APPLICATION FORM FOR ASSISTANCE {Healthcare)
HETITM fﬂq HATHT e { oy Sy )

APPLICATION Nr

W o 13/11‘325!3331:3 o

’;?’,[JE 1' o5

HAME of APPLICANT

AGE-YEARS Wg-mi | sEx fin

T W Am =3

F'."

v China Chax

"
PRESENT ENCE ADDRESS wim soweis 7
At ¢ = =
! : % tj

PERMANENT RESIDENCE ADDRESS - vl sowsin o

L

T Hommalkar

TOTAL ANNUAL INCONE .
W A e =

PAN Mo DRI} AT

ARE YOU AN BCOME TAX ABSESSEE [Tick whichaver s sppilcabisl
o e e b (W w T W W e e 'E'I::‘r

B, B Name of Family Member Age {Tears)
LR wiEw % e W A W (w)

\

S Mlovesr aE

[

s % fod ff smm

BASIE for REGUESTING ABSISTANCE (Tick whichwver ' applicsbia)

BFL Card ' EWS Cariificate
{Aftach Curd :mrvﬁ |mcm¢pm“/

Rtion Card -
S~ {Anach Copy)

mita e W kg w =1 W g T W

oo T wY wn ol s wh {wm = W v win wve w0 (7 T W wewm wik W wh

a-..lr “PURPOSE™ for REDUESTING ASSISTANCE:

e ¥ fad o fieelt W ek

Msdical ReportalPrescriptions Aftached
N wrmRie | W W o e P e

—

mﬂmwmwh—

¥ TR0 ¥ W 5 e feh 36 i ) T T 17

M. MAME of OTHER BOURCE
H HE W W W e

BMOUNT of

ASEISTANCE BEING AVAILED
o wons ot

iy il

Sl oD 'I —




DECLARATION by APPLICANT. swe i Swm i,

11|rm1u;m*mmidmr1hl=m arn T o ihe besl of my knowiedge: Any false stainmard will render my Applicalion & ongoing assislance, § any,
linkle o reyecthonicanceilabion,

24 | solnmnly confirm el assistnres, if received from Koshie Foondation, wil b used only for he "purpote”, 88 ¥iated in this Porm, for which such sssistance

wead teguisEied by ma

3} | Paemetry conbirm il § nave nol & will nat in future, avail of remsursement, @ e of in hll, from @ny other SeaTsempioyerfinsutance company. of the amount
it which [hin aesislance & regqueshed

{3 & viwen wrer f B oym wew i oo ot fern B wewr® o i v o WA & o i e o wa e o w0 o s S wt w et b

3y it g wpe wie e T, @ o m od §, e e wh o o gf o B e e, o @ o & o

) % g s S fom we o oo ¥ & 0 e o e w we e Tl aes e w0 8 o v § ol 3 o e d o
FGREEMENT by APPLICAMT | s @0 %01 )

1) By alfiming my ..;nmunmmmanuﬁFm_hW]m“imﬂwﬁth-dhmh

usa/publishipul-upireproadiscs My nams, aodress. pholo & details of the “purposs”, for which such assistance & requestadigranied, through any

medum. ncludieg bul nod limited i warhal prind, sbectrorc, for saliciling conations for Kashia Foundatan andior dissaminating information about &%

attreslseninsamants. Such use of rry photn & detaits can he marte try Koshica Foundation before or afer my trestmond or fuifiimant of ha “purpoes”

for which asmslarce in Boing reguosiod

291 | Applicand) furfhar agres thal Bny such use of my name, address, phota & details of ive “purposs” for which such asssbance |§ requestadigranied,

will pat sutomatically smitie me for seceiving of contnuing the said assistance, The decision for graniing and'or conBnuing the assistance will rest salely

with e Trustess of Koshikn Foundahion, Bnd irair decisson s fis regadd wdl ba Gnal smd scosptable o ma

1§ v o e r w ey e, (o) ﬂﬂ“ﬂﬁmtﬁ'mm#mﬂi'ﬂﬁlﬂ“{h T T,

wm, it abe o e gw wo e b 7 “wiioer” we mmi, on, W et ot 4l ideliod sl vosferdd % et el o v e

& yarfin Wt % fow afeny b Sty ow fe 0 g ¥ el w e ek W for “wiflen wistR W =i S

73 A (o) owm o wem o B oam am, v, i ohy e e v ® el W whin € e, s W e W T o |

*wifewr” wus ol St W fody o sl et dmn L=

APPLICANTS SIGHATURE O LEFT THUMB MFRESSICN :
Ee il

AGREEMENT by HOBPTTAL |[vemm g@ %]

By aMixing hermnder, signatre of our Auhonsed Swgratory for recommending Bhis case/pationi for financal sssistance from Koshika Foundation, we
{Htispinl) heseby affirn & accopl following

1] il we nedier o preseniy nor will in future avail of Biancial sssianos fom encther NGO of any ofar Source, 1or M 5arme DESENE'CESE, 0N Wl B
TerpuAEting i ge from Koehike Fosndation, 1o the exion that such ssEiancs i grentsd by Koshike Foundation i the requeslied assislance s nol graried
by Kaahika Fowndafion in part or in tull, han the Hospaal ressaroes i's right o make up the shaortsld from anatbor NGO or sy olher surce. This
confirmagon essentially siaws Tat the Hospital wil not weail Brry duplicate sssstance for the same patiert/case fram any other NGO or any ofhes sourcs.
#) The gesmtance from Keanika Foundstion is oty financssl in nature. Ths choice of the reatmentiprocedune advised/conucted by te Hospital on the
pafier, & based on T amangamend batweer the patient & Mo Hospitsl, snd i in no way nflusnced by Koshiks Foundation Hence. it Hoapdal will
mEsa aoke & complels responsibility of the restmand & T's culcome & safely of the pationt, and Keshika Foundalion will have no rofe of fesponisbisty

i Thae st
wm_rmnﬂmqmuﬂﬁ'irﬁmmﬂm"#ﬁﬁlmﬂmﬂﬂlhin|m}hhi-ﬂllitlllmml|

13w % 8 o Wi shr 3 i & efvn s ek e woed s w T i @ v e F W ow A o § S e e i v
A fwdenfiedn wen o s # it wTsbee” g o wy fe b ol twifive warst e g e Sraf adfeeen t o owh fem e b oF

fud sy wowit s w e gen e 8 wenen o oW efewn i v b o gfe o e e e b i s Spitm s e ke oy el
# et wun w ol wm T A 90 skl

3 “wif AT A o w e wwe falsy e w & 6w v po 8 o v W e T sTvETET T T

w iy o s & oy S et g0 Yed wen W i w8 & rev v o R o pema e she e = dﬂﬂm
w1 i ol wife® Wi W few w fd e e i
RECOMMENDED FOR ACCEPTENCE wir--takshmipati-h—
Datir of Surgery ' {A unit of Shraddha Eys Care Trus.)
vt % i Dr. Laxmi Dorennavar # 16/, Thimmaiah Fioad, Miller Tank Bed Arey
& ~ MBBS,MS,FPRS,FICO {Marme, Designation & Stamg of Autharised Signatory
qf{' o Comenitaint & Phabo SR, . on behalf of Hospital)
KM NF90284 W 1 7 pEn e sl
FOR INTERNAL USE of KDSHIKA FOUNDATION  ss=fts 3wt iy
SIGMATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
i T | T ]

Sy’ FAE

o

30-11-2024



