APPLICATION FORM FOR ASSISTANCE

{Healthcars) ‘ £
HETAE WY s ure (T ) %%P%{Js_ﬁ
AFPLICATION Mo, - : APPLICA TE g bk i
e i Tﬂ m:um| 196 ¢ w1 Jiol9.0 e L
HAME of APPLICART ADE-TEARS WY wEX i |
- Whka mwg <SS £ .
FATMER B/EFOUSE'S NAME - .
Py -y ﬂg
PRESENT Rt
[ Keibvaados Ko tobhn o6
1 Y "
pre op- padt o
— | Y6y - Lo P i
. ~—f Pecy b o1 mﬂn{nﬂm | UNMARRIED |sd)
TOTAL INCIOME -
e —_ e w0 T )
AN No. THT] T T
“wy<RE TOU AN INCOME TAX ASSESSEE (Tick whichewer bt applicable) ey

AT ST (RN AW W e W e A

I‘f.‘ﬂ
FANILY DETAILS nivar iy
¢ Ne. Mane of Farmity Mewmbe (Years| Gendar Relslion with Apaiicamt
WE i W e W Tnﬁ]n fin MTE ¥ =W wey
3 [ .r
E‘- A ETCTAN TS [ o, —immr.gj
BASIE for REQUESTING ASSCSTANCE [Tich whichuwer in sppacable)
'_.r" wiﬁmm
BFL Care e
|ttach Card Copy) r.l.quhm ﬂl‘l:_ﬂhﬁupﬂ umf:ﬁ E‘WF
ot e W S wEe ™ W W T T Wl o
. e oy o wew ol W W (v wl e e L Ty W ul e = e
“PURPOSE" for REQUESTING ASSISTANCE,
v # et mi felt = gt
Br- Mo. Medical Reports/Prescriptions Atachod
W Wem mﬂﬁﬂﬁﬂwﬁm
o Fat o I
i J ;g!'-r’_'itm--n_:'n - 2 S AT A
i K
L - [ 08 (e ko[ ]
— P |
E& f;_g__[ﬁffﬁ-s_- : Er- LagWngl el
¥
L~

Ei. No.

AGSISTANCE REMNG AVAILED for SAME “PURPQSE™ lrom DTHER SOURCES

TR % v wm wem fes e 6 fem e W

MANE of OTHER SORCE

F T W W

AMOUNT of ASSISTANCE BOING AVALED
o w o

sy

" J




DECLARATION by APPLICANT: =riow m v ¥y:

1]|m¢hﬁylm“ﬂmﬂm¥mm True: i (P bt of my knowiedge. Any fatsn stwtamen will render my Applcation & ongoing assislance. ¥ any,
25 | pohemnly confirm that assitance, If received from Keshin Foundation, wil b used anly for e “purpose”, oS stabed n e Form. kot which such assistaros
wal requisled by e

11| harebsy confiem sl | have not 8wl not in future. vadl of eimbursemart, it par of A ful, fom ey ciher SourcerSMployErirsrance cemparny, o ihe amourd
few wchich this assistanc i reguesled

1) ey w f i yn wed A ol owd ol e S8 wEwT W gy v W WA ) wie e fern o e s e &t 46w f ot w i b
1) & g w T v Swifwe st @ ) w o &, T T i e Wt off o e e i, o g e o wnoma
3) & e w75 o wovs oy or wei ol wm ol e s e T el s e el T oW 1w e k sbr v wfes &

AGREEMENT by APPLICANT (s 5 W)
1]!r-l'l'lnh'u:mrnruu.rr-mmmmmFmIWimmimmmeﬂmﬂnm

e publshiput-up/reproducs my name, addnss, pholo & details ol Fhe “purposs”, for which such assistancs s equesiedigramesd, theough any
md'-m.mmummmhw.mmhmmh:MFNﬂmm=mwmn
sciivilesiachievements. Such use of my sholo & detaits can be made by Koshika Foundation befiere or afier my treatment or futiman af the “purposs”
for which meesiance & eng meguesied
z;l|mm:mwmmmmﬂwm.m.mlwdh'w-hMMumu

will pot putcmatically enbifa me for nocehng of continding Bie said assistancg The decision for granting sndior continuing the sssistance will el sty
with tha Trosiess of Koshics Foundation, and iheir dectsion ks this regard will be finad and accegptabhe to me.

13 T T sy W s W e e, 4 (smiew) s e o g wn f o st wnti o v wind © wt sfegr wee o e
o, A s o e g vy e, TR Cwitw e S, o, wesm gt agien § ol e s vedad @ f e <

& yafin wrd o P s § St T w0 fowrn O e o w o @ W B wife wrofer” i afesn §
::ii-'hnwalui#lm'r{llirllml,n.u‘ﬂ#mihmtmiﬂhﬂﬂmmﬂmimn-ﬁﬂ -
i v e fied W fedn e ol s W)

APPLICANT'S SIGNATURE Of LEFT THUMB IPRESSION |
EE W e W W e

AGREEMENT by HOSPITAL (7&sss gm =)

By affaing hedeunder, signaiure of our Aulhorissd Signatory for moommending e casa/pabent for firanos! xsivisnog from Koshikn Foundation, s

[ Haspinl] ety affim & sccepd lollowing: _
1;11wt-.-|rmmnpnunu,-nnr-ﬂunI'utl.nmuuﬂhﬂmmmﬁﬂﬂumyWW.mﬂmm“.nmﬂ
mmumuqurmmﬁanmmlm.wmuﬂmlehmurmnmmw if (e Tequessed aesistance a nol granied
u-.uhc-uﬂiuI-'m*dlihn.hplﬂ':r'nIu.dl.ﬂunmi-impn#mIl'lﬁmﬂhmﬁruphmﬂmmﬂﬂﬂwwmm.ﬁh
m—ﬂhnmjunmrﬁm-munumwﬂmnﬂwmmwmhmmmmmmuﬁwdum
71 T aswistance fram Koshia Foundation m only Anancial n nabine The choica of the Featment/procadure advisedicondusied by the Hospital on Fe
mumLHMndmmwwmhpm&mmm,MhhmmM:dwmm Hancon, e Houpilsl wit
mumawummﬂrﬂhmlmm&ﬂHdhmﬂde-ﬁMMr*wm
it Fnfiss

vt arfgmn, wemelt W) PR e —— e L R R R RN TR R R R L

1) e P v i e 3 o e & et e fash b wwdt v m fed e v W e Shem d S w R w & 4 fwowrd it st
o forwimfsiy 7w % Sy A e Trrt g T 8 O e W o e e e iy g o e o § 9 s e
et = e mrh W w fesh e TR | wome oow sfeem e tee b fu e § e wn ow e s i s TR ke iy el

#r sraft v w Bl ars e A W AmEn

3 ~itfieny ey @ o o o v fte ot W T v g ol e w el T T w T i T e
iﬂtmhﬂiil‘ﬂﬁmiﬂim‘imanﬂm#hmﬂﬂmiﬂimqﬂﬁﬂﬂﬂﬂhﬂﬂﬂﬂm

W i ok S ¥ e m fa e of e

RECOMMENDED FOR ACCEPTENCE
wipaph W forg el !
LF

Date of Surgery A himipathi
st ¥ wh or. 1 Dorennavar *@Lﬁwh
MBBS,M3,FPRS.FICD iNarin Desigriat & Stamp b dupharised Segnatory
[ﬂ‘{ﬂn\t*-f “n1ipeanid orTR, & Rign o, RitBSHAmBL 1 0 {A undt of Soenbighul e
TEmara AT L 1 AN Thirgm s w st TR, o Ak
EOR INTERNAL USE of KOSHIKA FOUNDATION  w=iiTs Tvam
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
) v | i TR 1

7 .

11-04-2024



