APPLICATION FORM FOR ASSISTANCE {Healthcara) K&hlka
h \ ) foundation

==t @ 6

pre ‘T ~ padto
J23 lﬁrl—cﬁam
L S WYY ¥ o e s

[ TOTAL AWNUAL WCOWE {Aiach Proaf of
i s e i # wmw

ARE YOU AN BCOME rﬁmmmn-ﬁﬁk

You |
S W W om & (W W T w o w P e ]
FAMILY DETAILS uffans fipsm
. No. Narn of F Mamiie ¥wars) Gender Reiatian wim Appilcant
¥ it % w1 am ;.;m] fim NETS % W
Wmmam
__Twrm W fed feeda smm =
ard Copy) LAk Coriificie Copy) Capy]
il T F 9 W T T W o wer
(g o e wiN e wt [ = T o e Wl e e uiR e owh .
- “PURPOISE™ for REQUESTING ASSISTANCE.
. s ¥ Fd o et w0 e
Bt Mo, Medical Reports/Prescriptions ARached
wu Ty Fomme e A w0 W) vl ofiver e s
ASSISTANCE BEWNG AVAILED for SAME ~PURPGBE" from OTHEN SOURCED
T Wekrn % W s e T s wee o fan o o
Sr. Mo NAME af OTHER SOURCE AMOLUNT of ASSISTANCE RESD AVAILED
w9 T W W W PR w T

(i 9] VA %;h




DECLARATION by APPLICANT: RTS8 1 Wi wa;

ullmmmummnmmmm True 1o the st of my krowiedge: Any islss staioment wil render my Apglication & ongoing amsistance, i any,
rejgchon/cancetabon

21| solemnly confir et m_nmmqum_nhuﬂmhu'wﬂuﬂmhmuﬂmm

WaE nequesiad by ma

3} | brasraity wi-rnuimma.mmnm_qmﬂMnmumu.mwnﬁWm o thas arround |
for witich T REsslanog ik Tegueshed

1) b wm f e wen S Pt v el feern 08w @ s e o & ﬂﬂhﬁmmn-liﬂmminﬂh

:lﬂm!_rﬂ’n‘mm'_ﬂrlﬂMl_mmﬂ#ﬂﬂﬂﬂhﬁ.iwﬂiw m

33 # i wow P Fa oeem 0 v sk w o &, v ofn ST W e Sren Bl v Wl wee & o fw s oem o b
AGREEMENT by APPLICANT | sivs gm % )

t|aq|m:wmrqmwmmmmm1mFmlqmﬂ:mwunmmw#wﬁhﬂﬂﬂmh

whnpublishipul-uprepiotuts my neme, address m&mdm‘m‘.hmmqu.Wm

mediim mmmgmmlummm.m.Mmmmmmthuﬂmmwmmn

petilimsachievamants Such use of my pholo & details can be made by Koshika Foundasian belore of aftor my treatment o Tuiment of the “purposs”

frer which mEsisiance & by requasied

ﬂn.i.ppmtmrrnr;rum|rr..--umﬂmynm_mm&mdh'm‘.hmmm-wm

mmthMWhmﬁwmumm Thﬂmmwmmmwmmmmm

wilti [t Trusisen of Koshia Fourdahan nd Iheir decision i this regasd will be final and accepiable o me

1) vH P S pe o a w w we, T (i) ol w1 g wom f w “witve weive oby v e w oy wom { fie 0w,

u.ﬂdﬂ=|'|mwmi-ﬁuI.w‘m*mﬂ.m,mwmﬂdqﬂmﬂﬂiﬂihlﬂﬂim-

e ——r e ST L R R R LR R % fi e Wik § e e

2y & (i) e wm A e o o e oy fown o T e & ety # wiv § i T w8 e T v

“wiften * wrn o fed W e s sy s W

APPLICANTS SIGNATURE OR LEFT THUME IMPRESSEON -

x o

i

AGREEMENT by HOSPITAL (wrmm 50 %1 )

By afliung hersingar sgrahses af put Auihodined Signalony for recommanding This Cass/patan fir financid assistancs from Koshiks Foundation. w
[Hospisl) horoby affem & accep kliowng.

1) thaad we risither are presenty nod will in fubure avill of fnancill svsstance Fom snother NGO o any ather aourca, for the sBme potanbicise, s s W
reguesting 4o got from Keshike Fm&m.wt-mmmmmupmmmﬂﬁm.nuwm is nol grariad
hyHudlh-Fuum.mpﬂmmhdl.mmhhmpmmrnnﬂﬂhm:wﬂimﬂhmmuﬂﬂnwﬂum.m
corfiimaton anselly sty thal e Hosplal ﬂmwmymmhh“ pabent'cass from any otfer MG of any ot souroe

iy I sTee

v e, weet) W i @ s w e m*iﬁm“ﬂnﬂii,ﬁntmhhmth w s Wit

1) wy fis = A winm e v 6 e 4 st s Pty et e P = v mﬂhﬁiﬂ!lﬂdtﬁhﬂ'mm
4 fortfon i T % WA 4 “wiiww wrr” gn wee i b e “wifes " g e el stvwen b w0 e e b w—
Fonit @ W e deg w fa e WA @ AR AR W afvvem i vpn ) ve e § v ww wn | e g fpfin oy e i by el T
o wstt sean w Tt ors wE W W ol

1 *wifem Wt © @ wf wrem www T v w1 b v niim-ﬂﬂmmﬂwﬂwlm
ihnmlﬂu'ﬂmmﬂ'mﬁmmﬁmdhmm#ﬂimwﬂuﬂﬂdﬂmﬂﬁm

ot i i wifwT W v ofe = faci ye o F e -
6- @\
RECOMMENDED FOR ACCEPTENCE

wingt W e weEf ,,lhg%h
Date of Surgery
Mﬂl‘ _ " X : .

aéHw Con '; 0 G

18-08-2024



