREEMENT by APPLICANT | srem® Gl %07

1} By aMzing my sgnature or Humbimpression on i Fom, | tApphoand) heraby agres & authatze Keshika Foundabon and s Trushess i
uspipublishioul.unimproduss my name, pddress, photo & datalls of the “purpese”, for which such assistance |s requesiedigranise, firugh any
i, Inckiding bul neé fimited {2 verkal, panl, sleciranic, for soliving donatians for Moahica Foundation endior disseminabing informabion sbodl T8
aciviliesdachievements, Such use-o! my photo-& detais can ba mede by Koshike Founcation befors or afer my teatment or Bufimant of the “puepose”
{esf which esigtance i being raguesied.

1 1 ihppscant] fanhes agres et gy auch use of my rame, nodress, phato & detallsof the “purposs’, lar wWhich such assislance = requestas/granied,
wil not suinmatoaly ansite me for recsiving of cantinung the said sesistance. The dedalon for grenting andior cantinuing the sssistance will rest solaly
wilh the Triatses of Kaahia Foundatan and |heir decisian 18 this regand wiil ba firal and acceatable 1o e

[} 18 T T S v s ot w v, 8 (| sl i = e wm o o Cwifme wndv ol e st W) arfeepe e of i
o, = sl ol Teee g v 0w d, e e S, O, e g S W w0 e et vl ® R e o1 s e

& T wed ¥ B afrn &S T o een T ® W W o § we o g S i v s A

1) & (w5 e & e o o T, we, v ol fewm o e omeeR W WEE W @i b ogw wen wee W T T TH W W
‘i " ues veu Aufind W i wfm sl st Wi

APPLICANT'S SIGHATURE OR LEFT THUME IMPRESSION -
wETE ¥ TOEH W OE T P

By aflixing hersuraee, algnatare of our Authorised Signaiesy for recommending Sis casalpatent lov ingnciat assisiance from Koshia Foundalion, ws
| Haspitai} herety affiim & acespt folloeing:

1} ingd we npiter are progenty nor will in e geail of fingncal misbitanss Bom anoiher NGO or any omer sawee, 1oF Me same pRTANLCEE, 35 WE Are
rglesting Io g&t from Koghika Founcation, o e extent fhat such assistance iv granied by Koshika Faundaton, |f the requested assislance i€ 764 grented
by Kioshika Foundation_ in part ar in foll, than the Hesgilal reserves: s right 1o make up the shartfall from anoffter KGO or any other source, This
confirration essantady siates thal (e Haspaal will nol avad any dialiosls pssatanca for the sama palienticuse Irom any other NGO or Bny othar saunce
2 Trié assistance from Koshika Fourdstion is only fmencial n nalure, The choice of the iresimantprocedury advisediconducied by e Hospils on Iha
patanl, [§ baged on ha arsogomant bebwsen the patiand & ihe Hospial and & in no way influenced By Roshia Foondation, Henge, e Hedqilsl will
assume saln & complets nespansibility of the treatment & i's autcers & sedety of the patient, and Koshi Foundetion wil ngws na ros o responsibdlity
1 e matles

vy s, vEER st a4 el W C st e A R e 0 et W o & o oww (v frey ogen @ oy w wien W i

|} e n i i sy 3 wfe € S e feddt e smenh wnes m s oee wm A ve bl F 90w A W E, AR o e s
& T i T o 1w ST T e i e b vl Swfem wmt g e Sedh s i o 70 S o s
B = i st s w T A e | Ty AR W afvss e oen b omogRE O v wn ww e arsme e wee we i wy e
by vt wen w Tt e wmes | o s

3. W e % v T s Pl et ol b i W v o ol T m e o SRTEE g T o e

% dw W Er b s Swifw wm=TE g e v ) wt e & phE v | 0 # o g oby w@ = W S Tawih i o e

o At sy “wEEt 9 = afieen m Faehal g e F e

RECOMMENOED FOR ACCEPTEMCE
=i & fem Wi
Date of Surgery
e = i
la)

‘@‘E{” (Name of Dr. & Ragn. No, with Stamp)

‘h T a2
FOR INTERNAL USE of KDSHIKA FOUNDATION 53515 Faim 1Y
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T | I T 2

7 BAE

i

0&-03-2024



