APPLICATION FORM FOR ASSISTANCE (Healthcare) th ika
WETGA ¥y AT WrE9 ( warearg tlu!n) , e
m‘x:v:u:n Mloq 2210]2.q mm“n (f,ﬂj}ﬂl‘. Db Shoch of bhe
naME SAPUEANT - Tyo AT AR HA ZRA ‘“"“é’é"‘"‘ -
ity gt KsHr RODE LAL. Roy
PRESENT RESIDENCE ADDRESS dm%
4 PERMANENT RESIDENCE ADDRESS - Wif 3ww's 51
——B% PBA0VE —
e Houvs £ WIFE VARRIED (M) | UNMARRIED (itwip)
- NI Aach Proet of mcoma)

[PAN No_ 7t T TR
ARE YOU AN INCOME
¥ Y ¥ on

‘Al {Tick whicheves is l
(% wm B IR oA W s

g

You ! /o
L

appiicable

FAMILY DETAILS e fywrm

(v o1 o e ofh W W

(vam 71 & e o' wem oW

R Bl Aok Lkl

S¢. No. Name of Family Member Age (Years) Gerder Relation with Applicant
¥ often ¥ HoaR W = W () fotn STHTE ¥ WU AN
i. Di!b el 24 i) N el 5
A =4 )
12 14 Ja) | = S0
BASIS for REQUESTING ASSISTANCE (Tich whichever Is spplicable)
wgrem % T fafr s
B8P Carg EWS Ceruficate Raoon Card Any Other
(Atiach Cara Copy) (Astach Certificate Copy) (Attach Copy| BasisProof
ni & 9w il i = ot e

“PURPOSE" for REQUESTING ASSISTANCE
wrm ¥ fed 7 feed m TgETe:

St o
¥E W

Medical Reports Prescriptions Attached
s e § Wl W) nf s e

LE

-

ASSISTANCE BEING AVAILED for SAME “PURPOSE™ from OTHER SOURCES
w I50e ¥ Py WX 5w felt e el @ B o w2

ii’

NAME ot OTHER SOURCE
$Y e W W

AMOUNT of ASSISTANCE BEING AVAILED
# =f weeon o




DECLARATION by APPLICANT #9TS o1 Wvm ¥%.

11 1 nerody confiem that Bt detals = the Forn &e True 10 the Sest of my knowiedge Ay faise statement wil tendef my ASphcation & 0ngoing assistance, £ any,
habdle lor rejecton/cancelation

2} | sorernnly confire that assasance, 1 1ece o0 Fom ROshea Foundation, will be used oy 1or e Purpose” s slsted 1 Ivs Form. for which such assstance

WhS reguesiad ty me

3) 1 heruby conlirm Dt | nave not & will not i future. avad of rembursement, in pan or in full Fom any other SOUICE/eMpPIoye:insurance company. of ihe amount

for whch s #SESIANCE & reQuesied

nQ‘wm(bwmtmuﬂmco'wvmnuﬂh*dhnwmuwtiﬁ—!ududq

1) W gn W s v ‘etee st et R e i T W M E S Rs wm x v dwmw b

y) g won { %% frm wroe oy wdw @ of £ e ot o et o e e Sl e e tTmee T vl 3 3w e f ok o @ wew o
AGREEMENT by APPLICANT | sobce v %71,

1) By attoung my signatuse of thumb «mprossion on this Form, | (Applicant] heredy sgree 8 authorse Koshikg Foundation and if s Trustees 1o

USE PuUDISN PUS UPHERTTEULE MYy NAMEe, S00cesS, PHoto & details of !he “purpese”. 1o which Such SSSSLNce is reQuesiec/granied, vough any

medum. Inciuang bul not imited 1o verbel, prnt. electronic, for soiciting donations for Koshika Foundation andior dasemnating information about it's

BeUVIDES BChevementy  Such use of my photo & detads can bé made by Koshika Foundadon before of after my reatment or futiment of the “purpose”

1o wheet) SSSEEANCe & DaNg reguested

211 {Apphcant) it agree Ihat #ny $uch use of my name J00ress . Photd & celans of e Durpose’ 191 alch Such 3SHSIance & requesioc'granted,

Wil oA Busomatically entitie min for tecewing Or CONTOUING the 3al0 asatEnce. The ceciton for Graning endior continuing the assstance will rest solely

WA 1ne Trostees of Koshiaa Foundaton and thewr decison 18 s regand will de fnal and scceptadie 1o me

1) TR OTTY T NS gemeT @ ad % o sewn, & Cmbow ) s srath W g wen o o Tt sooene b T Sl T W afeee e f e S0 T,

wm w2 o W feew e v st §, 54 et sey amd oy, swww pn o @ q niiinfied s aeefeed ® s el o w e

W eafty wrd @ f sfegr B S gvy e fen 9 pen f ord @ oW ® e 8 P Cwifow sl v s e )

1) 4 (omive) ve w8 wreee f f S0 s Um i b fewn @ fi mee ¥ Totvd @ ofe § o s e W reT v e o @

Twiew” N e afed w St s stoowed o

APPLICANT'S SIGNATURE OR LEFT THUMS iMPRESSION -
MK ¥ TRTWY R OWE w) P

AGREEMENT by HOSPITAL (pwomm pu woT)
By atharg hereunder. Bgnature of out Aumonsed Signatory for recommending ths case/ patient for Snancial ussistance from Koshia Foundaton, we
(Hospial) haredy affirm & accept fotiowing
1) that we nedher are prasently nor will in future avall of francial sssstance om ancther NGO of any cther source, 0f 1he same Dabenticase, as we ae
requesting %0 get from Kosnaa Foundabon. 10 the extent thal such E5S41ANce 15 granied by Koshia Foundaton. Il the requesied assstance s nol granted
by Koshisa Foundabion. @ part of it 1ull, then Me HoMREE 1eseves 4§ Ighl [0 make up 1 shoctial from anothe: NGO o any othes source. This
confrnaton essentially snies Ml e HCSTIS wili not gvad any Syl asnistance for Ihe same patenticose from sy otver NGO of any ciher source
2) The assisiance om Koshea Foundaton m onty Aeancal in nature The chore of the Fesimenlpeccedure advisecoonducied Dy the Hospital oo the
patent, 1s based on e Tangement betwaen e patent & [he Mospital 3nd is 1 2o way Influsnced by Koahas Founcation Hence, Ihe Hospaal wil

assume 30k & compiate respocbiity of the treatmant & It's cutcome & safely of the pabend, and Kosrka Founcation will Rave 1o role of responsibity
= the matier

rot sfope, veowd ¥ s @ WO W wrie vt @ e wpen 1y St ot ek § S o (o) e e d e x wier e

1) o e 30 wins a3 @ s o fie spom fed & et g @ fad e o @ gwe Sl 4 R w o o | W e e Cwfew v
# fofmfedh Te o vy 4 et wrtet po wex o b SR e weptTe po e e afreceen By v ol few w2 seee
fed e & wreh sher w A s wanen @ W o s e e o e @ e v ww § S oo e S Ten A 1 et
v e w ol w= e S Smen

1 “wfrw wrtme & W of monm dw el st o £ 0% o pemen ge O o e w et ot TEEiEE W g OF o e

% @ w fewn £ o e oot oo fek yex W o T o b ol reeoe § B € P g b sE ot @ et freded SR o e
W i ob et ® W Y e @ ool o W

Date of Surgery

e W
\\\01‘3""
FOR INTERNAL USE of KOSHIKA FOUNDATION  s=1frs 7w i

SNOAIT of Hospita)
w e g W

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
I e | T TR )

ul i

/]

1003.2022



