APPLICATION FORM FOR ASSISTANCE (Healthcare) Kﬂws h i.ffia

TR W SUEES Wiy { Tro T
foundation
APPLICATION M. | APPLICATION DATE
mcwes . 4] o0y (2183 et ot 6 [ 1) | 20204 L
NAME of APPLICANT AGE-YEARS ST5-94 | mex fom
bl B ﬁ'—ﬂ-k'é;}'ﬂ"ﬁmnw; ko F
FATHER W/OPOUSE'S MAME | _ =
ey W O Lﬁr‘h.'“- B e
: ﬂn%%ﬂnum ﬁmmn
il ) B, . AL = I a2
= o
- H‘-’E.i-ﬁ}? NAep
_E_mm; _ Home asalces MARRTED (Feien] | UsmaRRIED | sivaiiin)
TOTAL ANNUAL INCOME |Attach Proal of income
= wits = ,ﬂtﬂi-.r;. I - {mmmm;}
AN No. THTE T T .
RE VU AN INCOME TAX ABSESSEE (Tick whichever s applicabls):
"Hlu'rrmtlmirﬂﬂﬂznnrm‘rmﬂ:;mﬂﬂl 'I?:“‘;‘l
FAMILY DETAILS witame fwrm
e Mo Mamn of Famity Membser [Trary) Gender Appiicant
W TR wim % - ?H!i,l fin hm?-m
iL‘g_ ;:' ?‘l‘lu?—ll‘l-'--f é“.!l; ) L:r=-"'""l‘,

BARIR for REQUESTIMG ASSISTANCE [Tick whichever s appiicabia)

J;"’ wrrn o B P s
BPL Card EHiNCEE
EAttach Card: Copy) Ill'h!:lgﬁﬂ_ﬂmb L’ﬂ:ﬂ| Uﬂﬁ;:
vt tem o d wen we ] g e = o
PF W) e i s wh (e o) ww o e = [ W) e W e e R
“PURPOSE™ for REQUESTING ASSISTANCE
Tty e T R W T
Se. No Modical Roporta/Prescrigtions Attached
w4 W semEEen 4wl o of uben b stee
', o n oals < [gg;EEmgg-
Li= ELE‘E—mEF.
1:"—-"_'5:'31 - .
w ~Glirce o] BL Cadewogd- 4 @ 0L
ASSISTANCE BEING AVAILED tor BAME -PURPOSE " from OTHER SOURCES
T TR R B W A W e ey s W feme o W
Sr. No. WAME of OTHER SOURCE AMOUNT of AFSISTANCE BEING AVAILED
Y W= == T WO o i s ol
e, JATL W TN,
ll‘-f_.-} —-::i, g cgnnf.I :




DECLARATION by APPLICANT: HWTW g Wy o3

ﬂl-*mflhrhwﬁmhltlﬂﬂﬂthFwﬂTMhMmﬂmww Any talse slafpmant will rendar my Applcasion & ongoing sssistance, ¥ any,
rejechion'canceiaton,

71 | solemnky corfim that assismnce, i recad from Koghike Foundation, will be used anly for Te “puipose’, 85 siated o this Fom, fof whith such assisiance

Wik roguesied by me,

3} | harety confirm that | have not & will not in fulure, avai of FEmOUrsamont, 0 part ar i hdl, from any oiher souteemployerinsurance compay, af e ot
for winch fhis nanistarce o requestsd

11 & s wrm T g w4 fod e fe of et et o e o b ol s fowem 0w s o o e § 3 e P o w el
1} 4 g W wpws wiy ‘e st @ @ oW o & se vl vtee o) i o (e Pem o, o pe e o en o b
11 4 g wm |  fam ey o weby W) & i w wdew w e el s amtriesam w=rl 6 38 fen ool 3 6 e

AGREEMENT by APPLICANT ( smimw g )

1) By afing my sgnaturs or thurmb enpression on this Form. | (Applicarl] hereby agres & suthorisa Koshika Foundation and I('s Trusiees to

useipublish put-ugireprodiscs my name, address, pholo & details of e “purpose”, for which such sasislance i requesiod/prantad, (hrough any
mudmm.rrmmmhutnulhrrumn‘uwmu.mLm,h#mmmthmmﬂummmmmmn
activitiesachievemants. Such use of my pholo & details can be mads by Koshike Foundation belors or afier my treatment or fulfiment of the “purpase’
for whach astsstance (8 being roguesied.
2|r|.i.pplm|:mruuwmliny-mhmdwm_m.mm&mhhﬁh'ww_hrﬂﬂmmmuwm.
will not auinmuSeatly antitle me for receiving of confinuing thir aid assistance. The decision for gramling andlor contmuing the sasistance will el sololy
wilh e Tresues of Koshiua Foundation, and heir decision is this regasd will b fingé and acoopiabloe jo me

I} T N W v e A ) W e, § [ ambow) wsd w1 e v o “wife sty s e il * w2 sfene v o e gm o,
wn, i ol o e v s ot eifoer Te sl o, wee et Tive @ ) ikl b geedord o ol Tl ) v e
 wty o fo st # e P S p et e e i et i #

1) 4 (vew) v o & we f e dm o, e, wie o Tea o e e wpied @ wfi b gt e s w v T v T e

“wfr” e g el faet ol ol et Al

APPUCANT'S SMGMATURE DR LEFT THUME IMPRESSI0N -
srhon o W W wigE W frem

AGREEMENT by HOSPITAL (weaws gn W)

By aMfxing herunder, signature of out Authonsed Signatony Iof Pecaminending this case/pationt for financial assistance from Kpghikn Foundadion, we

[Honpital) heesoy affinm & acoept folowang

1) thast we neither ane presendly nor will in Ritune svall of Bancial assistance fom another NGO or any otier Gource, fon the same patienl/Case, us we 07e
u;g.ufnqmmmF-uuru:mn_r.nmpqmMMMMIHWMWWFW.HMWMMuHMW

by Kerthiks Fourdation, in part or in full, then the Hospital reserses it's right o make vo e shorttall from another NGO or any other Source This

confrmation exsentally yiwes thal the Hospital will rol svid any duplicets sssistance for the same patierd/cese from any other NGO of any athsr source

:;muummwfummuﬂ-mnmnmmm.mmmdhmﬂmﬂmﬂnmﬁlﬂmﬂﬂhhﬂﬂwmm

patiant, s hassd on he Brangemant batwesn the patisnt & the Hospital, snd is in no way influenced by Koshiks Foundation. Hence, the Hoapdtal wit

assuena s0in & compiele responsibidity of the trgatmant & if's ouicomne & salely of the patient, end Koshike Faundation will have no role or responsibiity

[ e matia

wiat e, el o o @ s 6w w s e i feeden W) w8, B v (pmme) e e me w i w

1) = e s n o e F i e sl S woft e w sl wen s 6 T bl F W w @ £ AR T e e s

4 ferwfmAwi TR % waw A sl Tt oo w dy e b of e e o owe fesh sfmeees oy e e 8 S

et w A e s w BT e weme @ men @ w s e e o e € e wn e | e s fol o T e iy el

#r woeal wion w fedl s s o EE

1 “wifi wrrtm” 8 o) v wrow wowe fifm wgf of &) o w0 oo g o e @ et o TveiEen W o 8 T o

# e w S & sby “wife s go Pl ven w s e by e A ol wew e shosE e =) fetol d o mem
wh vl s “wime” W o o w fadl o o o o

) T LI

Date of Surgery
vt ¥ b rennavar L
0% [ u )2y MBBS,MS,FPRS,FICO (Name fpapnasan L Stmmmed
it thirt PP lvelen 0 Wiy, [ et oof i T
TEKMT NETBA T4 4 ¢ s o A ek 82 A2

FOR INTERNAL UISE of KOSHINA FOUNDATION st e 7Y

SIGMATURE af TRUSTEE 1 SHINATURE of TRUSTEE 2
I T et e 2

%rﬂ /ELW_,

L 3

11-04-2024



