APPLICATION FORM FOR ASSISTANCE (Healthcare) ~ t
HWETGe B TAE WrEy (RGN ) !ﬁhl;kﬂ
oundation
mm_- Ml0411' 0'63 mu‘t Bubding bhech of My
APPLIC AGE-YEARS W4-w | SEX fum
Rt pIAY  MOHANTY 59 e
bt PANCHANAN  MOHANTY |
PRESENT RESIDENCE 55 WA o
AHAK ;
e
PERMANENT RESIDENCE ADORESS : waf sawwrs om
— s HAOVE ——
OCCUPATION M@euﬂpi MAREGED (#e97) | UNMARRIED (swwien)
SRR Ry govox (72 06, 190]  Merea
PAN No. Wt mm =wa 28
ARE YOU AN INCOME TAX ASSESSEE (Tick whichaver is applicadle):
wmmuw‘mw#nwwwf:nmn ':,":./
FAMILY DETARLS oftan faam
Sr. Ne Name of Family Member Age [Years) Genoer Relation with Applicant
8 W T ¥ 5w m T () frem * WU W
’1‘ & YIF‘
= : HANTY v 7 N
BASIS for REGUESTING ABSISTANCE (Tich whichaver is apphcatie)
weem % fed fwsfn soan
BPL Card
(Atach Card Cosy) iAttoch Corineste Copy) P oy Ay GRtee
whd tm ¥ oW G T 6 e vl [ p—
(vow 9 ¥ we wi e W (v o o v 5 W st (W Ty W gem o sy Wy

“PURPOSE" for REQUESTING ASSISTANCE
T 1y fet me fewh W Tetr

Medical Reports Prescriptions Altached

S« No
¥R e s e 2wl o) nf uieies W st
DIPGNOSIS - CRTPRBCT - KE
- . AJA . L Fe
L SURGEE 7- KE (oICS € 10( .0
ASSISTANCE BEING AVAILED for SAME “PURPOSE” from OTHER SOURCES
W Teve ¥ W = v ferd s oA @ few oo
8¢ No NAME of OTHER SOURCE AMOUNT of ABSISTANCE BEING AVARLED
FRw i o ot nf weum o




DECLARATION Dy APPLICANT ity o1 &ivr

Sabie for reectonicancetaton
was regquesiad by me
for which tha assatance is reguesied

111 Pty conberm gt g Satiis o thes Forn are Teue 10 e Dest of my knowledge Any fane statemant wil render My ADRCanon & cngong assistance. if any,
21 | sglemndy confemn that assstance. I feceved ¥om Koshia Foundation will be used ondy for the “purpose” as stated n this Form. oz which such ssustance

3) | horeGy confirm $hat | Bave Aot & will nat in futore. avasl Of resmbursement, in part or in Ul Fom any TiNer SOUTEMPIoYeINBUrance company, of the amount

1) 4 e wre  fvomn ey 8 fex ot md feere h e ¥ sy e o o B ot w fewrm oY Wt e ow wm € % SR wpee foe 9w wed §)
1) W ogn @ ayew vfy Cwfew e 2w w0 b vee e ok vors W) g e fam i g e f v sa b
)2y { % fm oaer oy w i 9 ol B R oo W afew W wes e e e enfrereas et @ 1w e # b v R e o

AGREEMENT by APPLICANT | seew oo %)

10f WS A8SSIaN0e 1 DENG MeGuesied

1) By affiang my signadure of Ihumb empression on (v Foem, | [Applicant] heteby agree & sulhorise Koshing Foundation ard £'s Trustees 10
use/publatput-upirepeoduce My NaMe, BOSross, pHolo 5 Cetals of the "purpose”. for which such assatance Is requesied/granted. through any
medum, Including dut Aot limited 10 verbal, print, elactronic. for solictng donatons for Koshika Foundation andior dissominatng information about £'s
activies'acthigvenents Such use of my pholo & delals can be made by Koshina Foundation before or after my beatment or futfiiment of the “purpose”

211 (Appheant) forthee agrae INEL any $uCh ube of sy NAmE a0dress PNOLO B OEtis of Ihe "Durdose” for which such as3tance 19 requestenigranted,
wdl N0t MACTALCATY entlie e 'or recevIng Of Conlinng the sail assisiance The decinion fof granting andior continging the assisance wil rest solely
afin the Trusieos of Koshiha Founaabon. 80a e Cecmon 5 ik fegird wil be final 310 actepiable 10 m™e

1) ¥R SE SRt pEne @ v ) ey e € e sl w0t g wen { o Cwifioes weree b v e T o st won e do ws
wn W sh w fowen g ron 4 W b v Yt uey sl o, ewaw qet pcoe o gl ofiefied b roadeed o St fealt @ s am

® ywfte 573 & #w s b S oo W fovm @ pva ¥ Tt @ ax @ w0 ¥ B Csifew st v amd o b

2) & (swew) vm oW W wyen { % Gmoww wn w3 sl e o e w8 Totvdd 6 ofiée o o B W pwor W e v e

“wifre” T Tee e W e s s et o

SRt ¥ FETA W S W B

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION :

AGREEMENT by HOSPITAL | rsom oo &)

(Hospial) heretry affirm & sceept foliowing

i e matiee

& mef s @ R e T N s,

By sffiung hereundet. signature of ouwr Authoraed Signatory lor recommending this case/patient for fnancy) assistance from Koshda Foundalion, we

1] Al we Peher are presenty ot will =1 future gvisd of financal assstance from anothet NGO or any othe! source. 107 the same pabentcase. 35 we are
requestng 1o get roe Koshka Fowndaion 10 e eaten! Il suct assaiance s granted by Koshia Foundation If the requesied assstance is not granted
by Mot Foundaton, In part of i ful hen e Hospdal reselves 4's nght 10 make up 1na shortiall rom anciner NGO of any other source This
Cortamalion essentaly states (hat the Hospial wil nol avad any Juoicate assistance 'or the same patenl'case rom any omer NGO o¢ any other source
2] The msistance rom Koshaa Foundaton & onty hnantia i nature  The choiwe of the treatmentiprocedure aSved/oonducted Dy the Hospital on ihe
patient. i Dased on the armngemen! between the patent & the NosDital. and is in no way nfivenced by Koshaa Foundation. Hence, e Hospaal wil
assume sole § complite responsbiMly of the reaiment 4 iTs ouicome & salely of the patent, end Koshia Foundsbon wid have 1o role OF 1esponsdity

=t afegn, vl o s @ Sl W Cefee STt @ S apee 1) Sl 8 i el oo (e fre ooen @ o w wien w b

1) 5 f v whey sy v ) s 2 fefre sren faest et st @ felt o s @ e et € 08w A o R e o e TR
W fewfonfedh T ¥ W 4 Csifw e go e rg % Bovie e sortiet o mom el sfremen #y S0 oo fem e o s
fod = & wwd s W el e wE @ o ot W wfven e T TR PR € W v e e pds oo e Bt iy et

L weE wreeT o = ol e o e st o B ok @ e om 8 of ey @ fed ot ewdiEe W o ol o e
% dw W fawe € odr o st pn fed o w W vew T byl g 4 08 @ P e o ot et @ w0 Pelod &% o peoe
W e b Twfret W W yfee © ol oo € o o

RECOMMENDED FOR ACCEPTENCE
I B B L L

Date of Surgery
et € i

Q004

FOR INTERNAL USE of KOSHIKA FOUNDATION  sfre Zvem 1

SIGNATURE of TRUSTEE 1
= o |

SIGNATURE of TRUSTEE 2
T T 2

7

/,Q’:V‘/Z_—

1003.2022



