| APPLICATION FORM FOR ASSISTANCE
HETEA B :-T-HT e

(Healthcars)
[ T )

Koshtka

foundation
ey

Euibfrg o o e

o U /@?M’/ et k”"”‘m“&?ﬁj _
mzumm:mmm < AL ,r’rHr G EAN A M'E-‘f'EF-Rqr“ﬂ- al:;fm

| FATHERBISPAUSE'S MAME |
Ealein

ol ‘—fUSLJ'F AL

MCENT S Enfy I

PRESENT REGIDENCE ADOREES =AM S¥amaa w4
NTON _LIPFE T, INTRIL Y | :

O FE P E
ol e LABALPEE H.\Pf‘!n{ihh.}dmml:m
‘I'-IJ"'_A.I.. ANHUAL INCOME ; |Aftacn Proof of Incomaj
s e AAAAY (2= ?’g,.:'m:"ﬂ- Lo w7 e W)

PAN Mo, TETE T BT
ARE YOU AN INCOME TAX ASSESSEE [Tick whichever is Yes | Mo
w9 A N oo (9w N R W e W P e W W

Sr No. Mame of Famiiy Member |' Age Maars) Genger Ralation witn Applicant
wH T . s R ) il o ey
— H ' AR ] X yafff
= - T A b B L — =)
o 1 .-.;,d 3] FE 2L e [ LON
T AL ANAN AT HEAoAN Bl i ]
BASIS far REGUEETING ASSISTANCE [Tick whichaver is apalicatle]
e O i B
BPL Card rifieats Retion Card
{Attach Card Copy) !ammﬁhmml IAttzch Cony) Hes q_‘;‘;‘
ik e R A T A W T T T, R e
vl v il e (WM W R R W EeS Eh | (v e W wm w W

“PURSOEE for HEQUESTING ASSISTANCE:

e # fed e fend W owpEe
EeS Medical Roporis/Froscriptions Attached
wE W e i s s i
L T —
'} SUPHEEY . FE e T
y A
AESISTANCE BEING AVAILED for SAME "FURPOSE" from OTHER SOURCES
i Teke & =Y s T e s s 4 o e =
! & ho NAME of OTHER SOURCE AMOUNT of ASGIBTANCE BEING AWAILED
&4 W e L ) w T wwEm awi




DECLARATION by APPLICANT: 5% 0 sy o2 # 5

T11 henstry pordrm Sal af detats ir tis Form arm Traa 1o he best of my krowiedge. Any fatse sistemant wil rendsr my Agplicstion 3 ongoing assistancs, if any,
linbin for pacipnicancaialion

&1 | solemnty confirm that sssseance. d received from Keahia Foindafion, will ba weed only o e “purpose”; 3% stetod in Bis Fom, for which ssh assislence
w38 requetied by me.
ﬂllmmﬁmmﬂlmrﬂ.&'ﬂﬂlI'iErI.IrI-1ul|..rB.Mﬂmwnmwmhllmwmmwmmmhdmm
for wich thes essalants |9 regueshed.
12w w5 g e 3 RR R wi e o weel § s e o wl R s e e ow v v b o 49 apem B o W o
21w e i e, o b v s s W g & ek e e, v ey § o

3 8 i s fa e mvee dy W ambe w5 i ow s w e e e e P w8 3 A e & ooy ol s o o)

_ AGREEMENT by APPLICANT {suion g win)

11 8y affixing my signature of Ihumd impression on this Form, | (Applicant) herety agree & authorise Koahion Foundaion and I's Trustees to

Uz bsblishinul-upirepraduce my name, addrass, photo & detals of the “purpose”, for which such assisiance ie reguesisd/grantad, through ey
medium, inchizng but not limsed (o vevbal, print, slectronic, for soliciting donations far Koshika Foundation andior disseminaling information sbeut s
aclivities/achiavemeants. Such use of my phaio ;Mmmmmemw"#meEdew.
for which assisimnce is being requssted

2! | (Apalicant) lether Bgree (hal 2ny such use of my name, address, pholo & delails of the “purposs”, dar which such sssislance is raguesecigranted,
wii nod aulomatically anfitle me for receiving of conlinuing the said assistanca, The decisicn far granting andior contnung the ssssianch wik reslsolaly Ir
with ihe Trusiees of Koshics Faundation, and their declaion @8 this regard w4 5o Fral and scceptabls is me. |

|} 7 R S W g W e e, § (o) sl e o gfe s f o e wi sy vt owsid ¢ 5w e e 4w
i, S e e g e d e o il uee s, o e e a8 un s st e B Tl 9 ver spem

® T WS T Al O v e e R w e W WS e ¥ R sl wsge i sl b

230 () w0 S s T A T, e, wie s fee o e we ¥ AR B WO €S9 S SRR 5 e W ) g9 s o

“whRE" T T e W R SR S s

APPLICANT'S SIGHATURE OR LEFT THUME IMPRESSION :
STE W EEE 9 R = e

AQREEMENT by HOSPITAL |Foyms o0 &m)
2y alfaing hereuncer, sgnaluns of our Aulharised Signatory for recommandineg this cessipatent fer financiad assislance from Foakiks Fourdalion, wa
{Hospaal] neraby afinm & sccep fobawing:
1) inel we nefher s praserly nor will in futurs avadl of finencial assisiance from anosher NGO o any ather source, far the same PaBaNLCIse, o6 wa arg
reguesling o get from Koshika Foundaton. bs e extent that such essstance @ graned by Koshika Faundaticn, f the mquested essistaroe is not gramed
by Hoshika Fourdation, i part of 1 full, then the Hespital reseras 5 right i make up the sharfall from another NGO or sny olfsr soures. This
conflirmation essenlially statas Mol the Hoopikal vl not meall sy dupicals nssslances for the same patentiicase rem amy other MED or any oiher sourse.
2} Tha gresisnos from Koshika Foundatan is caly finarcial i nsture. The chaice of the imatrantprocedure scvisedlconcucted by the Hosplal an the
ratiar, = based on e armangement batween the patient & the Haspital, and is in no way nlluenced by Koshiks Foundatian. Harce, the Heapkal will

#gsime soln & complets responsibdity of the iroasmend & #'s guicome &-aafely of (Fm pofand, and Koshikes Foundation &l have no rolg o rESpansinliny
It maktar

v e, vl W) S @ uerE W sl wReie § e s g Gewim 5 w2, P o (rema) TS wen W @ wlaR b

|} W TR e a3 W i 3 i s Sedd &0 el v ek oen sl 3 T o F 9w o 8, 8 B ws wifi wtm
o Tt 3w = W o Wi wree g TR A 1 W e st on e fef e d) wa e e & s
el v 1 s wo w Rl se S T e S W e e v b o g o e s | e s T s T il ty =i
v wem w el s i deh

L. ST W o e e S v st b o pe @ e w fet T W o ) v
AR e S s B TR R TR R R e AR R S e p—
W st e w = e w fedoh ge et F o g

RECOMMENDED FOR ACCEPTENCE
et s o e

Date of Surgery e try Thad \
ﬁ 1 .-:1: L o .:-i-

t,%; r’ D 8E s |
+ {Mathe of Dr. & Regy. M, with Stamp)

]u( I bt ECER I'-ﬁ-*-—"Jm

FOR INTERNAL USE of KOSHIKA FOUNDATION el i g7,
SIGNATURE of TRUSTEE 1 SIGKATURE of TRUSTEE 2
=t T | it T 1

tt /|

Y AT

04-03-2024




