K&hika

foundation
= — 1

APPLICATION FORM FOR ASSISTANCE {Healthcare)
HETHA #Y SMees wreEy { v

A 8 /oys lorby [ lojul2r

ez 00 tudo. 767 7

RIS UROURES ANE =D Karaana

= PRESENT RESIOENCE ADDRESS WA= smmm
MJ '&rh’r} .F.rn.-«_..-_""r .-:.r:-..r
s
’%mamm:ﬂmﬂwn

v

e op I',m"i"i" op

o ki b
e = i Eiﬁ'i'l; {ﬂu"ﬂ"‘ "Iﬁ?
Tm e ?dﬂ-rr PEe ﬁMan{m
TOTAL ANSUAL INCOME i |t Incams
& afiw /SO0 ;mmm:'

[Pak wo, W =m s

ARE YOU AM MCOME TAX ASSESSEE [Tak whichever (8 applicabie]

W §e EE T # (A I e o w e e b

T

FAMILY DETARLS Sfraq faamm

Br, Nu. Nama of Family Mamzm e Tendar
W e it & w mw (el frin w;ﬁm‘
mmiﬁw;mm-bﬁmrum
Lt Tt STl i o
BFL Cars EWS Carlificatn um e
{Afach Card Capy [Atach Cartificaty Cogry) (Attach Copy) Ay Other
it % A s Co R R R TS “‘H“
(v ot ww wfn B wh T v w) me u o [T W W7 W uh ey L]
“PURPOEE" for REQUESTING ASSINTANCE:
W € e et
§r. N mmimmnw
¥H viwn st @ wit ol o s e wem
111 -E‘-,nE.?J Lan X T A EEF- (ahaeld
[ E- (o OFocet
> ANAL U F—fobae.at FOTITHT

AESIETAMCE BEING AWAILED for SAME “PURPCEE" Irom OTHER SOURCES
mﬂi‘niiﬁﬁiﬂmﬁnmﬂ#ﬂwm

% Mo, NAME of OTHER SCURCE AMOUNT of ASSISTANCE BEING AVAILED
B Y T % e wt i meen md
ey OGS = VWY 0 Milh——




DECLARATION by APPLICANT. swivw pn whres wa:
1;|Irﬂu:r|-mﬁ111 il il dedmils iy this Form an True to fe Dest ol my krowledgs, Any lalse staierment will render my Agplication & crngoeing assistance. # any,
for pejechonicanceliaion.

i]lwmmm il recebwed irom Kashika Foundation, will be wsed only tor the “porpose”. 38 staled in Sils Form, for which sisch ossistance
ws regqumaled by me

3} | heiry confirm W | have not & will not in futune, avail of reimburssmanl, in par of in lul, fom ey offer sourcsemployenineurance company, of ihe amoom
tor mhmmmmlud

TR | wrm f e g wen d fed ol erd e 8 et o e e o i ol i e o wes g ww e W A e o o w el &
1) St g W w0 St e, 8 o ur ot o, e e wit v wl g w el fem iy, @ e owen o wromm
1) A yfe wm { s fom v 0w owi wt o # oo oW oo @ e T el e omfieed el @ 1 f S b sk 3 @ oo

AGREEMENT by APPLICANT | wes o %707

1) By affixing ey segnature or humb impression on lhs Form, | uigplicant) berby agms & suthorise Koshika Foundsiion and Ts Trusbees o

ik puibtiisivipul-upirepradiso my nams, address phobo & detnils of the "purpess”, for which such sssisisnee i equestadigranied, Bhrough any
imgfiem. ncluding bl nof lmiled fo werbal, print, slactronit, far soliciting donations for Koshika Foundation andlor dissaminaling infoematon sboul i
acirvilssiachevemaris. Such use of my phoba & details can be made by Koshies Foundalion balers o afer my ireetment o iuflilment of the “purpose”
for which asshiincs is being reguestad

&)1 (Apphcant) furiher agres thal any such use of my name, address, phobo & detaiis of the “puposs”, Inr which slich ass:siance & requesisd/ grambed,
will ot mlornsticaly entitie me for recshing of contiring he sai assstance. The decision fof granting andior cordinuing ihe sesstance will rest solely
with e Trusees of Hoshdia Fogndation, ard thasr decision s Bhis regand will be finsd and scoepiabée o me

1) W v a wee w ate wt e e, # (adew) sl weft o gfe wm o od S wifew st sbe vt s * ) sfeg w o e g v,
wn, wiE il u S ovm e ¥, w6 Cwife® s e, T, e gR aom @ o iafodd s redieed ® S fied o v wom

@ wain wrl o S afepr b S v W See P o wed m e @ wrd o i S wifes wnfe sl i

23 # (owiew) pm om0 e o e oan o, um, wi shy e @ Teoweren o mooed o il § o e e W ne w8 e i o

“witfn g g e w0 faeig s sk e w k!

APPLICANT'S SIGMATURE OR LEFT THUMB INPRESSION
e o wEm W wr farm

AGREEMENT by HOSPTTAL (e 0 wam)
By afining hireundel, Lgnalure of ow Aulharsed Sigaatary fof recommending his casaipatien] lar inanoal assistance from Koshica Foondation, we
{Heapial) heimby allin & accept Tollowing
1) thaii we nahes s presantty nor will in huturs aval of finaencial aesstance from another WGD or any oifvwr sowrce, lor Be same pabent'cass, is we ore
requasting 1o gel o Boshike Foundalion, io the exerd ol such sSastance ly granied by Koahika Foundation. | ie requesisd sststancos i nal granted
ivy Fioshika Foundafion, in part af n full, then ihe Hospital resermes i's right fo make up fhe shortfall rom anather NGO or any offwr source. This
confirmation gssantally siates et the Hospital wil rot avall ary duplicale EEshiance for the same patenticass rom any oifer NGO of any other sounoe.
2) The assisience from Koahic Foundahon i@ only financia in malun. The choios of B testmentprocedurns advibed‘conducied by the Houpital on the
padiond, is based on the mrengement batwesn the patienl & the Hospital, ard I8 in no way infiusnced by Hoshika Foundaiion. Hence, e Howspiiad will

sEEEnE Bole & compiese resporaibiiy of the iresiment A s outcorms & safaty of the patient. snd Koshika Foundaton will keve no role or responsibility
if Mg matied.

o wifin, yemad A sl sl W el st o el e o Reeion ot w8, T p (e T e W o w owlem w

i1 mE B 5 o wiee ol 3 6 s | fafm e el st S m el o we W owe wivesd T 6 e A o £ W e o e st
0 fiewfinyfeats e o e d “wifew wasim” g v d i @ ol “wifee omrstmt o e fedy s by g fien e € 8 e
fsl o & Wt e W el E wEnE @ e W W sieen g T oW gfe F meown e f fe see Rl e T it by fit o
b mwl v w Ped s e o s

1 “wifmw W @ = oof wme wwe fafe wfe w b ooF v opEs go @ of v @ fes vl Teeveiies W v il o wems

w W w7 fier ¥ o " wifes ssrde” oo Sl ot s oo wt b et weme F o 8w e ol s =S o el o W
w1 il s “wiirn ™ w wi giew w foded o d 0 e '

1 mingmﬁnm Mr MHSHHIFATH; N
Date of Surgery j b Py
st < i | S, Tﬂﬂ“:ﬁlmﬂf
of Or. & Regri. No. 3! on hambilht
|4 e M Vasam O T
FOR INTERNAL USE of KDSHIKA FOUNDATION s 7wl 13
SIGNATURE of TRUSTEE 1 SIGMATURE of TRUSTEE 2
TR | 2w we 2

7 EAE

30-11-2024



