Y .
Koshika
foundation
" Duiding Vodk ol e,

APPLICATION FORM FOR ASSISTANCE (Healthcare)
HEAl ¥ AR WY (wmeay TER )
ATION No. | APPLICATION DATE :
w13 pang/3n =y [ 20/ |y
NAME of APPLICANT AGE-YEARS 19-% | SEX fom

= Putbomndemme 70

eg

e oP ?C:S"tb

5.

3632 P
DCCUPATION :
T umemeloyed M ] | UNMARRIED (i)
TOTAL ARNUAL INCOME s (Atiach Provf of incams)
T WitE W9 [ 3 51 wney w9
PAN No. T6H SR Sl ==
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever ts applicablo) YesiNo —— o
Y A OE G f (W S N IR T a W B A w | W
FAMILY DETAILS witam fasm
B¢ No. Name of Family Momber Age [Years) Gandar Relation with Appllcant
N HEm qian ® WGl w1 W (mi) fain HEPF ® T way

BASIS tor REQUESTING ASSISTANCE (Tick whichever is applicabie)
wrmm & B faafn s

BPL Card  Cortificats - —
(Attach Card Copy) T (Asach Coprt— e
i T w4 = wN ol v N wE e
(g™ 3 ¥ W T gEE (v W W ey ol s (v T W v v e W Kb B
“PURPOSE" for REQUESTING ASSISTANCE:
i W ¥ R om el W e
5e. No. Metical Reparta/Prescriptions Attachsd
Lk SEmRE § Wi W i e
'S Dty KE -~ Jbggm; T
== __% L L
: = m}mfanr !
o - . i .J
915 N YN 775 4 TE CZO el parg7
ASSISTANCE BEING AVAILED for SAME “PURPOSE " from OTHER SOURCES
¥ I W W W e S s o @ e T e
5¢ No, NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
B Ham 5= W W W =t i seren




DEGLARATION by APPLICANT. smite o wivep ov.
I]mwmﬁﬁsﬂmmmmeTm 15 fhe best ol my knowledgo. Any false statemant Wil render my Application & ongoing assistance, If any,
. g 1

zylwmmm.umm from Kashika Foundistion_ will b used oaly for tha “purposa”. as stated in this Form, for which such assistance

was requested by me
1) | hierwiy confiem Hat | bave not & will not in future. avail of resmbursement, n par of n full, from any other source/employesfinsurance camgiany, of the amount|
for which this assintance s requesied.

nl%wm{ﬁrmmﬂhmuﬁmﬂamia:mmuwﬂlnﬂﬂhnﬂmmwuiﬁiﬁmﬁmﬂnmh
nﬁmimtﬁ!“ﬂ.ﬁmmﬂm',ﬁﬂmﬂl_mrﬂnﬂﬂnd#iﬁﬂ!qﬁ.inmimwlm
]p#q}hm(hmﬂmﬂwmﬂnﬂ,m-umnMnmmwnmhm#!ﬂmiﬁaﬁmiml

AGREEMENT by APPLICANT | syaew [ +701)

1) By affixing miy sighitiura o¢ thumb impression on s Form, | {Applicant) hersty sgree & authorise Koshika Foundation and i's Trusleas to
dselpublishiput-ugiineproduca iy name, address, photo & datiids of e ‘purpose” for which such assistunce s roquesindigranted, theaugh-any
madivin; inciuding bul rot imped to vertal, pnnt, electronie, for salicting donatiors for Koahika Foundation andiot disseminafing intormation sbout iT's
activibesiachiovements. Such use of my photo & detmils can be made by Koshika Foundation before of after my treatment or fulfiment of the “purposa”
for which assintance is being requosied.

2} | (Bgpiicant) furthar agree thal any such use ol my rame, address, photo 3 details of ine “purpose”, for which such assistance s requestadigranied,
will not automatically entitie me for recelving or continuing the said assisianca. Tha dacision for granting andior continuing the assistance will rest solely
with the Trusizes of Koshika Foundalion, and their decision is this regard will b final and apceplable 0 me

nnmwaﬂm-mai!mm.MMlmm#wm{w*mm#ﬂt#'ﬁﬁvm{ﬁﬂum,
w,uﬁ:‘lﬂRmMHmﬂﬂmtaﬂ'm'mwﬂl.awwmﬂwmm:m&ﬁﬂhﬂﬁwm

& e i & e e 9 e B St ye @ S W w4 W o “ i e s afig b
:}tmiw.-w-imugwm.n.ﬂa#mmhmiﬂdiﬁtﬁm:mumwﬂm:ﬂmi

“ wifirmn” v T e w1 P S S e w "

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION ! j
T % e W S W e

AGREEMENT by HOSPITAL (wmm= 57 =0%)

By aftxing herounder. signature of cur Authansed Sigratory for recommending 1his caseipabient for fisancial assistance from Koshika Foundstion, we
(Hospital) hereby affirm & sccopt following:

2 The assistance trom Keshika Foundation is only Fnantial in nalure. The chosce of the trastmentiprocadure advisediconducted by the Hospial on the
w.uummtmmwmmmum Hospital, and 15 in no way influenced by Koshika Foundation, Hence, the Hospital will
assismo soln & compiete respons(biiity of ihe treatment & IU's outcomn' & safety of the patient, and Konhiks Foundation will have ne role or responslbility
i v mather

ot whep, T B s E R w e mmﬁ'*mmﬂﬁwﬁnﬂ#i.nﬁwtmﬂ}ﬁﬂmiﬂiuhdh

llwﬁndmﬂnwﬁmiﬁfmmwﬁxmwwmmﬂrimﬂﬁi#&tﬂt&i.ﬁkﬁ‘dﬂmwﬂ'
#mwiwﬂ*ﬁmwﬁm'mmnhhﬂ‘MW'mmM sfreesn 1 5 W few wm § W s
mHhmm-Mnmﬁmﬁwmwmhmﬁ#mmmtt s e e v it dy Penl
W e i T Fdl s e W AR AT
‘.'iﬁmm'ﬂﬂ'\ﬂi“WWWﬂilemmﬁﬂMHNﬂWMBwﬂﬂm
i\hmmtﬂ:'dﬂmwﬁm"mhﬁmmiﬁm#lnﬁﬂﬁmﬂﬁdmm*mﬁﬁwﬂwﬁﬁw
o o iy S W e e @ Raded e e o) y )

!:r
[ s Lty

Date of Surgery = - Mr. LAKSHMIPATHIN
vt 3 W ¢ Dr. PREETHIZB.KY Senior Manager
LHMB B FIGO FPCS (Namg, Designation 5 St Avid
dime of Dr. & Regn. No. with’ s o beiallof Hospial. -
20 /»/‘u: g e e DIRE 4 ookt o
TP T0R INTERNAL USE of KOSHIRA FOUNDATION %rﬂﬁf . e .
Vasaulidassar Sangatacs-32
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= T Wil TR 2

17.11.2028



