SRE-(-2S - H6-11

K hika

APPLICATION FORM FPH ASSISTANCE (Healthcara)
WETAT B8 SArEET Wre (TP ) e
APFLICATION Mo, APPLICATION DATE ) - Bintng biuah o liln
e S1062S]0L9R e H6AS .
WAME of APPLICANT ¢ / AGE-YEARS 571 | sEx foim
3 ]
TS WA . 5.3 p
FATHER SBPOUSE'S NAME 3
mwps w1 T Lakty  Mic, Wﬁ'ﬂ{n

Nl .k . 1T
L uI_JIEI"FJJH;

PRESENY NEOENCE ADORESS i i e

LD,

(A T W) W R T W

A OA OLDUT
. o H S M kit WaReg TRAES) | UNMARRIED (wFrefia)
| TOTAL AMNUAL INCOWE » ch Proof of income)
57 wrfes so oY = T E) M ﬁ
PN No. Ty TN WEW
ARE VO AN INCOME TAX {Tick whichever is spplicabie]: You | No
e e - ] i
FamiLy DETALS nifmm leam
Sr. ha Nammw af Family Memtmar Age (Years) Gender Helstion with Applicant
¥ e % wal W 25 (W) fisn FHTE ¥ W A
: e '
ﬁ Y =
BASIS for HEQIUES TING ABSIETARCE [Tick whichaves is applicabia)
ween & fod fraf e
BAL Card fRation
(Atiach Card Cogy) (ARteeh Corfitosts Gopy) (htiach Copy) o e
wir A ¥ T T = AT T T FyviEn WK v i

(T W e R wikes whi

[ i 155 =0 wi T Wil

"PURPDSE” for REGUESTING ASSISTANCE:

w1 e W fed W et
S Mo Medical ReporaPriwcriptions Attached
#1 wE seprvaieer § Wi onf gindey e Ao
\ o e
hY | = = .
- Y N1V 7 L4 32147 —
[
NGO - [ E - SIrC LiHn PINMA
ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES
¥r - Ietes & W s e el s wim 2 e e 9
5. Ho NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
sl R w w nf wer=m wh




DECLARATION by APPLMANT, sivinte Sy wiymn wi:

1) tisitsy confirm that i it i Ahiss Form are True bt the best of my knovwiedge Any falee sipteerant will teridat my Agiptlication & ongbing sisktarce, If oy,
featiie for rejeciorimneaiintion '

2) | muhsrriridy combem thad assislires. I reoehend from Honhia Foundation, will b used only for @i "purbose”. os stz in s Fori, jar whinh mh Adsmtance
Wi Fe ke Ty s

130 vty condien ihat | haven nob & will et m Tt gual of PESMBLTESI, in Dt o i fll, o st obbes sourcalempleyesinsurance company, of thit ml
Tor which s assiliinng e ol Fegsrsine

1 @t s f g ey e ok ef fowtn 36wt o s e w9 B o s v & o S s e el

13 B g0 S e o e e, @ ol o it R vme e wh oabem o o o Tew w5 g F wn e B

NnAgesmifrfmarm g St wmom = fere e fee Tl ons s Pl w4 3 8 S b b 3 0 9B § ol
AGREEMENT by APPLIGANT ( sy gm =m0

By affaing my, sgaptuon of thumb imeression an tis Fom, | Applisant) harrmbry Boten A audhoride Koshéos Fourdalon snd s Trustous to
HaalpniisVpul-uphepdeducs my e, fdidrgss, phioto § detalli of the “porpese”, for whish such sssistance s reguedtotigranted, thiough any
madium, irelinting b niot limited o erbal, print, electronis, s solieiting deratiom ke Koshika Foangdabion andfor diassmmating informatics abodt i's
RlyiEsfachiremanis. Such use of my pholo & detila ciin be mada by Koshika Fouhdation belore or aier My trsatment or Aifliment of th ‘purpons’
o whneh ssstatance is baing ruented .

21| {Applissrt) Yurthir agree that Any SUch use of my rame. sddrems, phota & detnits of M= “puipose”, ine whinh such aesisance is rebosta/grnted,

will nol autimistically entille ma for iceiving o conliniLing the sald peslsisics The desiion for granititg andior confinuing the assistance will rest solaty
waith W Trustees of Koshin Fourdation; and it desision k- INis fegard will b hral and peesptablle o fin

L) P e wr wrel wrr @ i W e e, & (s WA e W e s o it s ol et it 7w e st f B ot
w.mﬂni'lmmmﬁﬂh’l.m*ﬁnﬂ‘m‘ﬂaﬁ,mm‘mmﬂ-ﬁ‘wmﬁiﬁhﬁimnﬁhﬂﬂm-m

B vty = # flet s S owr w fese St ¥ W w a3 W e et w0 oo sfesr
:'u*|mrh_x1nwﬁﬂm{hﬁuﬁ.m.mmmahmi-mﬂﬁiﬂlaim;%wﬁm#wﬁ{n%ﬁ
" ey et a0 e Y ol wers

APPLICANT'S SIGNATURE CHR LEFT THUMB IMPRESSION -

e
ol

AGREEMENT by HOSPITAL (v 3 wim)
By affining ioroundi sigraiure of our Ruthodsed Signatnty for redommindiceg s coseiEsles) ko fnanca) ssastanos lmom Koshing Fundation, we
(HnsEstar hereby affirm & acoep Rillswing - _
¥ byt e oty shes: sieminitty ricit wil in fatute svnll of Bnanclal wanistance trom andiet NGO o any ot source, for thr warms palinglivass, o8 we are
Ieduesting 1o et e Mestika Foundation. to the estent that such wuaLEAnCe i grankd by Konhika Foundation. Il e ieuested kssistanice in ool grintsd
iy Koulika Frourdabon, o pan o fn G, hen e mermu'tmmm:mmummﬂmnmmmmm T
confirration esemitiaty states mal the Hospital will not avall any dughcale ssaistance for ihe saena patieriicass from arry other NGO or nny olher source
2] The pusintancs from Koshike Foundation is only inancial s nafure. The choice of the tresitmontiproosdyre advigedicanducied by ihe Hospitat on he
pannn, s baned on e srangament hatweeh e cation & the Hosgial atd s in o way inlidenced by Koshike Foundation. Hence, the Heona wil

sssume sule & complets responaibiily of the treatment & s outcome & sality of the patmnt, and Kostika Foundatian wil have na ke o ressonsitiity
in tha maitar '

m'ﬂ‘m.mﬂl‘fmﬁm:ﬁ-i\‘mm'#ﬁrﬁnmqmﬂn#ﬂl,hﬂncm:ﬁqmﬂﬂummh
ermarﬂwlhwﬁMﬂﬁmmmhmmmmnﬂhﬂmﬂ'mﬂiﬂﬂmi#i.'ﬂtrﬂ‘mm'
6 iy 35 & nue "t T gm o g B b oft st s g e Tl e f e o es e § s
ol w3 e e PR S TR § e W ade e e b e o e s wm # e ocer g e ver vt iy fed
i it wEn W el o o W e

2 W w6 et s s e g o 096w osem go § of see o el oo W g a0 ol v

Wit T bl i R gt Rl g w wi sae A b safet vee o 0 ¥ e e o st o) ) et o o weEs
=t ol it o o fee R e we m

RECOMMENDED FOR ACCEPTENCE

() wheh % fem s

Date of Surgery MGB
sty ) i Or ADM R - .
IHE)E (Name of tr. & Regn. No. with Stamp) Negery SAHARANYUR., e
oW W AT et 1 1w v fegr sfien
FOR INTERNAL USE of KOSHIKA FOUNDATION it 7w g
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
W P | =l [ 2

” JAe

30-11-2024




