APPLICATION FORM FOR ASSISTANCE (Healthcare) K{% hllﬁa
HETGOl B9, FAT=ES W& { TR TR ) Taungstion
m:g::uun “{/‘Iﬁqﬂﬂ/ 52,43 . ;ﬂg:%ﬂnmn:ﬂqlm}lﬁﬂ Buiing sk of g
=
nue et IARATHT S ARDAR. .M; s “TF =
RO CAPIN SHRDAR
PRESENT RESIDENCE ADDRESS WA e o ""T'\"'
FAEG AN AE A4 3A9L  WEST  EeNs A a ;
FERMANENT RESIDENCE ADDRESE . St oo 70 b G- ]
E— T 7 .7 S —
E"‘%‘MMH Hovet . MIFE_ mnFiE (Fmfiem) ¢ UNsARRSED (rfwdEs)
At booo xip = 48 000 e e )

PAN Ne nnil.ﬂrm:

ARE YOU AN INCOME TAX ASSESSEE [Tich whichevef in appilcate),
AN S Ao T & EE W E mw . TR e

Tite

FAMILY DETAILS *Tran famm

Br. o HWarre 4! Fasily Momstiei Apa (Yaars) L‘-r::tf Fulu.lu-n wﬂhuﬂmm
TR O i W b L TN () il ® T FE
5 =An seei % }j%sﬁéﬂga
L :-, E‘_
— e —

BASIS for REQUESTING ASSIBTANCE [Tich whichaver is applicabee
Lo o O S L

Bk, Candd

il gl o W

L e sfl geen

EWS Cartifioaln

fation Card

{Amaih Card Copy) {aaoh Cerifficie Copy) (bt Capys m
T T = offd g vy s sy wd T WU S EErT e

(e Ty W) W TR AR =

NPURSOSE for RECUESTING ASSISTAMCE!
e 1y et mh faed o T
Wodios) Aeporis!Prescriptions Allsshed
TS i e el B e e ‘a;d'r e ]
— AT ARACT —  RE

Hr: Wi,
1

. | CIAGHGE 3

T | SURGERY — RE [ =idg x1oC)
ASSISTANGE BEING AVARED for SAME “PURPOSE” trom OTHER SOURCES
T T W ¥% w0 s wpmm fiesh e whe | S o W2
& WO, WAME of GTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
Y Uy ] T W Y e it




DECLARATION by APPLICANT, S0TE T s 71 »

{1 | hareshy pordem hal o deleds in this Form ane Trus 1o the besbof my knowlooge, Ary talge- slatemant wil rencer my Applcason 4 angaing sakl=iance, I any,
linbis lor mectonicancekabon

21| aismnly confrm Ehal assstance. ¥ received from Koshks Faumdation, wil bs Lsed grty Sor the “porpese”. os sinted i 158 Form, Ior whizh-such assstancey

WaS Nauesieg Oy Ine

3] | hareby coofirm thet | have nol & will not in future. avall of rembursemand, i par ar in ful, fom any oiher sourta/amplyarinsurance company, of he maunt
for which fne assstance 18 Equesied

TEE R R R E R R R R R R F;mmqaiwhm#mqimmwmhﬁw«mﬂmﬁiﬂh

33 B g st o “wiine wEETET, A o o, o i w9 9 ¥ e e owim, W moww S wm o

nitphﬂmtfrhﬂmmqnﬂﬂﬂ'ﬂlﬂl.ndhmuﬁnummm.nmrﬁqwimm#ﬂﬂtMIahﬂﬁihﬂﬂm
AGREEMENT by APPLICANT {simw @n %)

11 By affixing my sigraluse er Migmb impression on this Form, | (Applicant) heraty agrea & suthorisn Keshika Foundalion and if's Trestaes to

yEa s o us-upmpraduce my nime, #esags, phato & dotails of e “purpose’, far which sueh essiviancs s reguesiec/granied, thieugh any
magium, neluging bul et limitae 1o verbal, print, electranic, for sofiziling conations for Keshiks Foundation anclor dissaminating infarmation about I
poivitesipoiavemaris, Such use of my phols & doftalls can S0 made by Koshike Feundaban betors or atter my irealmernd of Tulfimen of the “purposa”
for which essaiamss o being requesiod

21| [Applcant) furihar agiea thal any such wea ol my nama. sddmss, phota & details of e “pwpese’, Tor which guch asdiatancs 8 e sted granted,

wit net guisenadically srtitis me for recalving ar conlinuing (e eaid assisience. The deoision for granting end/ar conlinuing the aesistance wil res: sofely
with ther Trusioes of Koahika Faurdedion, and meir docision is fis regard il be firel and aosaptatia o me

i} T rE S w e, W) mmﬁﬁmtﬁ'mmmﬁm"ﬁlmmthﬂm.
=0 2 sl = frere s o A dbm B i wiR v S, TR e o gt 0 o aiffod s avefend € R et 8 e e

# e wed W o sy b B T faer S e o e W e 8w ¥ e v vl w e s §

o) & avby 5w A v o G dn o, wWiE s fnm o o ¥ Teend S ol & o e W W ve W e e S

‘" T T sufied wn feviy affey sy ST W

APPLECANT'S SIGNATURE OR LEFT THUMB IMPRESSION
T W TR W S w7

AGREEMENT by HOSPITAL [r=mm §a &)
By affaing horoundes, sgnaiure of our Authonsed Sigrmlay lof resammending this case/paliend for financal Bzesantg from Kowshika Foundatlen, we
iHoepdaal) heczby affirm & sooapt falawing
1) ihal we neines are prasantly nor will in fubure avail of Pnencial assistance from snather NGO ar eny ather source, for the sams palient/case. 85w &g
rmquasting b gel fom Koahvia Fourdation, 1 the sxtars (et such Essstance is graned by Heshiks Foundatien, If she mquested assistarce s rat granied
ny Kaghika Foundation, i pe or |n [ul, then the Hospital reserdes 1'e right to make w e snodtall fom apother NGO or any: ather source. This
sapdinaton aEardplly siaies el the Hespie!l will pobavall any duplicabe sssisance for the pame patinriicass fram ey olhsar WG or gy ones saurce
7] Thee asaiatance from Koshiks Faundaton s arky linancial in naturg The ghoice of he tesiment/procatiurg sdvisedioonduried by tha Hospial of The
patinni, i Dated on e arrargemant botwesn te paliént & Me Hoepital, and is In no way infusnced by Koshéka Foundation. Henca, the Hospial wit

gs3uma spie & complobe respareitiity of the traatmant & d's outcorne & safety of the pEtant, anc Koshika Foundaton will have na role or respansaiity
in thig mreatzr

w=rt sl KA W ER § SRS W) e e ffe s ¥y fertfn o W @, Fel v (wrmmm) T men @ w8 i s

{1 fow ey b4 P e T e Sl & st s w fe s wie A T delbemed d W m R AR e v i et
T frrr ST T W T d Cwilew wETET T e vy B b o i s g e e afeewe § T T R o oA e
e s wTR e ow et = wEmen O wEnm =2 W afwwn ien vee o gfie f ww e am § iR smmm it uee we G d R
b woert won wheeh T T ® T s

1 “wifre ameste” @ v wrmn e S vl b o o o 2w we @ e e W o o e

& s w fovn & S e wr T TR e e v e wt b aeied weme ol o pe o s s R S e Pl 8 e e

o p s ST v e P g e 2 oA

RECOMMENDED FOR ACTEFTENCE
iyt & fom o

Dt of Surgery
wfgtes W) wig

_ [Wame, Designation & Signatary
{NKame of Or. & Regn. th Stamp| on behalf of }
W T A T = T
FOR INTERMAL USE of KOSHIKA FOUNDATION  SFfE Twam ¥
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
e il e T T 2

a J AT

o /'

Q032024



