-
APPLICATION FORM FOR ASSISTANCE {Healthcare) K()Ehl.llia
iﬂ" ; N TR S DIJI'IE-EtICITI
APPLICATION Ho. APPLICATION DATE [ Bibding bioes of s
e R - i el o
HAME of APPLITANT | i AGE-YEARS #1%-78 | SEX [
i U ARSAE AL
PRESENT RESIDENCE ADDRESS ST 30w
F i r .E 5 3
AT
PERMANENT RESTIENCE ADDRESS THR SPEN T .
—— AT AGIVE —
C HOoUSE WIFE MARSAED (i) | UNMARRIED (sEvai)
TOTAL ANNLIAL BECOME - o, {Attach Pracf of Income|
w2 Wit e #0008 Xz = 48 ooel e s
PAN No. T} T Ha P
ARE YOU AN INCOME TAX ABSESSEE [Tick whichever 1s applicabs]: Yus (o
e A e e L i Rl o !
FAMILY DETRILE IO fAmmm
Bt Mo, N { Family Mombar hipe {Yearn] Gandar Rulatian with Applicant
wW Haw o % L2l 1) 7 (wd) = quﬂLgim_rm
T MEOEITAH A [CALET oy —
e e
f Ll A oM
BAEIE for REQUELTING ASSIETANCE [Tieh whichewar is sppicatle)
wyren % fird fiml s
BFL Card EWS Cerifflcats Raikan Card Any Other
iAstach Card Copy) {Asmch Carillcats Sopyl |Astach Cooy) Besds/Proc!
o el R ] W o Wi T T TSR T _ T T
(T W) W e W [ W T W)W R v e i s w5 )

“PURPUSE" ler REQUESTING ASSISTANCE:
awmm iy T S W T

£r, Mo

Medical Reaperis Frascnptions Absched

w1 e srEiet & wh W nd wps T Ee
7o I DIAGN O8] E —— CHTARAZFT — LE
Y I BURGERY — ZE [EITS FAT]

ASSISTANCE BEING AVAILED lor BAME "PURPOSE" from OTHER SOURCES
W A % ¥ i s e fell g ome s o @)

8o Ne
T T

H.I.H'E of CTHER SOURCE ARGUNT of ASBISTANCE E_ﬂﬂ- AVSILED
R b e St Ty




DECLARATION by APPLICANT, SPaTs 5 & w11 .l

11 | hestmtny penfirm Fat el ooleis in Bs Form ane Troe io the bast of my knpwistgs, Any faise sintsmenl Wil rénder my Appileation & ongoing assislance, if any
liabie fr ressimnicanssdatan

21 | solemnly canfirm thal sssisiance. F reoalved iom Koshike Foundation, wil be useg oy for th "prpose’ @5 stabed in this Farm, far weech such sesslemte
#EE Tequested by ma

17 | remby condem figl | hevs nod & wit oot heune, avall G reimoursemant. o part of 6wl iree any albed sourcaiemployennsUEACE LOMoEny, of he amourt
for which this msislares s requesiad
|} F s e o B o wen § Rl o e 28 soveft o sep e o wd ol ] Serm o e wew w8 O wren S wt w oo b
20 8t gm W wEnE e w0 T ® W e T TE v w8 St fem an, o wm o S o

1 v we f fi o s iy e b oW o 8, e iy st m o i el e s ST S @ 0 fer e v o sfem o o

AGREEMENT by APPLICANT | sodem gm Wit

1) By afixng my signatuie of Iams impresson on s Form, | |Applcant} hereioy agrae B authorise Koshdke Foundalion and |I's Trusless ta

uEh bR pUiipheprmcice my name, aifdress, ahobo & deisds of Me “purpass”, for which such assisiance s reguested/granted . theough any
e, including sul nol imded b verbal, prink, slectronio, for soliciing donabicns for Koshiks Faundalion andier dissesminaling information sboul it'e

aoiivpgs/achiovemenis. Such use ol my abals: & deisils can be made by Koshika Foondeton before or after my treatren of fulfimen of the “purpase”
fat wailch assisiangs (s baing requesied,

24 | (&pplicansh turthar agros thal sny such wes of my Aime. sdavess phita & delaila of the “perpose”, for which such assstanon s requesledigramted.
will nea sulomatically gnditle me for recaiving or continuing the said assisiance. The ceciman lor ganding and'ar coalifuing e sastabanod wil rest alely
wiit the Trosiges of Hashika Foundation, amd their dacialon (s this regar will be fingl and eccapiabs o me

[}y s el wEee W s o Wy e, (i) ST woE w3 e o o Cwime e A red sl ot i aom o fe o e,
o, WA W e e S f w st g s, am, e g anhv 0w ol o aeteed = Fe e oy e

&yt Wt W T =gy §) 8T T W T O TR R W W OWR R W % e e et w e e

1) & (iR T W R W f o e, e, o el femre b e omeee W wgil ® sifvin & R e weeE W WRRD AT W W

Fwifrm s A i v T aifes sl menerd W

APPLICANT S SIGHATURE OR LEFT THUMS IMPRESSION :
=aTE F T W aE W e

{Hesphal) beraby affinm & eocapd follawing:

1) that wa raiihiar are presently mor will i future avad of finenciol assielence from snothes NGD or any ather dource, RF INE SaME DARANL'CESE, B W0 &TR
seuesling o pal froni Koshia Feandation, b the sahan (e Buch sessiancs & graned by Heshika Foundafion, I the requesied SESE18008 |8 notgronied
oy Kaghiks Foungalion, in pan ocjn full, ihen the Hospital resaroas (1's right t2 meks o e shoetlall from anoimer 8G0 or any pther saurce. Thin
=aternatan agaamjallp pialesthal e Hosoitsd will not meail ony duplicais pesislonce for the same patienticass fram any olher MG or any other =nrce
I} The adaisiance mm Koshika Fauncabon & arey finarciad m nature. The choce of the teatment'procedune atyizsd scondusied by Iha HosofAal on ma
patiund, fa based on fe ariangemen] berwsen e palient & e Hosplizl, end iF in no wey infumoed by Koshiks Foundation. Hanos, fheHoapitsl wil
gsswme sole & compiale responsibility of the fmetment & 0 cuiceme B salely of the patent, end Keshike Founcabon will have na role of respansilty
e matles,

nﬂ:M,mﬂﬂmﬂmﬂ-ﬂﬁ'ﬂimmﬂ'm*ﬂﬁﬁumﬂﬁtﬁﬂﬂ:ﬂl.ﬁ#ﬂtm]hﬁmﬂmiﬂmrwﬁh

|} B o7kt sy e 2 i e el o v w fed s T R o i F SR wow o R e v e et
T iR T % ey d s e g ety e bl et s g ween fief e i v T e o d W@ s
Pl seay B weed) o w T B T R we R W v e nem ) ve e e ww v e oo S wey e il iy e
e soarht vaw w Sl s o W S S

2 “wifre et # ot m mem e el ol W b ol o e w o T e w S e = o oo e

% ¥ w fawy & s Wi st g feE e mowhl o oo ) et peme d o 8 v g ale SE s W D st o o e
o} wirdi i wife” W gl @ Feedel pr we o

RECOMMENDED FOR ACCEPTENCE
W “ m m f-‘ﬂu-;'_.:ﬂ_r. -
Date of Surgery ettt
AR w A
DA ' (Neme, Designation &
o {Wame of Dr. & Regn. No. With Stamp| i
N TR W T W K q LER
FOR INTERNAL USE of KDSHIKA FOUNDATION  aifes =7
BEGNATURE of TRUSTEE Y SIGHATURE of TRUSTEE 2
e KRR | TR 1

l JAE

uf /4

2

Da-03-2024



