APPLICATION FORM FOR ASSISTANCE (Healthcare) ]{{jsh”ﬂa

itk [ A foundatiaon
APPLICATION Ma,: ) " 2 APPLIGATION DATE : - _:._ m
ApLEAnON G 8 [ipoe H RN O GUE sa At a2 (1t {20 Ea
: AGEYELRS - | sEN Fo
-Eilr'hl;'ul’-'-l?E ﬂ;:F'ﬁlﬂm . P Suirandas ledy mioae i
S o Yy
EtLl.{ﬂ F:l'-".,-

FATHER'S/SPCHFEE'E HAME : . )
TR W AW Meisarom Cau A

| PRESENT RESIDENCE ADDREES Toiar] SIemng 1|
£ #."Erl"q 'r%-f}_'xﬂ:. fe ooyt Floed Fiefi

PERMANENT RESSDENCE ADDRESS © TG ST

i
M H?:II_.IJ'_J [

MARRI 7 [‘iml’ﬁ‘.l { UNMARRIED |ammem)

TOTAL ANNUAL INCOME ; P T {Aetach Pract of Income)
e

OECUPRTION : < [mep [aeped

g WS A { HTT T R WA
PAN Ko, = BRI EET ——
ARE ¥OU AN MOGME TaX SSSESSEE (Tick whichever |8 applicablz): Yes (o ]
BT AT WU (A W T W A s e e T/
FAMILY DETAILS tftms Fovoy
Sr ko, Hame of Family Mombur Age [Years} Gender Relatian with Applicant
T HFD 55 s M L B T (M) i L s Bk
Y | oosiaiih Jlopry a5 [ & rJ_I_-';.-i*_-
3] o i u & B i i
! ﬁ" JL?%-IH'J TEd Pl [ i
BASIS for REQUESTING ASSISTANCE [Tick whichaver [a appiicabl)
wera = fg s snm
BPL Card EWiS CediNcats Ruflan Card Any Dthar
|AHach Card Tepy| (Al Caetifizate Copy) {Atiach Copy] HasiaiProst
i e SRy e ¥ =R Ty AL
(Y T T wm e (w2 = v wm s en i BorR iR B e e

*pURPISE" for REQUESTING ASEIETANCE!
T ) fad T e

B, N Medical Reparta/Pregeriptions Atachad
w0 W e e B e e R B
Dy - L= & rvbmr oot
;
2
Sl [E Fharo /0L
BESISTANCE EIEIh'.'E EAEILET! for SAME "PLUAPOSE" rom OTHER SOURCES
T TR % B e s w e S e
&r. Wa. NAME of DTHER SOURGE AMIUNT of ASSISTANCE BEING AVAILED
Fh W AT T A = 7§ FpEm Tl
.,-'-""FFF
_I_.—'
L
R
.-'-_‘- T




DECLARATION by APPLICANT: SR g9 wrm 73,

1)1 ety canfiem thal gl desaits in this Ferm are True 1o me bast of my knowlodge. Any false slaterant wil render my Asglicalian & groging assislanea, if ay
Itakie far mejectontcancellation,
211 aclemnky canfim hat assistaree, i racelved fram Koshika Foundalian, Wik ba Lssd onty far the *pumpase”, fs staled in ths Foem, Tor which such esslslencs

was mguested by ma,
e 9-*9':.:, canfirm thal | have fal & will ncd 0 futura, eeailof reimbargsemend, in part or in il from any alber sourcelemployeningeranca comoany, of the amoant
for which |his asslzzance is raguasind

11 4 s 5§ e o wEn 3 5 1R A B 4 el s w o e b o we B el v I T w R T T B wt o ww f
=1 4 g W W CwR s, §f W e v e el o) gf b e fem amim, ot oses F v o
13 2z wom o FiF Fen v i T wbn st &, m i w0 sl e fren fee e st R A A @ fm # #h = 7 s A g

AGREEMENT by APFLICANT {ST=F 2 %)

1} By afing my sigralune or thomb mpeessian on this Form, | {Applicant) haraby agree & auhorise Koshika Fourdstian and itU's Trisives o
ussipubiish/pui-ipiepraduce my name, 8ddress. photo & dotails of the “purpose”, Tor which 807 BE5E1ANCE is requas|edigranted, lough eny
madum, includig but aod limitad b weraal, pring, ebaclienls, far sedicliing ganatians for Kashiks Faundalion sndiar gisseminaling intgrmation abaut il's
activiisaiashinvomonis, Such use of my phata & defalls can be made by Kashika Fouadallon beforg or aflor my sreatment ar lufimenl ol e * purpcess”
far which assisiarca |s baing reguested.

24 | (Apoiizant} furfher agres that sy 8w usa.af my name, address, phalo & dataks of the *purpase’, for which such sssilarcs is requeslecigranled,
wif not aultrnasicaly antsla ma far recenviog af conlinding the sakl assistarca, Tha daclsian Tor grantng andior cantinung the assistance will rast salely
with 1ha Treslees af Kashisa Foupcdaton, ard Sheir decision 1s this ragard wii be fined and ecceptabie o ma,

|} TR T A e T a o e Csdon) sl et =t e f v fwtme wete b e s " S sfeE s O T A A
W, T in W S o v it o Cwe T e, T e et gk O g efefaie i vt 2 el R A oy wmers

# e wk W T Al & AW T m ferrr 1 yore o e W AR w9 F B M weEmt T mwEr whegm d

|2 & (qfTE) TR AW T T £ A am, um, W sl fem 2w mren ® e o el o e s w e e emn 18 ey g

i v TR e s P afy o wes g

APPLICANT'S SIGNATURE Of LEFT THUME IMPHESSION :
ST F TR TS # e
52 oLf 2 2 54|

AGREEMENT by HOSPITAL [ 7TA T )

By affaing harayndes, sipnatare of our Authaised Snatory for recommending hes cese!patierd for financial assislance fram Kozhika Fourdation, wa
{Heapdali hersby &timn & accegl fllowing:

1) Ihal we meter are preaenlly nee will in futara ayail of fnangial essistance from ancthor RGO arany cther saurce, for ke same milznfcose, as we ane
requesing Inogef fram Koshika Fourdation, ba the axbent [hat such aselelence k graniad by Kashike Foundation, I the raguestad assisleaza is not granled
by Koshlka Foundation, in par orin full, than the Hospilad reserves @75 dght 1o make up he sharlfal from ancther NGO of-any alher ssurce. This
confirralicn essenliolly stales Ual the Hoapaal will nol avall ey dupiiceie assisianca far tha seme palionlicase fom army cther NGG ar gny cter source
23 Tha asemianos from Koshika Faundalion is anly faancial in nature. The choice of 1ha realmentprocecdra advisedicondacted by the Hespnal on the
patient, iz basad an the errangeman batwarn thn patsant & the Hospital, mnd s 0 na way nflvenced by Koshike Foundalion, Hence, 1he Hospital wil
axsume soks & samplale rasponsibdity of tha treatmenl & s calcome & salsty of tha patient, and Koshike Faundalion wil heva na rele or responsibiib
in Ika matsar

P iy, Tt s & e 81 Vwifom wasdeEt d fafe e i et 9w §, Sl e (e B own o a e s

1) = ff 3 M e st A F sfe o e e feeh foamesll eieer m e sowim o e il o 9 om A oof 4, 89 S el e ke
7 freinfefr =0 % v Y wiE wee T ow g i o o Y vt om o el s iy ven o e oo # A A
st = fn vl dor W T A A T we B W e e o g o e s oA T s e o e il g Sl
ol Hen m TR w8 et e

2. Y T A T v Faie wEh i w s TS Ay W R T SR mE W T T T T

& st W fagg & ol wriE WA T o fed v o w0 i waE 0 R e g s al il Pl S e e

all wr e * i Wl gl w aolol wousE O oad el

RECOMMENDED FOR ACCEFTENCE
i wirET W fow g
Date of Surgery | o
-
w5 31 e < anubha Mehta i Lﬂ' 4 Eﬂh't Harrison
.III ||"‘""-’ I Mo, B _ {Name, Deslmnllnn&mal ﬂ‘ﬂr [
Al an &%an, No. with Stame) an betall o e Canirs
T 1 Bl ron ) :fu’@ aif“-i’l'-‘-ﬂ
FOR INTERMAL USE of KOSHIKA FOUNDATION  -mife awm 77
SIGNATURE of TRUSTEE 1 SHENATURE of TRUSTEE 2
I T | | TR

7 AT

L o

24093021



