PAC . — Cr:lg:al - _[0Sqa1

APPLICATION FORM FOR ASSISTANCE (Healthcare) ; KD"S}ILI?.&
i URFN S foundation
mmfmm :Hn.- f‘]}' I 0] Ef'[ [ O ?";L. Wﬁ"ﬁ:lﬂlu , mmm.;it.
NAME of APPUCANT : AGE-YEARS Fyi-mt |/ sex i :
e A Shey 63 |

FATHER'S/SPOUSE'S NAME ©
firmowges w1 A HJQIEQE kal . _ e
Ml%fﬂm Ezﬂz',: e L S A N
e = el (e
-H:}g RESIDENCE ADDRESS : BT
Aol O%  OGnoy ¥
- Fhﬂl . WARRIED (BRI 1 UNMARRIED (avares)
TOTAL ANNUAL INCOME - : {Attach Proof of income]
= wiw 5m "ﬂo.n—a—a-/ gy ,’2/ (3R 1 e )
PAN No. ¥ai B ¥ e i =
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is applicablel: 2 Yes | No
wm o s v o # (0 T W 7w w W P e ¥ /W
FAMILY DETAILS wftam feam
& Mo, Name of Family Member Age (Years) Gander Relation with Applicant
N Hon & weE W AW Tu_(7) fain % T
1 VAN X Al
NS o
BASIS for REQUESTING ASSISTANGE [Tick W i= applicach)
e % e fif som
BPLCard EWS Certificate Ration Card Any Other
{Attach Card Copy) [Attzch Certificate Copy) (Attach Copy] Basis/Prool
Wi m s . e & W T ™ Tovien il St faned
(v 7 o v o W Wt (wm o w wf we wh 'y Y % e wR Hee wh
"PURPDSE" for REQUESTING ASSISTANCE:
oW .o
Sr. No. Wedical Reporis/Prescriptions Attached
WY W srmmeveiry @ wh o) of shehey i e
L3 i ﬂn i
[ﬂaﬂhnp?n X i
7 TR ~
RIC 3Enivy — colaHoe =
'-l L 2
o i —
ASSISTANCE BEMNG AVAILED for SAME -PURPOSE" from OTHER SOURCES
6 IgvE ¥ WY w e woom fiesh s o e o
50 Wo. NAME of OTHER SOURGE AMDUNT of ASSISTANCE BEING AVAILED
) = FEE W AW il o wpem ot
Fi
HBRCH 16>




DECLARATION by APPLICANT. swie® gm o o
1) | hereby confirm thd sl detals in this Fastn ae Tiue to e bast ol my knowledoe. Any litse stalement will render iy Application & ongaing assistance. if any,
limbsin for rejooticn/cancelinton

2) | sobuminly confinm that ssststiance, If retelved from Koshia Foundation, will be used anly %o the "purpase”, a5 stated in this Form, for which such assistance
was

requesed by mo
3 lmmulmmlﬂm!ﬁm mlldmﬂmﬁﬂmmmnfﬂ fraim dny cifver sourcelemployedinsurance company. of the amount|
i wiich B IasLGTon |8 mguieton.

1) A svm won € T oW oW 8§ Rl vk e o sel W s s v o oo wi e o v o o e o 9 s S o w el b

:nﬂtnimm‘ll'lmmﬂm‘_i.muﬂi.mmﬂﬂﬂﬂﬂﬂﬂh“.inmlllmnh

uiwmtﬂnmmqumt-rIﬂ'f-fl.nmmmmmmmﬂnmm#ntﬁitmnnﬂh#ﬁm

AGREEMENT by APPLICANT ( sriws g 1)

1) By affixing my signaturs ar Jwmb mpression on his Form, | (Applicant) nereoy agres & sulhorisa Koshia Founcalion and U's Trusiees 0

use/publishipulupireprodice my name, aodtms. phets & defails of M “parpase’, fae which such assistance Is requestadigranted, through any ;'
medium, ncluding bt dal imited to werbal, prinl, eléctronic, Tor sollclting dopatioss ‘or Kothls Foundalioh undlor dEseminaling [nformation atout it's

Wnﬂ Sueh use ol iny pholo & dotmils cén be made by Keshina Foundation balore or after my trestmont or Rulfilmant of tho “purpose”
for wiuch assistance & boing reguested.

201 (Applicant) furthes agres that apy such ute of iy rime. addess, pholo & datads of the “purpose”, lod which much nssistancs is roquestadigranied.

will net putometcally entlie me lod reseiving of contnuing the weid sasistenge Tho Secigion lor granting andior contnuing the oesistancs will resi schely
with ma Trustees of Koshisa Foundgoon, and thair gemgon (s (his regard wlil o2 fingl and acceptabie o me

1) v 7o o eyl puner i o we ey, B Conden) vl weodi o ot wene o oo i sdiver sl e condid * w afeny wim o e o W,
o, Wi b E e pu v o witfier &, w0 el gey sl os, e gt o O ol ofiliied) B womdoed W T et o wan opees

# yuftn wed & oy ofe &) & vo W o 6 e € R owe | W e Csifew sl w ol sfimE

2} 4 (o) W W @ oea { TF ST AR, R SR SR feew @ S e & ot o wiids # 48 ove: sevem ' wor T v e d

m-mm#umm*mm/’
[XEYPT-

APPLICANT'S SEGNATURE OR LEFT THUNS IMPRESSION -
AGREEMENT by HOSPITAL (wess g0 &)

wrw ¥ wE w R W fame

wmmmﬂumms@mhwm this casm/pabient lor fmancsl sssistance from Koshika Foundation, we
{Hospital} kemby &%m § secept

1] theat wee nmlihae are prassmily nor wdll 0 futue avell of fnarckal sssistance fom another NGO or any other source, for the same pellenticoss. as we ore
mquesting o &l rom Koshika Foundation, (o the exten] thel such essistance is (raniod by Koshika Foundation, Il the mquested aesigtance is not gramted
by Kaoshika Fowndation, in part or in fdl, then (e Hosplta! meserves s nght (o make up e shertiall from another NGO or any other source. This
comfinmaton essentially sates Sl the Hospital witl not svall any duplicate pssivtance for b s=mo putlentenss from any othee NGO or any ofher source
2} The assstance from Koshika Foundolion is only fnancisd in nalure. The choge of ihe teatmenliprocedule sdvised/vonducied by Be Hospital on me
patent, s asad on tne aimanEmient betweson W patiaid & the Hospital, and is in oo way influsnced by Koohils Foundation. Hence, (e Hospits! wil
ansume soiy & compivle respermibilgy of S beaimend & iy cutcpme B salnty of the patent, and Foshike Foundation will have né role o nesponsiiity
in the matlar,

vt afoge, ol ® s A SR W) e wett @ e W e et o ol &, TR T (reEm) B TR R e wiew e

1) w e o wiwe ol v @ e # fefen e Tl & et e W fid o e @ T dRomm 4 @ ow d o £ 6 e e e e
3 fywftnfief ve % oy § “wifve st g e i #of Csifne are g wee el sifecase 8w w9 S e o semw
el s B W wn w6 g e W TR S @ e e T §) on e o v e s e aed e it iy Al
A mrealt e = el o wne o ot rbeiel

2 “wiftves wmedee” & o of e o el wes o & R g v g € o senr o TR ol armesiew we e Wl o e

% ¥ m frw ¢ o ot s gn e e ow oo =t & wlEs e O © T g o s T S W e o o e
w el b “wifrw” o o w0 ow taeeal oot o oWl

RECOMMENDED FOR ACCEPTENCE
it & feu ey
Data of Surgery & :
i W W A\
n\2Ss : :
Oﬁ\ﬁ"\ R R TR II
FOR INTERNAL USE of KOSHIKA FOUNDATION  S7=t% 70m 1Y
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T T | T 2

S’ )

-

1422022



