APPLICATION FORM FOR ASSISTANCE
wETOM B =TT WrEy

K%hika

foundatian

0tl2 - fz'.numnr-.-

“‘Hﬂh r-—I-—fEM w nﬁhﬁrm{m
TOTAL ANNUAL [ Attty Prens! of lingomie '
wp wiie s (3 = T He
PN Mo TERE ST TN e
ARE YOU AM WCOME TAX ASSESSEE [Tick whicheves i appicatilnl- You |
o o o (9w W TR W ) W P e ﬂr'ﬁ!
o = = = FAMELY DETAILS uftms fimm =
& Mo Hame of Family Memhar Apu (¥uars) Fimlation with Apgiicant
il sfem & weed W am ™ () fin SNTE R EW S
BASIS for REQUESTING ASSIBTANCE [Trck whichevsr (s appircatie|
—— mrm W fir el enem
(7 Card Capy) [Atsch Cortificate Copy) iich Capy|
il inm % i T Sl R R T W P 00al
[ T W s Wl e W wm o e (T W wm uft e W
(

“PURPOSE for REQUESTING ASSSSTANCE:
wyrm f et i freel W b,

Madical Reporta Prescrptions Aftaches
w8 Wi W s g e

gy [ —
o

= o

- - rﬁf_mrﬁ

(Y C¥3 i o o = fﬂr@ﬂfrkptghf

3

L

ASBIBTANCE BEING AVAILED jor SAME -PURPOSE- from OTHER SOURCES
o Wiv ¥ 0w o= m fed s vl W P e W

AMOUNT of ASSISTANCE BEING AVAILED

e R o o o 0
O 5] ETAN M/.:




DECLARATION by APPLICANT: Sims Em W
ﬂlhrlhhrmﬂﬂhl'ﬂhHmeTumH-Murmhm Any lese saiemen| wil render my Appiicalion & ohgaing assistance, if any,
limble for reeciionicancedlation

21| sotemnly gonliien ihai assistares, 1 received from Koakka Foundafion, will be used only for i “purpose”, an stased in fie Form, forwhch soch assistance
vk rEguEEie by e

33 | neselry oonfimi tral | hase Aol & will nol in folure, gvad of reimbursament. in pant o in lull Irom sy ofher souwrcsemploverinsuranas company, af e
hnt':hﬁhmummhd

1) & s wm o e 4 R S 8 et o e T o w bR e feven o e s v w8 A e e ot el
1) W e v S s, 8 o ow oot vewn e ol ovhe ol o & B e am, W owe we F wn o

11 f yfe won f T fim o by o owiw wt o § T ofnow afow w e fom el e el st @ 3 0 fee b sl o ofe F dm
AGREEMEMNT by APPLICANT | smios g ww )

1] By affaing my signaliam or themb imonession on this Foom, | (Applcant) hersty agres & sulhoriss Koshiea Foundation and ii's Trisiees o

et peii bl v pul-upiTeproduca my name. address, photo A detads of the “purposs”, for which such sssistancs iy requesisdigrnbed. iheough sy

mracln including buf nod limiked i verbal, prind, slectronic, lor solciling donalions for Koshika Foundation andior disseminating miormation aboid ii's

eclivitisa/achisvemenis. Such e of my phots & detads can be made by Koshis Foundaton pelors or #er my trealment or hilimen) of e “purposs”
o which aasisiance s bBaing reguesisd

2) | {Applicard) luritiet agres that any such use of my nams, sddiess, photn & details of B “purposs”, for which such sesssiancs s requesiedigrnied,
will nayl sutomaticatly geditio ma o receiving o confinuing the sald assistance. The decEsion for granting andior conlinuing e assisiance will resi solsy
with thr Trusiees of Koshia Fourdndion, and Theit deciskan & this regard will be finel and accepltsbis 1o me.

1) T e wene w s e s, 8 (ambow ) aed ol w e e o o Pwiffes e ol e sl " ool i wem o B e,
wr, ww ol W fwwrs o wow o it e “wifie® o s, o, e g agtrn o ot fidied st ol o fied Sl of o o
o e wr % Ty w1 T v W e & g o el W oam § wrd o fim e Wi =l afio

1) 8 (mrew) = o w mre o T A9 as, T, v ol e ol e oo of iyl o e kS8 o e ow weRn e o ("
“wifom” s e sslipd w faein af sl el B

BPPLICANT S SIGNATURE OR LEFT THLIME IMPRESSE0ON
T W e P

AGREEMENT by HOSPITAL (r=mm gm %)

By sllixing hersundur. sigralise of our Authorsed Ssgnalory bor recommanding s case/palierd for firancial assislance fmm Keshike Foundation, we
(Hospitad) hereby affirm B acospd fallowing
1) Bhat wa rsthar are prasently nor will i Botune avall of firancsd essistance from another NGO or sy offes souse, for (e same patienticase, as we ore

10 get fram Koahing Foundaton, to (he extent that such assistance is granted by Woahds Foandalion. I ihe requesiod assistance is nol grantod
by Komivica Fowundalion, in pat or im Tl then he Hospilal reserves 0 fight to make up e shorttall from snother NGO or sy othar sounos. This
confirmation assentially staies that the Hospaal will nol geeil sny dupliceis assistance for the same patienbicass rom any othsr BGD or any olher souce.
2) The atssstance from Koshika Foundalion |8 only Bnancial in nafure mmuhwmhhtwmh
patien, s based on the arangemien| batween the pafient & the Hospital, @nd s in no way nffusnced by Koshika Foundation. Hence, the Hospial wil

aeanme soie A comphite responalbiity of the treatment & it cutcome 8 satety of (he patient, amd Koahis Foundalion will have no ol of responsibility
i T reauiler

wot afiess, ponelt od ofr 9w W Cedfme sk o fafe e ] feadr o aeft §, T o () e e @ wen o sl w

) ome fe o wkey gy oy ot afies o fale o fest & sl see o fait e o w T et S om & w & e o “etfes Wbt
W fowfomfialy =0 & way | s e g owe by e ob ool “wifee et gm ooe fedy e ) T ol few owe | 8 ST
forrft s vl e Tt w v @ s o own afesr e v b e e o e we wm F fe s i o we e Wy faeslt
fr wrwrt wem m felt s W Rt v

r “wifw w0 i e W fli vl o b ol W v gn @ ol o = e TeeseEn W e A v

o ot we feen @ sl i wreetmt g fes wer W w e o b et v d ol @ e oy ol o el o el el R o W
wt i alhy it o e ofiee w ol e f i

'

stnulml

Date of Surgery
st 51 Aite

‘*{"f‘}{ ?::nlml&b w

Senioi Wannmo
I] H‘EiEH mﬁr._’]ﬂi

vaﬁantmmmm
pE R ¥ ?

m#ﬁ#ﬁi : SIGNATURE of TRUSTEE 2
=i o | e e 2
rf /QL@E?__*

30-11-2024



