s

i s wen st oo f O TR W I o A W P med

FAMILY DETAILS WiaT e,
B Ma. Peams of F Meerifanr {marsi Garvider
Lk % med !['h r'q“ "L‘T;?w?'""”
L, A [ F o I-.J ) I T
BASH for REQUESTING ASSISTANGE [Tick s appitcatieg
> m & Tt faef s ”
AP Capd EWS Cortificats =
[ATimch Loy (AHach Canificsin Cofy) Mﬁ
it taw & S v W = um ol T ™ rviee wd 'ﬁlﬂmﬂ
W e e (T N W e e (T T W wh e w2 w we

"PURPOSE" for REQUESTIMNG ASSISTANCE:

wEmm ¥ o e W ot
Be. No Medicil ReportaPrescrigtions Aftsched
= E I — if"-ufr'l-"i"'l'l'll'l'i'l’llgﬂh'ﬂﬂ
u}l 1] | EE‘-;I (T FREIA i-{"_l!’ ( (4% [ty
= A= T T atE

g o=

PR ey I = ali &
8 T o=

[,

ASSISTAMCE BEMG AVAILED for SAME “PURPOSE" lrem DTHER SOURCES
W Tt €y i s e ekt s e o fem v )

MAME of OTHER SOURCE

nmﬁ_ 3 \.xﬁ = i = T

AMOUNT of ASSISTANCE BEING AVAILED
sff i wEmnn i

Nidiep) =

APPLICATION FORM FOR ASSISTANCE (Healthcare) ‘ §
wETHAT B a:mh'-r =y { s i.'l':'l'l] Km—-u—?fhtﬁ
Jlm.'r:.mnu LA " Beitting Wkl B
|5“I.'}r_3-'-i“‘5’l‘;'f s “ﬁ%]iﬂhu —
mum mmnﬂ
m: - ":mj ANNG éﬂ% F
— h:}“}_ E"Iim.l.tl yan s
SV TaW GTi0 X R L1 .'ff.-‘_ H'.l'_llliﬂi_l l Y JANTIT
7 W DT 8 ) —
PERMANENT RESIDENCE ADORESS vl Somi o Fos Fop
- a7 “‘Ifltrfwmm
:‘.‘_‘i_"""""' rd . n.uém[‘ilinh UNMARRIED (afasfen)
TOTAL AMNUAL INCOME
g g - i o w0 e
PAN Mo. TOTE WP e
EMMMTﬂmmm-mk 'F'l'_lf




DECLARATION by APPLICANT SMTW 29 whrm o

T]mmuﬂMHmmetmhhhudmhm Any talgy staternard will render my Application A ongoing sssistancy, if any,
2} | solemnly confirn hat ssskstance, if mosved om Koenie Foondation, wil ba wsed only for the "purpome”, as stibed in e Farm, fat which such asnsisancs
Wi neguesiod by ma
;!]|mwﬂmlﬁlmmlﬂm‘iﬂfﬂ.lrl-iullldmiminwwmm.mwmmmmﬂfhm
for which this sassiance & nequestsd

1) 4 v won o w3 e v ol e &0 et o e o v ms by o ot fowrn o e o o o 4 aes e o w adt §
1} o gm W myee oin C e waeimet, o ow o §, sew wv w0 v i g R Tl e winm, o 7 wwn o wn o &

vy A e wm f far fam o dy o o wt v B ot e we e el o el el @ e e ol o o ofien o A
AGREEMENT by APPLICANT | spis g1 %01 )

1) By affizing my signature of thumb impseesion on this Fonn, | (Applicent) horeby sgres & salhonise Koshika Foundalion and iTs Trussses 1o
usehnbishipul-upiraprodisos my name, address, pholo & datmie of he “purpose”, for which such assisiance 4 requesiedigranted, trough any
resdivem, ncluding bt not mitad o verbal, print, slectronic, for soliclling danations o Kouhika Founaabon andlor dissaminating inloimaton sboul B's
activitesizchireemenis. Such use of my photo & details can ba mada by Keahiks Foundaban before o afer my irestmanl or fulliiment of the “purpase”
for which assistance i being requisled

211 [Appleant) further agres that any such use ol my name, address. phote & datsils of tha “purpose”, for which such assssiance is requesiadigmnied,
will noi aulomaticasy entile me for roceiving or conlinuing the sad sasistancs mwhmwlmmmmﬂmﬂﬁﬁ
with the Trustees of Moshia Foundation shd their decsion iy thie regard wall be finsl snd scoaplabile io M

1) ¥R W W vk e W s W m e, @ (v werl wres %t e won o “wifeen senbmy shy e amdind © w8 s e f e e
o, weh o B o 4 e b, T Wt o aeE, e, wees et aotve @ ol oivided e Teeferd # Bt el o e e
o wefte Wl % fiv w5 W W feew o pYw o e o S o e il wnlT w e o &

1) & (e T owm & wem o & 4 ws, T, o ol fevm @ fa e ® ol @ il o A S w0 oveor T W owEe 9
“wifirn " ey Tt ufied w1 ferte wfti sl amaand) )

—

APPLICANT'S SIGNATURE O LEFT THUME IMPRESSA0N -
T ¥ T W AR W e

AGREEMENT by HOSPMTAL (womms n )

By affoing hereunder, ugnaline of our Authorised Signatary for recommanding fis cserpationt for Snancisd assstance from Koshia Foundation, we
{Haspial] rereby 6firm & sooopl Rallowing.

1) that we raitimr pre presently for will in fobure svad of Nirancal Fesiviance from anotber NGO of any other sturce, for the same patienlcase. &5 wi ofe
raqueating 1o get Irom Kashia Foundalion, i the cdmt thal such assstance m granted by Keshika Foundation. If the requesled assistance |8 nod granbed
by Koshita Foundation, in pan of in full, then 1he Hospadal resarves it's right o make up the shorttad from anather NGO or any other source. This
canfiermation ssasnialy siates that the Hospital will not avail any duplicats asaistance kor the same patienticese from pny otfwe NGO oF ary GEHes SOUT
2} Tha sssstarcy om Koghika Foundalion is only francal in naturg. The choice of the Festmeniiprocedins sdvised'tonduciad by the Hospital or (e
ptiard, b based on (he armangement bebewon the patient & the Hospilal, and i in na way infusnced by Koshika Foundation. Hence, e Hosplal wil
mEsuma sola & compiele resparsbility of the taatmant & (1's outtome & safwly of the poblent. and Koskia Folndation il have na role or feeponsibility
1 e maitar

ot sy, wemrl W i W AT i Swifve wast @ Selin ween i fesfon & o &, e o (e T gen @ e W i s

1) P i o o s o e e Tl fr owel S et w win & v bt d W om A o A e e i st
A farwdtafety v o e 4 “wifve st e A b o S s o e fef sy v fem e § o s S
fest srm v weanh v w el s TERS 8 SE o W s e T &) g g e wn e § e s fii we e et iy fed
by e W w el a e W o S

3 “wifs wrteE” @ o of moem ww el T # b o e g 8w T = T e W o oo e

% dr w e & ol Sl vt oo faelt we w o vee o &) el e o R P g iR = W W Wi aniod o8 0 e

+ v b Swtew” o i e faih g e e /
| §
RECOMMENDED FOR ACCEPTENCE }nﬁ"‘
‘,.-""”m w ﬂ.ﬂ, ﬂﬂﬁl’ IRE L
Date of Surgery l / .
st Dr. L Derennavar \ D case T
\\U M nmf&.nmﬂcn - Mn.u...:ﬂm mnmm
93 " W‘L 34 W v S st

FOR INTERNAL USE of KOSHIXA FOUNDATION =i Zwaim 1

SIGNATURE of TRUSTEE 1 SIGMATURE of TRUSTEE 2
= T | ] T

r J AT

o

11-04-2024



