Kk ®hika

foundation
——— .. 9

Bk bibou o 'l

APPLICATION FORM FDR ASSISTANCE {Hoalthcars)
HETE ﬂi; HTETA WY { avEry e )
s BIORAE f 008 F ApLeanonoaTe 0 8 Jo y [
e {asadhanmma
FATHER"LAPOUSE S NAME

,! #ﬂuumanﬂﬂﬁfﬂ

PAM Mo 7T TIW T =
mwumﬂ!mq&mﬂum-ﬂt You | N
W W i e f O W W T W P e w0
L FAMNLY DETAILS. i fimamm _
&r. Na. Fsma of Famlly Member Gendar Finlagion with
W v % vl w1 ﬁm i I_Fhu':w
#) mﬁ‘@m =H 51 T
:@:mpn Ex ® 7 T ram—
BASES for AEGUES TING ASSERTANCE (Tich whichmver is appcatie)
wrram # (g Yt smm e
BPL Card r,.---""
|Asiach Card Copy) (Atiach Cartncate Copy) (Amach Capy) o
sidl e % o = W o T ™ v Wil v okl
TR G p—— e v v W o we W o e v bzl
“PFURPOEE" lor REQUESTING ASSIETANCE:
weny iy et i felt e anEe:
Sr. Mo, Modicsl Reporta/Prescriptions Atashed
N Wem WEERUERRT W W W wiE e e
43 Dimnrsy = ¢ F Uotamsc—
AT Cateinid
) .uﬂ;ﬂf‘" = JT (dfoaiacd o POIT
7 F
ASSISTANCE BENG AVAL ED for SAME -PURPOSE" from OTHER BOURCES
nﬂh*ﬁﬂiﬁmftﬂnmﬂhwm
&1, No. NAME of OTHER SOURCE AMOUNT of ASEESTANCE BEING AVAILED
wu He = o " w mf wwm o
S— )7 -3 5 ST




DECLARATION by APPLICANT: s87% £ v ww:

1) | ey confirm trat & details in thés Form are T o the besl af my knbedsdpe. Any fabse staiemeni wil rmnder my Appcation & onpoing sslsisnce, i ary,
fable for repecionicancedlation,

) | soleremiy confirm that sssistance, i received from Hoshika Foundation, will be wused only for the “purpose”, as sialed in this Form, lor shich such ssaistance

wias mequesied by ma

33 | hasrmiry confirm thal | have nol & will not in iure, avail of rembursement. @ parl of in lull, irom any oiher soucedsmpleyeriinsuranon compary, of e amount

o weich il IRNEIEANCE 5 reguEshed

1) & v wm o T oo owen 9 fed wl i feery S we ® wpm o e w b oo ol e o e s v o § @ S e fe o w el
1) # g W e vy “wifwn o @ W ow W { Te Te  wtve o F et fen i, A @ dmmm b
31 # v wom o fie e sren i o wdw o w o vl w afew wowws feo fed e i fniesade werd @ 5 o S § sl 0 ot ol o

AGREEMENT by APPLICANT [ jew oUWt

1} By afioing my signahsre o thumb improssion on shis Form, | (Applicand) hevelry sgree & aufhodise Kothika Fourdalion and Bs Trustess i
usapubishipual-upheprsuce my name, addtess, pholn A details of (e “puiposs”, for which such assiviance & eguesied/granied, Shrough any
mgdiuim, including bul net fimised io verbal, print, slecironic, for solicling donations for Koshika Foundation andlon disssrminang nformabion about 8
scliviliEslachivvemants. Such uso of my phalo & details can be made by Roahiks Foundation balos o after my irestreant o fulfifrensd of the "“purpose’
lor which assisiance (5 Deng requesisd

21 {Appiicant) further sgres thal sny such use of my name, sodress, phoio & detalls of the “purpose”, for which such assistince (8 requeshed/graniesd,
will il BuSoratically snlitie ma o receiving or conlinuing ihe said assistance, The decision Tor granting andhor conliruing he assistance will rest solsly
with the Trustses of Boshika Foundalion, and ihelr decisinn is this regard will be final and accepiable o me

1) w8 T W s e w s wm e, § (oplow) sl weaih ol gfe wen o W v et ol sl smitd © W sfegn v o i e,
am, WA ek o e gu wen F wfes & w el we e, R, e oEt wpivn @ et i ol suedieegl o fied St o wr orem

o ymim = & fen wfe 9 ey o e e ¥ et w e 4w o B il wsdit v ol s

1y & |owerw) woam # wen f B dn wy, e wid sbe fewen o i ween ¥ Tted @ wide § 98 e T W T it e ooy o

“wifier” wvn vond sfed w0 Sy s ol st W

APPLICANT'S SEGNATURE OR LEFT THUMB IMFRESSION

AGREEMENT by HOSPITAL [(wwms gm W)
By afiivng horsunder, wgnature of owr Suthosised Sagnaicey lor recommending s casa/patiant for financal sssistancs from Koshica Foundabon, we
[Hosgitind] baroby affirm & scoapt followng:
1] that we neither are prasently nor will i hiture svall of fimoncad assistance from enothet NGO or any olfser source, fof the sEme PalENUCEER, 25 wo are
requsting b0 ol from Koalks Foundaian, 1o (ke exient ihal soch assisiance = granted by Koshika Foundadion. I the requeshed Besisibngs & nol granied
by Hoshica Foundation, in par or in e, then the Hospital reserves i's right 1o make up ihe shortiall from amatfer NGO or any other sowce, This
confirmation essentially staies thal e Hoapital will not aveil any duplicals assistance for fhe same patiendicase from any ofher NGO or any ofher souwrce
7} Ther essstance from Koshika Foundation is only financial in naluie. The choics of the inestmantprocedun advised/iconducted by ihe Hospital an The
palienl, i based on e armangamaent betesen the pationd & the Hospital, and s in no way influsnced by Koahikes Foundation. Hance, the Hospiial will

s soie & compiete respansitsiity of ihe reatment & it's oubcoms & salety of Be pebant, and Koshiks Foundation will have no rol of resporsisty
in thee meatiar,

st wfewn, vemel o A 4 wedd o i st @ el enen 0y fewien w1 w8 fad we (pem) B v A W o wllen w
13w e h wkes sbr 7w f flm we faalt e weel v w et e e d v i S W om A of e e i el

# frwfony T 3w o e 4~ wredw g so iy e b e W T e e e B T fee we bl s |
fandt s i wl} s w fed a W @ T A @ efiese e v b i F we ww w4 e s Tl o e it iy flt

I gt der m facd orm W 8w Amedd

1wt w6 oo e s fufim oy w0 W ooee oo 6 of e w fet ™ Tvevfien @ pme o o vemm

% i w fion | ol Cwifs wede” g Pl wen w Wi v ool ) pefed veee d o W v e el @E wE W w Tl O o v

wh gl sy “wifen” @ 9 of m Faded mowe v

RECOMMENDED FOR ACCEPTENCE
el W forg el
Dwsiz of Surgery Ur. W. Mg

#T!lTE WS Consultant Gphihalsolon:
ﬂll }_'I'- Fi-.l."l'! H ' H!m'lt'i_ IH,'I“‘: al
0 [ mmiﬁ?ﬁnlh@ - -
" FOR INTERNAL USE of KOSHIXA FOUNDATION
mnﬂiﬂiﬁhiﬁf
= T |

4

3/l

30-11-2024



