K¥hika

APPLICATION FORM FOR ASSISTANCE (Healthcare)
HATHAT ¥, SEET WY { T ) T
mm; L‘L_-';mi"‘r/"lhrlﬁ ; mmm: TF|1'1!2"1” P ———y—
T m—mlﬂ—ﬂ_ BEX, fHin
m‘-’mﬂn FirmaL T, R R _?-:'] r
wu: QMHTTARANTAN Dol U
5 PREEENT RESIDENCE T el Ll
= —— =3
PERMANENT RESIDENCE ADDRESS : 78 ST ol e
— Nt MOVE — —
QCCUPATION : Heuvee Nt FE -T %thw
BVEET G0 x 6o o00F _ Vemmemeey
PAN Ho. 718 T T .
ARE INCOME TAR ASSESSEE [Tick whichever s applicabie]. Yes
ﬂ;ﬂ"ul:wmi{imﬁwwmnn;:m ﬂ:%

FAMILY DETAILS = faam

St No. Hame of M [¥cars) " Gendar
W HE ot A A;{ﬂ} %
| {4 ; f =5
bt P T e 7 =T
7% HE 7 §( 1
;
é SR - 5% 7
'lnr' 1!"' ! : -
S e WL
BASIS for REGUES TING ASSIS TANLE {Tick whichaver 1 apphcabie]
e W o Rl am
BFL Card EWS Cerfiicate Ration Carg s
. {Astach Card Copy) {Aftach Certificats Capy] {hktoch Copy) e
woET D W S v o e o TN EOTET W re
(P uy W e R s e v W e v (e v w1 W ol e wh .-
“PURPOSE™ lor REQUESTING ASSISTANCE:
waven o o i et = b
r. Mo Medical ReportaiPrescripions Attached
wn e SRR | W W R sl wE e
T AOST L el L o ME 2 o T A e—— -
T = F C ""-"..
E | SURRERYV — FE ] STETFYol )
ASSISTANCE BEING AMALED for SAME “PURPOSE” from OTHER SOURGES
v I W iy e s eeme el s wie o o
Br Mo MAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
e Wi = #l W aras wv




DECLARATION by APPLICANT, SF%S T W
]|rmﬂ!nﬂmmﬂdﬂ|.hm Form ane Trse o i best of my knowledgn. Any (ks staierment will render mmlmm if arny,
for rejectionfcencaiation.

ﬂ|mﬂmmw ¥ recofved from Hoshi Founadafion, will be wsed ooy for he purposs”, -rﬂ-!hthm feer wehieh uich aasistancn
wils requesind by ma.

31 | Femaby confims &l | have not B wil nal i fulure, svall of Aimbursement, in past or i full, fromm vy alfsr strtasmployarinsurancs compery, of (ha amzant
Tor which Ihis mszislance b msquesind.

13 4 s e B W R e R R e el o sy we i e T ol e e wa W § A 3w e W w el )
21 # P % e v e s, W d = w , m vl vt ot o Bad few i, = v e F e

1) Ay o f i R e by v b ol of & v ofn @ aive e e fel e dufebesdm el @ 1 fe ooy @ o F
AGREEMENT by APPLICANT (s 50 %10)

1} By sffining my signature ar thumb impressicn on this Foem, | (Applicant) hersby agres & suthorise Koshia Foundafion and ¥'s Trusises io
usBpubESHpU-UpEpmduEe Ty name, address, phoio & detefls of the “poiposs”, for which such sssisiance s mouasted'granied, thugh ary
migdiim, inchsding bul not Brmiied to vorbal, prind, slactronic, for soliciling donsfions lor Koshiis Foundalion endior disseminaiing informabion about i's

achivillesfachievaments. Such use of my photo & delals can ba mady by Koshike Foundation belom or afier ory trsabmant of hullimsnt of the *“pufposs”
for which assistance s being requesiad.

2} | {Applicsnl) furiher sgres et sy such usa of my nams, addross, phoio & details of the “purpose”, for which such asslstance s requesiedigranted,
will mal sutomaticaily entitie me: for moeiving or confinuing the said essistance. The decsion for graniing andlor continuing e sssizmnce will rest solely
with the Trustees of ¥oshika Foundafion, snd {heir decision is i regand will be fral and scoaptable o me.

1) e e e sl weneR W sl w e e, (o) and el W gl e § w “wifne Wiy o e e W afe w1 e dn
s, et ) e v v o ol §, 0 Twlfee™ e e, o8, weens et e F ol wlefafied s evederd W G fesl o v e

% vale W % T afegn h S v ey S e o e ow g A vt # P i i ¥ el sfieg 4

1) 1 (i) v o A v e G, v, wid oy fea o S o W Wil o witla § 3 v wm W v Sl W T e

“wifn vy v ool w0 Tl sy sbe sl g

APPLICANT'S SIGMATURE OR LEFT THUME IMPRESSION :
T W TR W & = R

AGREEMENT by HOSPITAL (v o Wit
By affixing herounder, signature of our Aulhorised Signatory for ecommending this casafpatient o financlal assistance fom Koshika Foundation, we
(Hesgpitad] herabry afim & accopt following:
1] thmt wa ol am presenity nor will in isure aveld of financel essistance from snother KGO or any osher sowce, for the same pathent/cese, G@ we o
raquasting to get from Koshika Foundetion, i the sxtant thet such essisiance is granied by Koshie Foundation. If tha maguesied sssistence = nol pranted
by Wpshiva Fourdation, i part or in full, e e Hospits) ressnmes W rfighl 1o make up he shortisl from another HO0 01 any ol soarce, This
coafirmation essantally sintas thal he Hosplial will not avall any duplicate sesistanos fior the same paSondicase from any other NGO or any oifsr scurce.
2| The ssistancy from Koshia Foundation is only francisl in raturs, The choice of the restmentipocedure sdvised/canductsd by the Hospdal an he
patiar, & besad an the svangsimsnl bebeesn ke paliand & it Hosplal, and s 7 no way influsnced by Koshiis Foundation. Hence, the Haspital wilt

H:.Mﬂlﬁm resporsihilty of fhe tregtment & it's outcome & sslety of the pallent. and Koshika Foondetion will heve no rols of reeponsibility
n Ilmhl.

vl s, weonel W A 2 St W e W el e oy et W w8, Red v Oeveme) Fee wen W w sitew e B

1) wE B v ok e ot v o it F i e fie ol e Ak a0 il d v bl F 0w o o 4 e et i b
4 ittt sw 3 v o “sifew s g e i B b ook Cellee st oo e el sfveees i v e o 8 s
it s T o) wem W Felt s we & ween W w sl e v b v g F e we e & S snmen T ey T Sl iy et
b wourll wew w falt o e 6 S

1 i R W e b e el Wt ol u v o d o e w T W e i o v

= v = frn § sl i sk g Pl wen o = o il & pelied e 4 00 % e ope oby oot o = Rl A v vem
wi vl ol “wiwm” = W ofiem v fedoft oot F w5 e

RECOMMENDED FOR ACCEFTENCE
e 0N
Caie of Surgery
i 3 i z:..s.cm\au Ir \
A {Name, Designation of Authorised Signatory
e Mospitl
'e'h‘i M 'I: sfte st
FOR INTERNAL USE of KOSHIKA FOUNDATION m'&!ili{
SIGNATURE of TRUSTEE 1
el i | Hil:mn

/Q;(_/L/?

04032024



