APPLICATION FORM FOR ASSISTANGE (Healthcare) | ]{nshika
HETAE w3 e s i foundation

Y 7 ITSH e DTl e
J AGE-Y BEX
ST RRSLDR BEGRM. |

ko
; SE'S HAME : .
e Eﬂmt},u:. <€ KM

nzsmem:uuunﬂs

- ' 3 i ;
s PERMANENT REBIDENCE ADDRESS | W% SEme W ﬁ &

NOEUE
. _.Uf‘"
-cf-::ummu H’ i mE mh = ‘f_ MaRRED () | UNMARRIED |=Rvmive)
} ' = {Alzach #roaf of income
TOTRL AU WECHE L 000012 = QLO0OO | U e
BAN Mo, T E=E e 5
ARE TOU AN IMCOME TAX ASEESSEE |Tick whichever 1 applicable); ¥re !l o
T AN S AT (W W B oEn o w w Fem e o
FAMILY DETAILS wfrr figmm
ERTS Mamo of Family Member Bge [Tears] Gender Reintion with Applicant
oa = . e W AE o5 (A il AT W N WY
1 . L D & i _’a CELF
Ea ;{1' N | j} L] I I\-':|
% H hﬂ%ﬁﬁ #@ =1 %_u 3 :E —

BAEE for REQUESTNG ASSISTANGE (Tick whichavar is apalicacie]
smrom = rd Pesfh snun

BrL, Caml EWES Cartificate Tnten T Aavy Dher

(Adkeeh Card Copy) |adtach Certificate Copy} [Akinch: Copy} Basis/Proaf

it ee o Y wem w3 e =] e H TR I . I wi W
(T TE W wEn v o = R cral R R R ] { T 9y =1 W uR e w

"“PUAPOEE” for REQUESTING ABEE‘.“F"AHGE
e b o e

5r. Ha, Mpdice! Reporis'Prescriptions Altached
Fh T simmeien f w37 i vREw O O

\
/
—y

I VR e BN = "ATH Eﬁi"‘r‘fj"!’f

£

CZGERY = RE[ [T F TIC )

.i'r _J

T

ASSIETANCE BEMG AVAILED for GAME “PURPOSE" from OTHER SOURCES
o TETU W df = S wwwa e s s | fm o oa

Er. Ma, WAME of DTHER SOURCE EMOIUNT of ASSISTANCE BEING ENAILED
wE Hen) =] W W i T wEn awi




DECLARATION oy APPLICANT: =55 on v 7y, |
11 hareby confim that 8 detads in this Form ane Troe o the beat of my knowlecge. Ary ‘alse stetamant wil rengir my Appication & ongoing assmstanca, if any
higidinias e

1]|wrmmm.-l'wmﬁmihﬂFD-JMlHnt'nillhtum-:myrwm‘Fum:H'.aﬁmIﬂmFdM.ﬁ:;mM:hnh.Iulym
wis requestod by me

A4 Vb conderm ek | haree pod B wil not in Iulure, avail of remaursemant m pa ar e hull, o By Oifar Sowroeiempoyariinsurans company, of the amourt
{or waich Ihig sssislance is moguesiag
nﬂmmiﬁ:nmﬂﬁﬁwﬁﬂﬁnmﬂmﬁ*mmﬁwﬂhmwdﬁmnﬂmmwwtmﬂﬂmmmqmih
:]1#.-.=u'nrmﬂnnm“t'rﬁmmﬁ".ﬂﬂr'mrﬂi,mmaﬁmﬁgﬁi&;ﬁhmmmmwimwh

nhﬂ!m{*mﬂmhwmﬂlwi.mnﬁwmnmm::fnmmm-ﬂqmiﬁqtmtduirﬁwﬂ'ﬁm

AGREEMENT by AFPLICANT | amiss g W)

1) By affixing my sigralure or thumb imoresaion an this Form, | (Applicani) heraty agres & gulfarise Koshics Foundstan Sne s Teustaes 1o
uge'publishipul-upireprocuce my néme, addross, photo & deiails of the “purpase’, Jor which suoh ssssiance & reguasbadigranied, threugh any
frgdivm, inchicing Sut ned limited to verbal, print. efectronic, for soficiling conalions for Kosnika Foundation sndtor dizzaminatng infarmation about it's
activitigsachievernents. Soch use of My photo & details can be mede by Koshina Foundstion Setate ar atter my treeiment or fifilmant of the *purpose”
for which assisiance i beng reqguesiod "

£} I Applicant) hther ograg thal any such e of my name, Bddiess, phcla & delsis ol te “purpase”, for which such assistance i raguesisagranted,
wil not automaticaly ariiiie me Tor seceiving or conlinuing e said asssiEnce. The decsion for granbrig andior confinuing Ihe easisiance will rast salely
with the Trustees of Koshia Foundstion. sad thair sacision i (his regand will be final end scceslztis i me

L) 95 T TS EE W A W w e, § st wod e g e f o sl i o v i Y ow wiew wem % 4o am,
T, Wi o T v v il 3, 9 e g T, W G e @ w il s vedend o B fwsh & wem e

# e we = e wiﬂﬁtmnMﬂmim=mﬂﬁih'ﬁhm"ummil

2) & (oo v w G W 0 S, T, i Al R S e R ke S i # O e e T T8 T S e

“wifim* Ty Ju il w fals st ol wess e

APPLICANT'S SHGNATURE OR LEFT THUMB IMPRESSION sl -
TE W Fom W w W R 33& i

&

L

AGREEMEMWT by HOSPITAL [s=mm 501 %00

By wfiung hereundar. signalre of car Authorsed Signatory for recommanding Ifes case/patient for firancal sssetanse fram Koghika Foundation, we
{Hosonal) heraby afirm & atzes foliowing:

1) that wa naithar are afesently nor will In future avail of financiad assistance from anciver NGO o any ather source, for he sams palienticase. a5 we dee
“equasting to gal dfom Koshia Fourdation, ba the extont F1a1 5009 assitonce 5 graring by Koshika Foundation, 1l the reguessed assistance isnol granted
by Koshika Foundalion, i part or in bl hen he Hospial ressrves s righi | maks o the shorthall from anather NGO ar my athor sowca, This
confrmalion essentally Fetee thal the Hospaal will rot avsl ary duplicate EBEEUINCE for Ihe Fama patient'case rom any obhar NGO or eny oher saurce
2} The assidancy from Modhika Foundesion is ealy financial in nafure. The chaics of ihe realraniiprosscurs advsadieonduslied by tha Hespial an the
p-ihrn.h*.medmmumthMHMImmmmhhmmmﬂmwmmm Founcation. Hance, the Hospital wii
asgume Boie & compiels reapongibiity of tha trasiment & Wa aulcoms § sefety of Ihe patent. and Kozika Faundalion will have no ol af fespansibilily

N e malier.

mm.mﬂﬂmﬂmﬂlﬂ“i‘ﬂwmtm‘ﬂhh:mmhmﬁmaﬁﬂt.mmqm}?ﬁmnm-mﬁh

1) 5 S e v o e o e wee e See m S e i € 0w A ok b S e i S
ﬂhﬂ'ﬁﬁhﬂhmqmﬂ'ﬂmm"mmqﬂh:ﬁ:“ﬂﬁmmﬂm‘mmﬁﬁmhwihﬂiim
Mnmmmwﬁmnﬂtm&mﬁ-n:ﬁm*ﬁd’nmlsmqﬁeimmmiﬁ'mmmmﬂr&mhftﬂ
A o) wem w it s we A A
z'ﬂﬁmmim'ﬂeﬂdmhﬂhnﬂﬁhﬂhmmﬁﬂmrmWﬁmﬁmmwﬁvm
-éiﬂa'hmri:I:-":h‘:mmd:-r-r'n=.1ﬁmﬂmuﬁm#i|mmiﬁﬁmwm.n#ﬂﬂw¢m-ﬁw¢ﬂﬁm
Al oy et w1 e e w Pl g we S o W

HECOMMENDED FOR ACCEPTENGE
R # fo s

Date of Surgery .l

o B
st = it He

! bofegy ! e dalint)
{Nameof Dr, & Regn. Eh'%
LR LR T 6 S

"HH ol

FOR INTERNAL USE of KOSHIKA FOUNDATION =i Twam

SIGHATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
R T | TR E 2

vid =z

15-08-2023



