APPLICATION FORM FOR ASSISTANCE
B TEES WY

{Healtheare)
{ TETEPY )

m v B(029C] 29l £

iy m?.)i?r

WAME of APPLICANT
WHEE W e

Xl l’ﬂa(ﬁ’ 2 AR

!ﬂ!—"rm [Ex fsn

e ) =

FATHER MIPOUEE'S NAME :

T w1 ™

00 g

Lo 4

.i-l'

g rr L b Lot

.'..‘ |lm: b
10 Lyl "'!J'l!'i’ﬂ!'l-f

..Lﬂmm-mnlfmn‘r o :'J'.I

ﬁ“pn

E W 5

FESIDENCE ADORES

I

—

[

L

OCCUPATION -

i - Boov ong s,

TOTAL AMKUAL NCOME - (Atiag v
W Wiew W tmhm mnn]

PAN No. Tmd W W

ARE TOU AN INCOME TAX ASSESSEE [Tick
m = wm Wt om (W 5es o IE o owt ow e e

i
[T —

In sppiicabi

e

o ho. bama of mm Age (¥ Gentar Fmintion with
o i e j ot % Hﬂmm nw i Ii:rm“hmII
Y 8 L O WA e A LA g
ﬁ" TR s ZI i BV
BASIS for REQUESTING ASSISTANCE [Tich n apmircatie
wyma W g ey s I
PP~ e mwﬂml Ralion Card - m
il ™ eyl g T e
(g v g i e (o v W) o W T e wt, il i
L "PURPOSE™ for REQUESTING ASSISTANCE:
e £y g me faedt W gt
8¢ Ne Wedical RpportaPrescriphans Aftached
e A Wi % af e

_L:}LJ"'I

RSSISTANCE BEING AVARLED for SAME “PURPOSE” from OTHER SOURTES
W e W 0 W I weew e s wim A fn o)

MANE of OTHER SOURCE
1 B w T

AMOUNT of ASBISTANCE BEING AVARLED
Lol e B

W.i‘ DELE

O/ Y o Vo I

L




DECLARATION by APPLICANT: wmi=w o e =

1}|I_r-|:hl;.'r:uﬂmMﬂMhﬁm Form @ True o e besl of my knoaiedge, Any fales sismmas will render my Appdeaton & ongong assistance, il any,
2} solamsly corfirm that sssssance, @ received from Koshia Foundation, will be used ordy for Bw “pieposs’, we stated i, this Form, for wiich soch sasisinnce
v roguimibed by e

!Hh-l'!'lh'pmﬁmlhﬂ|mrﬂ1&“ﬂﬂﬂ filure, avai of menbumemenl, in part or @ (ull, ram any olhes scucasrployerinsurance company, of Bhe amoun
fgr wiich This isssiance is mgpersied

1) & ey wrm of v W fird ok et e Wl ¥ e & i S o wer e e e b o e S ot o ek |
3} g #® srwn oin “sifen wneet, @ o m ot | e Tt it s w8 il & fed fom oty kM wed o b

1) g e f fe P wren i w oy 2 of £ vm ofn s w v frem el s il werd o ot B b ol o f e o e
AGREEMENT by APPLICANT | sox. U Wi

1) By affixing my sigralurg o humb impression on this Feem, | (Apglicant) haretry agres & outhorise Koshika Foundation and if's Trustees io
LissbubkERpal-upreprodiice iy name, sidiess, photo & detals of the “purpase”, for which such sssisfance is mquesiedigranied, Shrough any

medium, mciuding tad nat imijed |o verbal, prnt. electronic lof solciing donaticns for Koshisa Foundation andior disseminating information about s
pciivliesgedavamrants. Such use of my pholo & detaiis can be mode by Koshicn Foundaton petog or afier my reatmerd o fulfilmend of e “puioss”
bt pasisiance i besng megquasied.

711 [Applcant] kirfwe agres that ary such e of my name, sddress, pholo & detalis of the “purposs”. for which such rsesiance is requesisdigranisd,
will et auinmatcaly anis me kB recEvang of conlinaing the said asstanoe, The daciton for granting and'or coninuing the assistance will res! solaly
with 1P Trusises of Koakiks Foungation, and their dectsicn is (his regand wil ba final-and acceptable o ma, "

{3 e st e w s Wt v, 8 (oo ) el mpd o it wom o o *wifiee et de vl ol " o g v o fe o,
v v oty u ey e o ofier §, wd “witfeen ™ om Sl oe, wee (et e § gl wiibeied s el w T el o v e

& iy wr % fo sl & # wve oW e g W w o & wrd o B “eifew weior® w i st

1) 4 () 55 w8 e f e o ww w wE e o e s o i wis g e ween W reoe ot v ow

“ i T v owfied w fife wfe ol e B L=

APPUIEANT'S SIGHATURE OR LEFT THUME IMPRESSION -

AGREEMENT by HOSPITAL (vemm gm %)

By affiing hersander wgnatien of pur Auihorised Signatory for recommsndes this crea/patien] far firanciad aasstance from Koshiks Foundation, »s
[Homepitak) braky afiom & scospl folowng
1} sl e rilher ae proserly not el in futes aved of Tinancial aesisianoe fom ancther NGO or any otfser sxarce, for the sams patienticasa, as we are
sy gyl from Koshing Fodndason, (o the il el sich eesstance v grasied by Koahika Fourdaton if jhea PEcRieSIBG BESEiEnCE & nol granbed
fry Koshiit Foundation, in pa or in full, than the Moapial ressro (s ight o maks up the shortfall from another NGO of any other source. This
confirmation sssertially sbaies thal M Hospaal will nol aveil any duplicabs sesstance for the same pasianticasa from any otser RGO o any allver souits.
7) The assstance from Koshika Foundation is anly hnancisl in nature. The choic of the treatment/procedusne advised'contucied by the Hospital on the
pabent. is based on the arangamant batwsen the patent & e Hospilal. Ged i o no way influsnced by Koshita Foundation. Hence, the Hospilsl will
wanUme ol & cormpinte respanaibiity of the treatment & I's ouicome & sality of the patien], and Koshiks Fouriation w3l have no role or responaibility
ini (Mo mntEr

et s, wemwi W s w0 “wifyw wrrstes” o fa mm o e o i §, ek s (e fes e w o sl s

i) Py A i ol 3 ofre F fafir sy fiesh A ool yveee w e s R O TR it S W om ook 3 4 feor S wime Eeom
o T Te o s 4 il et gm e o B b ol wife st gm o Pl efeamen i v it fem o § o s -
faeeh ez & et W W el = s 8w o e sfown i T o e S e v wn & fie smses il wee e el o fand
#r mrall weag w Pl oem wmen o @ S

> “wifvw wEns" @ = of sen e el gl W b R W oweER g 6 o T w fed vt Treyaies w g ol o e

# oftw w P b o it st g Tl v o ow e ot bl v 4 ol o e g ol o st o i Lt
Wi wnh sl “ st w b g w factol m ol 4w ol ‘

RECOMMENDED FOR ACCEPTENCE b U akshmipathi b
witeE % fEm depE Mt eper Cutreach
Dade of Surgery ¥

Lk trettoty-for Disneter 8 TR CEY
T i‘r 1?( M5 Consultant ! ' # 1&#11%%-%%“
nie i

{Mama, Designation & Stamp ol Autharised Signatory
on behalf af Hospital]
W 4 W e e s

30-11-2024



