APPLICATION FORM FOR ASSISTANCE (Healthcare) ]{g hika
TG B AT Wy Lt ) foundation
APPLICATION No. APPLIC : .
woerwwn Q| 1030 1936 Srree e 92 [ (9 |1 —
ﬁﬂm: ' ' ADE-TEARS S@-m4 | gex fan i
- NMnt ratheo 40 F
FATHER S/POUSE S NAME -
fimags w1 1w _ﬂjrﬂ_ A ) '
| r{ 3 me : ™
% Y B . .
PERMANENT 55 T smWeT TE Pre op 4 Pﬂ-"H'E]."H
e
1916 = rtirirafbs,
;I:um 'L —_}-{gh‘ﬂ_ podn g mﬁ.’;g‘hﬂu}rmiﬂuﬂn;
ANNUAL NCOME jAmach Proof af ineome)
wA aftw wn (4 [ W W T HE)
PN P WS SN -
TE YOU AW INCOME TAX ASSESSEE (Tick whichever in applicabia ). iNE
P s 57 G £ (T R v
FAMILY DETAILS wfimn fimm ~
5r. Ma, Marte af Murmities Age [Yeary Gender Fration with Appizant
w I s % W 'ﬂﬂ'ﬂr Fn i e B
—
Ner®
—_—

RASE for RECHIERTING ASSISTANGE [Tick whichavar in appacatie)
g % i fisi smm

o

Bwe Cart EWS Carmificats RutieEord ‘;;;';_,

Yistach Card Copy| {Attnch Cartificate Copy) {Attach Copy) o Aot

wid fen W o wEm T 3 W T T Toaen w _ e il
| TR T WY R T T RT (e e o i we wl) [y o) we i e gl

“PURPOSE™ fior REQUESTING ASBISTANCE:

werem # et el | o
S, be. Madical Reports/Prescriptions Aftached
Fh ara] srmeyeten @ ol ) wf ufie wEl wE
—— ) - 5 ..—'1!. I | i‘
fi ) L = o Al
N

i
b (Gladal]

. =1
B ;,u..k.%mi P I N (3 ! /A B il £V P
ABSISTANCE BEING AVAILED for SAME -PURPOSE from OTHER SOURCES
™ T W Wy =i wen awm Pl s owew @ Tem e W
5t. Mo, MAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
w5 WY S T W A i i e i
@ s TG J,--—




DECLARATION by APPLICANT: splew g0 wwm T

11H'rhrlwhmg*ljnﬂlﬂdlrlllhthmmemﬂuhﬂﬂwhm.mnuummummwa engoing assstance, i any,

Ellmwmhr #int assistarce, | received from Kocnika Foundatan will b umed emly lor the “purposs”, 4s stiie in this Form, lor whech such assisiinos
W ma

A} | henebey confinm sl | have not & will not o fuwee, i of rembomement, i part of m Rull, from sny ofier soarcoiemployerineurance oompney, of ihe smount
lor which Shis msistanoo s regursied

1) ¥ wivwey wam f o e 9 el g wel e 9 we S we v e @ ot s feern e we e e w8 e Peree ot wm el
1) % pu W e ofe "l woedee” 2 o ow ol B e pees ok vl o o ® e faen e of v oween F oo b

1) # yfie won o i fos TEen € W b ot of # oo oW S w wen e Tl s e feimesie werd @ 3 W e & sl 3 o vl d dm)
AGREEMENT by APPLICANT { sie® g mit

1) By afliging my signature or themb impression on this Form, | [Appiicant) horety sgres & suthoriss Koshicn Foundaton and Te Trutises o
umdipublinbhpub-upiteproduce my name, address, phaio & deiasdh of the “purpose”. for which such sssislance s reguesied’granied, tHroogh any
i, inchiding Bul rat Sited in verbal, prind, electronis, for soliching donalions for Kashika Foundatian andfor disseminaling ifohmation aboul if's

activilies‘achiaverments. Such use of my photo & dotails can ba madg by Koshiks Foundation bedore or after my treaimeni or fulliimant of the “purposs”®
for which ssshlancs is Dang reguesisd

24 1 (Mpplicant] Birtha) agree thal any such use of my name sdiiess, phalo & detals of ihe "purpase”, for which such asssstance is requesiedigranied,
will nol autgmatically entitle me for receiving or canfinuing the said gsssdance. Tha dechsion for granting sndfor continuing Sio sxsisiance will resl sokly
wiih ifve Trustess of Koshika Foundation, and their decision i this regand will be fnal and acceplabée o me

1) T VWO yeneT w Al W we e, @ (atew) sl s o e v f o “wifion st s Tt il ¢ wd afog o B8 dn W,
w, i sk o e g e o it ) me wifeer” s e, o wenon o wgtr @ gt it sy peedaed w g faed o w0 e

7 yofte wrd of Sy w3 vy m fere 2 P o ol m o f et of fe el et w ol ofia

1) & (i) v owm @ wew o fodn o ow wiE sl feern o f oo o wied 0wl g0 e e w e W v 5 T o

“wifyowa® w7k =ufivd w0 Frotu afm sy wwd A b 1

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION |
mim'q?

£

AGREEMENT by MOSMTAL (wems g0 W)
By offiming hereunier, mgnature of our Authonsed Sgnatory for moammendng 1hm casaipaiont for fmoncial assistarce tram Keahia Foundalion, we
{Hospital) hersby affinm & acoept iniowing:
1) that 'we neidhes ars presently nar will in luture sl of financisl assistance from enother NGO of sny ofhes sounde, Tor The same palieniicase, bs we an
rertjurasting o gl from Kophika Foundation, i the odent had such assistance is granied by Koshica Foundation. |f ihe equesied ssaisiancs (8 nob grastied
tny Memhiis Fourdation, i pan o in il then e Hosgitsl ressress. 55 fight 1o meks up the shartfall from anoher NGO o any ofhet souics, This
confimalion issantally states thad the Fospilal will nol avel any duplcats sssistance for the same patieniicass from ary otter NGO or Eny oifer source
2) The aeswiancg from Kokhig Foundaton = only fnancisl i nature. The chisics of the tesimanlproosdurs advisedicanducied by the Hospial on the
padiand, & based on the armogement batseesn e palend & the Hospial, and B in no way influenced by Koshiks Foundation. Hepoa, i Foopilal wil

asswme soba & compiele resporstiiity of the iament & Vs ouvicome & safety of ihe patier, Bnd Koshike Faundation will have no robe o rpsponsibaiey
in i iralber

ot adfren, weTed W H @ SRR W S wtfine weetee T W fafme s oy Tenedn o8 ol & fanl e wome) P ower o oee e o @

1 e ey owine by v @ e o il wren e e moarh s @ Pl e sde 4 T e 4 o ow A o b A e T Swifew wE
& fewfimded 1w ¥ ma ol wam gn wm e b o st SR oo oo ey sfrenee b T few e € e e
Tarwl = T e o W Pl w oI W S 4 W sfeer e e @ @ gfe o we s e s Tl o T el iy e
f wowrh ser w el == wnm W o AR

L “uife wrrsben 8 o wwen dwn fafiee S wl b 2w ovem gn @ of T w e TrenEiEm W v O o e

% s w e ol e st g el s e oo s b pe e 8 ol o e e e ot wd sl fedied i o Tes
w1 vl alr “wifew™ W i sfen wm fareterd ym wt f ot Wi

RECOMMENDED FOR ACCEPTENCE
ig - wtat W feg vy
Date of Surgery D D
Pteat r. orennavar
. MBBS,MS,FFRS,FICO

ap| il | "onawlian o Rhage @ Refsasie

T 91 T8 3 T 3 a1 & TR Thiamn
FOR INTERNAL USE of KOSHIKA FOUNDATION  wifis Twam 71

SWGNATURE of TRUSTEE 1 SIGMATURE of TRUSTEE 2
T | T T

7 Tl

LF /L

11-04-2024



