APPLICATION FORM FOR ASSISTANGE (Healthcare) Kﬂbshlka

mh PR ey ) foundation
s v ¢ Bl [0ag f 1359 -mm:nunfaﬂhg (20 e
MAME of APELICANT - AGE-YEARS #TY SEX fin |
e foocdorem N s E

FATHER SIGPOUSE'S MAME

Frmrey W ; i ‘e €8l
i "4 Dvﬂuﬂi Tals e

- — e
;_m: .4_‘ 15[1 : :Eﬂ!‘:‘“ .MMrmﬂﬁhj
TOTAL ANNUAL INCOME - {ARach Proof of moome)
w7 ww w al000 f-- (N7 W2 T )
PAN No, TaE WIW He - o
E YOU AN MCOME TAX ASSESSEE (Tick whichessr in spplicabis) Yau | Mo
o s oww o oE § (W o w W W W e s W
- FAMILY DETAILE wfresy (hpepr
Br. No Mame of F Eri— Agn [Tears| Gendur Fatalion with Applicant
&Y e i % w W (W) i seE W s
e —E:________-_-_-_
_-._-:_-_"::-—
Eﬁmmmmmam
wnrm % fird fasf soan
Card
M‘E..c.,,: (Adnch: Covifemts Copy] Corr) {"'ﬁf..m
i TR Y e T = w5 vl TR Wi e
T gy W wem T T R (U T W W e e i T T wt ww vy we ) il e
.
“PURPOSE" for REQUESTING ASEISTANCE:
wEren ¥y fied o fent W agt
Sr. Mo, Medical AeportaPrescrapdion Attached
#5 AT B ot o i g s
[‘j ) .-I.lllnﬂ:n oLLs EE Co s e -
= us Cafavar
Pra) ——— ;
| oo | .ﬁn’ g [
o
ASBIETANCE BEING AVAILET! for SAME “FURPUSE" hrom OTHER SOURCES
Vi v ¥ i W = w el s win @ fem vm W)
Sr. Mo, NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING ANALED
i LR (ROE =i =f agmm
A




DECLARATION by APPLICANT: SFITE 5 Wy '

1jmm“ﬂmhﬁMmmTrmhmmdmy krwindge. Any falnn slatemaent will sender my Agplicaion & ongoing asaistanon, If vy,

1]|mmmm.ﬂmﬂmmmw.nummuhw‘.nmhhmmmmm
Jwas ecussied by me

3} | heeotyy confirm that | have not & will not in fulie; svad of reirmburaemen], in part o o Ul from any aiher sourtslemEioyeTinTuranoe company, of the amoun]
fro which thin nsistanoe i requesied

1y A s wem f f o e fet sty fiorn o e W e wm T w ot wad P e w40 w P o w e

2 & g W e afi "l w4 o w o B e i ol v R o ® Bt Ty wpin. o m wwn d wm T #

1) # e wm o  fam awem oy = owin W B o e wee frem R s wn i st 3 0wt i sy v o e F o
AGREEMENT by APPLICANT (wiaw D1 %01

1) By affizing my signaturs o thiam impression on this Fm.luwﬁm]mmwlnﬂmunwhmmmnmﬂun
usedpublishipul-up reproduce my pama, address, phota & details of the "purpess”, for which Such Sssisiance uww.wm-w

for which Essistancs i being reuesind,

211 {Apphicant) furitr agres that eny such use of my name aciteean, phatn & detalls of the *purpose”. Tor which such awsisianos is requested/grante,
will pol suioematically snlitie me for mecewing o comlinuing lhe siid sesstance The dectsion for granting andéor cantinuing fhe masistancs will reat solady
wih the Trusiess of Koshisa Foundation, and their decision i this egard will be final ard acceptatie to me.

1) v o s o) e, (ambew) s e o e e o st wrir o vk wpind * w0 sfeyy W o e S0 =,
g, wizh abr ob v T ww & it , T st g sl v, W gt ot S gl e sin wonfund % fi fah o v wem

& wnfes et o Sy o St T T g W W e o T e ey wfgn &

31 4 (evbow) v wn & wew i o, 95 ol e W s e o OO W WG b g v e WD T e g

“wifw” ey ves vl W fols ofm s s W -t

APPLICANTS SIGNATURE OR LEFT THUMS IMPRESSIUN
s % Tepe w SR W P

AGREEMENT by HOSPITAL [(wramm EIT %007 )

By aflining hereunder, aigrinture of cur Autharissd Segrealony for pcomPmEnEng this caselpaben for financal sisistance froem Keshika Founaation, we
{Haspital] herety afim & accopt folowing:

:|mnmnr-ermpmmmwmh1mmlu+humummnm NGO of any olfer sourca, for the same pabent/cosn, BN we Bre
requesling ko gel from Koshia Foundabion, o thin kil hal such assistance i gramed by Koshéa Foundation. I he faquesiod sxsiance 5 nat gramed
by Koshiks Feundaion, in part of in full, then the Hospital resenast it's right o make up the shortiail om ancther NGO of any other sowrce. Tha
confrmation mﬂnmmnﬂwmwmhhmmmwnﬂwuﬂnmwwum
3] The assitancs imm Kashiks Fourdation i only inancial s Aaturg. Thia chaice of iha MeaimentpFocedure advised/conducisd by the Hospitil on the
m-mmnmmmmmsmw.munmmmmmuw Hance, the Hospital will
pesuma jole A compiete responaibility of the treatment 8 ifs outcome & uniaty of i pabean, and Koshis Foungation will hav ng tole of responsibilty

in {he mafies

vt wfegn, vt ® = 4 mﬂﬂ“mm'immi‘mdﬂtmnqm:fﬂmﬂmldﬂmﬁh

1) wE e v i sk o e o Sl e fesd A mont e m e W wim W e i F W w0 o £, A e v S wmee
o frmfoyfedt vm F oy 4 wfme s g s b T b o wif st oo e e it £y e ot e o -
fat 3 el v fedh w T 4 Sow o W e g e opE R O T W wn t f5 o b wex Te v el
W wor® vimm w feed oem e ot A

1 *wifww wretm” 8 # nf seen v i v ot & il oo 6 vl s w fies = TroveieR W o b w rEe
thnimiIl|'id"lmﬂﬂ'wﬁﬁﬁnﬁmﬁlnﬂﬂmiﬂimw*ﬁﬂﬂﬂmHl!lm
o v s et W W qfen W feeh o @ =R e

#
RECOMMENDED FOR ACCEPTENCE ?: 5 ﬂl
f el = fom v
Date of Surgery . Lakshmipath b
wvim  mia Dr. Lax orennavar
MBBS.MS,FPRS,FICO
tolo \1L+ - {stva ot s, FRogo N dinitedtmg) Ve

FOR INTERNAL USE of KOSHIKA FOUNDATION i 3w

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= | g e

” BT

11-04-2024



