k¥hika

APPLICATION FORM FOR ASSISTANCE (Healthcare)
HEEA] B WTHE Wi | FEmEw TEHE ) foundation
APRLECATICN Mo - FRLICATION DATE | | L |6 Buidtineg Lotk al ks
arocinonis K foA/ pHR e IR 1&16%1| 24
MAME af ABPLICANT AGETEARS M99 | sex
e W 7 FOLLA AMENA Ca r
e El fATAG  MelLt A .
_ PRESENT RESIDENCE ADDRESS 50 R =l
ETINDA , NORETH T =
HECT  BEAS AL vy \
" PERMANENT RESIDENCE ADDRESS : =i SVar 5 B 8T
——y A
S HousE WIFE wangln (o) | uneaRRiED (i)
T}ﬁﬂ'ﬁ%m Avcox1) = ¢ 000 alaoh pencl ot i)

PoM He nrr!lmm

ARE YOU AN INCOME TAX ASBESSEE [Tick whichevar b applicatia]
N W aE Ao b OE wE W WA W e A

A

FRMILY DETAILE ufizr Tasmm

& ki, Marsii el Fafmily Marmbses Agua [Yoars] Darviar Bulotlan with Appilcent
FE T oiEn & e A ¥ TH T fam L
[+ 5] ) L8 SEge =
] LT > (=]
— pAD UL [ ]
BARIS far REGUESTING ASSISTANCE (Tick whichavar |s appiicabis|
i e 0 e A
BFL Card EWs Cerlifinme mtign Card Ciihar
{Adtach Card Copy) [Aftmch Corifiomts Copy) {AEach Copy| H"’"", Frood
TR T W A uEe T urny sp ol T TUow _ i il
(v vE W W e e W L Wt el wE s (VT T W w0 T W

"PURPOSE" for REQUESTING ASSISTANCE:
e i fed s W e

Br. Nu, Medical ReporinPrescriptions ARached
w5 wE IR RS W WA WM Ui A we
. | DIFEADL]E —— OCATARAGT —— FE

I | SUFRREEY -—— FE (&L 1807

ASSISTANCE BEING AVAILED jor SANE “FURPOSE" from OTHER SOURCES
T T iy W s mpren Pl ww omE @ e o )

HAME of OTHER SOURCE AMOUNT of ASSISTANCE SEMG AVALED

Si. Ne, .
3= T O AR & 7w T

Y R




DECLARATION by ARSLICANT. SFH=W T W m: o _

1] | haraby confim that al! getais i this Fom are True to the beal of my knowsedge. Any fasa statemant wil render my Applcation & ongaing sssistance, f any.
tabie [or ropecliorlcancellalion

31 | geigmeiy confrm thed assistance, i recesed from Kosnika Foundation, will by used anly for the "purpase”, su slated in this Form. for which such sasstance
wiis recussied by me,

311 haretyy confirn that | have oot & sl nat in dutute, aval of mimburserrent. (0 partof in full, fram any atber sourcelemoiayerfinsuranca company, of the amournt]
for which this assstance & requeabed

L3 ey s T T WET 9 g T 26 el o s o on w it s e v s ow e § 8 ST e e o w el
39 S g = s o0 twfew wET=T, W A W R 1, Tem T w2 vt o R W it fam e, o e v o

11 # o wm f T fr e d o e # oo b T i = wfew w e e e ae ettt vl 6 3 A B b s f o o
AGREEMENT by AFPLICANT { s7w & %)

1] By affing rmy sigraluné o Higmb impressan an the Form, | (Appicant} herpby sgree & authonss Koshike Fomdation and 18 Trusboos 1o

e publisn - TRETadunn my nome, address, phale & démils of the “pupass’, for whion such assislance |s requasledigramed, Srough any

madivn, meiucing bul ned lmided 1o verbal, prinl. slecironiz, for soiiciing denalions far Koshika Foundaton andior dissaminatng informaton about ('S

BElvibeaaon avemans, Such ie of my ghals & details can b made by Koshiks Foyndation bafors ar after my teatmant-or Riffiimend of 1ba "pufposs’
for whign assatanca o Being requesisd

311 jApptoanth furiher agren that any such wss of my neme. sddress, pnoin & calass af 1he “purposs”, far which swoh asslsience 1 roquoded/granied,
wil not auiematealy spiills me for recaring or continging the sait assistance. The daclsion for granting andier oartinuing the assielanca will Fest soley
with the Trtiees of Keshika Foundation, and (heir dectsion |5 his regend wit be Tinaé and acceplatis in me.

1} T T e e W sher w w wawn, ¥ (o) s e o) e wm o Tt wiom S T il " o i W o i g am,
R, w1 Al W Sy 1w o wfm § wd Cwifon® o el 3R weEm T ® it il s el & feR Sl o wRe wres

# werem wet o S oafegn 40 oo feen e w w w oy | wol o Bt wifer i w A wiiesE #1

2y 4 (smiew) vE W W W f fwom, s, wid ln S W f omn & WERE W wiee R T TN W WA TN 99 T

Sy TR TR e e Tnea i el wreRRnd W

APPLICANT S SIGHATURE OR LEFT THUMBE IMPREESION ©
sdTR W TR WA W e

AGREEMENT by HOSPITAL | ¥emm g0 =)
8y afliing nereundar, signature of ot Autherised Signatory for recommending this case!'patisnt far fnancial assistance from Koshica Foardabon, we
[Hospils’| harsby 8% m & sccepl foflowing
1] mnt we Aelibar are presenty oo will in fulurs avail of Bnansial essislance fram another NGO of any oner souica, Tor e BEME PATONVCEEN, 35 WE Ore
mguirstng tn gat from Koshika Foungaton, o tha extent that such nusistance i3 granted by Hoshike Foundation. If the requasied asaislance = nol granted
by Heanina Frondafion, in pard of ia ull, fen the Hespits! reseres [I's right fo make wp Sie snofall from snother HGT orany oiher soutce, This
eealifmElion esaentaily Mates Bral ihe Hospital will nat aveil any duplicans essmance for Se same palissticase from-any olner NG brany athar souros.
T Tha sssiinres bom Hoshea Eoundstion is only fmencial 0 naluie The cheice of Ing fraRsmandprocedure adwibed!cendutled by the Hospils on the
pafianl. ip bawnd o the strpngemans batwesn tha patian § the Moealisl, and ' i no way mfuenced by Koshika Foundatian, Hence, e Hospitel wil

pEuuma 5o0g & complote respoasihilily of the irsatment & Fs outoome & sefoty of (ke patient, and Koshiks Foundation wil heve ng rote o redaonsibility
it s Faner

mtm.mﬂﬂﬁﬁmﬂﬁ‘mm'nmmmmﬂmi.mnqm:mwimnmmh

1) oy FE 7 it sk w o e @ T e felt el Seer w fed w e @ v e F R w0 A e v it S
Wttt T % e A e e om w6 T b o s e g v el s T S T8 few aw f s
forch s by wrwTH W W TR e @ e o ow s e v b v g o s wn o fe s Tl o e i T e
i when M WA R AT

1 *wifiw wrrstee” o o Wi yew wae el vt w oo s wee g o) wew m R T T W oy 0 o v

% 915w v b ot wrde g feat wwn W w1 T o b s e 4 ok o e e S S R o e O v vems
o e sl Cwime” W W g m fard e owe o whoe

RECOMMENDED FOR ACCEFTENCE
MLl = fiog v
Datw of Surgery ez
wigE ¥ TR
[Mame, Designation S3smmg
\nﬁ\qﬁ [Mame of Or, & Regn, Moo weth Stamp) QAN ”T;H e
W TR W AW A T 1
EOR INTERNAL USE of KOSHIA FOUNDATION  #ieaiee 290 ¥
SIGNATURE of TRUSTEE 1 SGNATURE of TRUSTEE 2
TR T R

7 BT

s

D4-(:3-2024



