APPLICATION FORM FOR ASSISTANCE {Healthcare) K(?S'hika
ool e‘m g ( m) foundation
e [t G X ) S i ] T i S
APPLICANT 3 = T AGGYEARS 01 5% | sex fn |
e mdygta- s Tshwat Gegeon &1 ‘[ -
mmﬁo&sesm: N( Flatery -

PRESENT RESIDENCE ADDRESS womr sewdld W1

S RRonDun Tillasge. T Lalis
i

== 3
%W B PLRMANUNT RESIDENCE ADDRE 35 © Wl Sl o1 {
o _abhos i
Loy " N .
occum)olm']q ) MARRICD (ffien) ) wm\m (ml
TOTAL R WCONE L R oD Laws ((fremely Inceme) S
PAN No, TRTF &1 e <
ARE YOU AN INCOME TAX ASSESSEE (Tick whichicver is applicsbie); Yoy No
W R T % UA 2 (R W W W W« PR 3‘1?1_1}_ :
fmwuu.._v_c_gm@___ ___‘_
Se. No. Name of Famiy Member Age ) Gonder Redation with Applicant
"W% L, . WEmw w9 n(z:!f; fisal urinE % By Sy
) QO Hoasan =) FLe) laddpenne]
Rk 20 A 4] RN
= f}‘,c]z-*im ' R % T
BASES for REQUESTING ASSISTANCE (Tick Iz Sppbcatie)
aerer ® ol fel st =
0PL Card
(Altach Caed Copy) Mmmom ‘f;',‘“:g,fg, WW —
T tm s R Em e ARl v S Fodwy =E R e
(7= v ¥ o = e wrh (SuTe w7 T e wie Hee =1 (=M T 6 we 5 ¥R S ;
“PURPOSE" for REQUESTING ASSSTANCE:
wrmm 2q fNd i Rt W R
e No. Wedioa! Reporta/Prescriptions Atached
7 TR . swETSR ¥ T W A R e
131";‘11" - IV Oadagaet

\7 F .-
Sy - CE_ Fhaca o480,

ASSISTANCE BEING AVAILED for SAME “PURPOUSE™ trom OTHER SOURCES
YR TR % Oy W e womw il o e b fh v

St Mo NAME of OTHLR SOURCE AMOUNT of ASSISTANGE BEING AVAILLD
T W U e il o = wi =y ot
- ’.g"-'.-
= P ——
STt
,’. : — K
P i




- — ——— - =

DECLARATION by APPUCANT: 4TiR® T W w:
1)1 hereby confem Thal 8l detals In s Form are True 1o e best of my knowledge, Any Talse statenent wil render my Appication & ongoing assistance. F any,
13018 for rojecsion/cance lation.

21 | sobemady ootfirm tst assssanco, if ceceved lrom Koshia Foundetion, will be usad only for the “puspase’, as stated in this Fonm, for which such essistance
WO reguesied by mo

2) 1 horoby conkem that | hove nal & wil not i Tubire, auail of romeurzoment, = par of o ful, kom ey oiee soUrC¥empiDyeringrancs company, of Be amoent
for which this pesisianca is reguesicd

1) % vhew w00 2 5 7 v 3 fed v wd feren S o ¥ o R v e # ol i T ol wer s o s @ 2 30 v P @ = ow &
NHprd e de I TR it R L rm s sl st A A TR A Em A m e i wm b

3) @ yie wom ¥ fix e v iy e i 9 o 8, 7 vl @ e = wow i fed ore unfeiedn werd @ 4 o € s 3 o
AGRL LML NT by APPLICANT (swiew Go wom)

1) By sfiing my signadure of fhamb Emprasslon on this Form, | (Applicant) heveby sgree & authories Koshika Foundation and if's Truslees 1
LSSDUDISNDUL-UDITOTOUCE My nume, S0&e5S, PROLO & G165 of The “purposc”, for which such adaistance I8 requestecigranicd, theugh amy
nuhmmmammnmwwmwuacuaic,umamﬁ&w&awmmmlmmm&
activiioglaeNevements. Such uti of my photo & datalls can he made by Kashics Foundation bators of ahar my rasémaent or Sufilment of the “purpeda”
foe which asaistanca 5 baing requesied

2)l(wummowomsmme(wmm.mm.mam!bd&w‘wpw'. for which suc) asgistance 1o requested/granied,
vanmﬂwmab,uﬂ;-_-ﬂmM«quxwmmmummmuummamm
wik e Trustess of Keshia Foundation, and thell decision I8 D3 regert will be final and accoptabie o me.

1) T T W A Wt W e W) w eaet, & (o) W menfe ¥ g woa f o teite s sl Tost ikt * o afeen wm  f Se s,
v, %A afte < e o wen of ey 2, 9 Talflear” e e, o, s gt gt o o witfied sde gunfandl ® B3 el o s e

% vain v = fom siege 3§t YR = B S e 3 e w o 2 wn A R weew 3 e sep b

4) & (S¥F) T8 TR ¥ wrer £ fE dr o, v, e A R R v € I @ ol § ol v wewn W) eeot A e R e

“sifpm* v v =wfenl w Fiefe alim sl aveeard om

e cat v 0 v e tsn

APPLICANT'S SIGNATURE OR LEFT THUMB IEPRESSION |
w4 Tir = 3E W i

P

AGREEMENT by HOSPITAL (7= o0 TR)

By affxang noreundor, signanre of aur Autharised Signatery 1of recommending this cascipstient for linsnciad sssilance from Koshaa Fourdation, we
(Hoapitsd) haredy amm & accopt follawing

1) hat we nioktor ofe Plotensy NOf wil In Jtro vl of Anancal dasatance Fom pecthur NOD OF 00y OPO! S0urca, for the same palulicess, un we e
1squastng o get fom Kozhika Foundation, 10 the axtent thal such asastance is grasked by Koshika Foundation. if the raquested aszsiance o nol granked
by Koshika Foundation, in part of i 1ull, then the Hoapital reserves it's naht 1o make up the sharlsT from anathet NGO o any othee sawcn. Ths
conflimation essentialy states that the Hospitsl wil not &4l &y duplicate ssistancs for e saeme patieaticass from any othar NGO or say other scurce.
2) The assislance from Koshka Foundation is only financal in malure. The choice of the trestmentprocedure adviscdicanducied by Pe Hospital on the
paticnt, s based on the srrangeméent Dalween Me patlent & Mo Hospil, and is in ne way iMfluenced by Koshiks Foundetion. Honee, the Hespital will
0SHUMS $01) & complote rasponstility of the basimant & 1's oUcome & 004ty of The patent, and Koshiks Foundation will havi 00 10l0 O responcbility

in the mador

st v, Tereh W A S w0 *elfee wisSus” @ Pfm oo o fewfn o T ¥, f vs (o) R TR @R 3 wiew R

1) W 15 3 A v ot v P ofr ¥ et woww S 4 wond? seom W A s ol @ ow Ot § R w @ o 3, O 1% T i st
# frrfonfads o % wEn 2 “Sim TR g m iy s & o “aifiee) wwdi” U ToeE el afvmesm i v T fen wa $ A e
Sacrit s Aty vper viver v ferlt sew TR 1) e T W afr iy voew s e T ere e e § R s fidr s e e vy il
& et v @ 5 e e 2 ) dwi

2 R FIERYAt 8w wprem S fafirs vty o #0 Il WOEER TR 2 T RN © S avasfre W g O o v

% 93 % A § 3R CFhE vt o 5 e W o e o § wil weea T F TR s Al e TR W = Aeaed o eeRe
wl Wil o et 9 9 gfttn w fmivd wm o W el

RECOMMENDED FOR ACCEPTENCE il
St v ot owmee Fa
Date of Surgery g oo B
afvtm 3 =tw OMG :a:.“?gs Dr. Va‘daﬂa Gupta
oheo ’.:yc anire .WMMS&WY
‘ q\g,')’V [Name of Dr. & Regn. No. with Stamp) ﬂodlcal aumn
! R E R R Rk c Santsdge wowm
FOR INTERNAL USE of KOSHIKA FOUNDATION IR Y
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
it v 3 v 2

= ay R A

L o

24.09.2021



