APPLICATION FORM FOR ASSISTANCE (Healthcare) Koshika
WETHE W sTHES WEY { T T ) R TTIT
APPLICATION M, | nmmn Buvidivng liga s ol ot
wovwm~ B|1pge| 162 | w 1% llofo U, + =
MAME of APPLICANT : ﬂm“‘l sEx i
= gelloon g (%1 [~
‘BIEPOSES MAME
it @r’u aﬁ«@_fffi riwmm,ag.
Mwu -
FERMANENT E ADDRESS _ vl o W pnegf  POSNVE
—————{ 62|  Rellowd
CCCUPATION Hﬂﬁ'hﬂﬂ'ﬁlf by MARRIED (Famfier] | UmMARRSED (i)
TOTAL SMNUAL INCTME {Amach Proof of mcome)
7 s = - i ST W A
AN No. TEBE W HE
oy ¥i——
k4 FAMILY DETAILS Sita Tere)
5. Mo, Marme of Farmity Memeer Age (ears) Gurater Rulation with Agplicant
L 2 o % i ™ (W) fisimy Lk i)
ii[ _‘.LJ_ AL Fi —L l'_: J¥i hic A
@./ STErshn 210/ = 7]
BASIS for AEGUESTING ASSIBTANCE (Tick whechawss & Spplicabss|
W i famfy e
o L ol Y i
i w o rm W T _ o A
W R e (e w d W R e W (v wn ot wen wfh Ee W
w “PURPOSE" for REQUESTING ASSISTANCE:
wem o fed i feeh o b
B, Mo Meecal ReporsPrescriptions Aftached
W T sy @ Wi W) o i aE) s
{E;‘j oy e g K18 i:’“rﬁ,{;q —
u*w-"”F
ar -
ASSISTANCE BEING AVARLED for SAME ~PURPOSE" from OTHER SOURCES
miﬂniﬁﬁnmhﬂmmﬂme
S Mo Mﬂmﬂm mdmamﬁm
W T N )
X I B m =




DECLARATION by APPLICANT. srsw o W wa:

11 | hrrabsy confirm shist all dedails in this Form are Tiue to the best of Agwindge. Any faine satement wil randor my Applration
linkik for rejochon/canceBatinn i ! my 8 crgen] assstance, f oy,

Ezlmwwm.urmmm‘mm will b used oy for the “purposs”, sa simted in this Form. ine sihich such sssmtance
veurs: iquasied by ma.

3} Ihereby confim thal | have ot & will nol in futine, avail of revibursemant, in par o n lull, from other sourcelsmrityes irurance company, ol Be amoun
far which this szsaiance n requesied i '

1) & e s f o W o iR o ol feeen sl o s s v b w P o e e v w € W o men P w R
) G W e Cwifee wstt, 8 ool w it b oweee v i vten gl o Bt e i, oty oy F oo B
n!Iwm{l—hmh-:u-hi1!.nrﬁvw:ﬁm:mhhﬁnﬂﬁ“ﬂ”dwﬂﬂmi*qﬁ“ﬂﬁ|

T AGREEMENT by APPLICANT | snes o wom)
1} By affixing my signature ar thismb impression on this Form, | |Apalicant) heraby ageoe & authorise Koshike Foundation and its Trustess 1o
wwn/pullinfvput-upreproduce my name, address. pholo & detais of the “purpose”, for which such assistance is requestedjranted, through any
mum.m-guu:mmuum.m.m.mmwmwmrmmmmummn

dctivilies/achsgvaments. Such use of my pholo & detalis can bo made by Koshiks Foundation belore or afier my treatment o haliment of the *purpose’
for which nashilanos i Baing requesied

2} 1 (Applicant) hurther agree thal any such use of my name, scdress, photo & detalls of the "purpose”, for which wich assistance |s requestedigranied,

will it ailomatically entitle ma for recalving or conlinuing the sail agsisiancs The decision for grasting andfor conlinuing he aesistance will rest solely
wath the Trustess of Koshics Foundation, snd thair decisicn m s regard will be final and scospiatil o me

1] W9 PV S e W e o e e, sedew) arh men o e wn ot wifee i b v it " w efiog o o s %0
wu, i wbr W fowen g v o wife b v S wieT e sl or, s g v @ wd) e sy weeed F fied fedt o e

# yarfn wrd % P sty b St ey m ferr 5y et o 9 e o fe S wifiow wrrfee W s s

20 & (o) T wR @ e f fadn oww, v ol ol Tev o i oooee € sohd F wfts 9 o seee w weo ot v o 4

“wifmr” e T el e Pedn P sl s B

APPLICANT S SUGMATURE OR LEFT THLIME IMPRESSION |
TR W T W T P

g "

ACREEMENT by HOSPITAL | revss o0 %00
By aflixing hereunde!. signature of our Authansed Sgnatory for recomemending this case/pabent for financal sssistance Fom Koshika Foundasan, we
{Hoepital) hereby affirm & accept folawing:
1] vt vl st mre presently nor wil in future puail of fnancial assistance tom onother NGO of any otier source, for Bhe semp pobenticsse, Bl WE Bie
fequasting 1o gl from Koshike Foundaton, b the exient that such assistance (s gransed by Kashikn Foundation, Il the requested assistance is figd grantag
bg-lt-nlhn.lanﬂhn.hpu‘lnrhw.mnwumw!mwmwhmmmmamrmmm Thin
arfrmstion eesenially sales that he Hospisd will not avail any duplicais assistance ke te same palimnticasg from any olfer NGO o any oher soumo;
] Tha sssstancy fom Koshika Foundation is only financial in rature. The choles: af tha eatmenk/procedure advissdicondudied by the Hospdal on e
padier, in hised on e arangement hetwesn the palient & the Hospital, and is in no way influenced by Koskikn Foundabon. Herne, the Hoapital wil
asuume soie & complels meponsdiity of the treatmant & #'s outcome & safety of the patient. sng Koshile Foundgtion will hove no role of responsibity
if e malles

et s, wee =) s o w0l W wifee sertme” # S we iy et o s b fast v (e B e @ we o wiew w4

L) wr P or o s e w ot wfee o frfre e ) e owresht o o fesd orn w6 e e € 0% ow R of £ B T S wifew el

W Forwifimfo o o e o “wifien et o o iy e ool “sifes vt oo e fefy sl w9 few e |8 s
Pt s & st wen w Tt oy T 0 e A e e T 6 e F o e e & e ey Tl T T e i el
e it wew @ Pl @ a4 o S

2 “wifme w8 v weee vn Tl ot =t & bl s omen ow 4 o e e T Treien w e Ol o pe

% ww w foe § ol “wifew " g ek ven s w son W b el voee F 0f @y g shy ot o) o w0 Fesioh Wi o e

o it sy “wite” e e

RECOMMENDED FOR ACCEPTENCE
" Tl W fivg s
Date of Surgery | M. Lakshmipathi N
vt & wim Dr. ‘ﬁounnmrar Mer: | O :
¥

AN Ul IOy A Bt

FOR INTERNAL USE of KOSHIKA FOUNDATION  s=#fte 7w 7

SIGNATURE of TRUSTEE 1 SIGMATURE of TRUSTEE 2

g BB

11042024



