l cm}r!]OS‘ZG

\PPLICATION FORM FOR ASSISTANCE {Healthcare) K(%h(ka
HETFN B AR W phiriot foundation
;)gc;;:gntuo.z A7 g ’/O 626 }:P:;rﬁﬁgcu DATE {Qfll//?’ - Ldbsing ok ol i,
NAME of APALICANT | AGE-YEAKS S5 74 | sex fin | 05 W
B CE ' - - R :
= Ginde pev) 7/ F -
FAYHER'S!SPCUSE'S NAME © ! /) \
tmEzes = T Mad e for
. . PRESENT RESIQENCE ADDRESS ST -
Wt T T A gl :
N L +
W 4 AT 7w Kaya 7 heai 9
PERMANENT RESIDENCE ADDRESS : 7% 3taTia tal Preer . J ]90'81‘:&"?
i 2¢ s AV
AX AL B 0626 C/" ngo {
QCCURATON | 1511 0e Ma Mo MARBHED (i) ) UNMARRIED (St
[ TOTAL ANNUAL INGOWE ; {Atach Proof of hico -
wE witE @M “’;m!’" (mmmmﬂ"?’ g2
PAN No. #it et e AN
ARE YOU AN INCONE TAX ASSESSEE (Tick whichever 13 appicabiey Yes | No
5 3 W WO (W At zw w W e e ol /W
FAMILY DETAILS * gftare fmmm
57, No, Name of Farmily Wermder Age (Yosrs) Gender Relation with Appiicant
A Fo £ o ) M 4R (i) fitn FhTw ® We gy
{t Cahha Lam <D n C a0
— L) _Saol Paen ys M Son
3! kacan Slee,
e Uz [Aa) Se)
BASIS for REGUESTING ASSISTANGE {Tick whichever Is applicable)
Aeram % fewt fmfe am
BPL Card
(AMtach Card Copy) [msu}l'gocr;m’:‘;:%m] 121:&3: cc:;) B‘a‘zm
i e o e T 57 =% W v 0 2yvEs w1% . w1 W g
(5O Y 5 o T R sl IR R TR e B R ES R (¥ WR ] W 5 vEe R
“PURPOSE" for REGUESTING ASSISTANGE:
oA 1 fed vy s | T
St No. Madical RepartsProscriptions Attached
#a Ham FeEAElRR A writ 5t v e W
BTy G ﬁyf'./:j[ RE= MXC
LE — W3 T
P a7, | RN S SR 3 7
ASSISTANCE BEING AVAILED for SAME “FURPOSE" from OTHER SOURCES
W I F ¥ AN 9 wegn fwlt = we B o e
8t No. NAME of OTHER SCURCE AMOUNT of ASSISTANCE BEING AVAILED
9 T s wie = Tw e e
SCEH




DECLARATION by APPLICANT- ST T 147 5% |

TH baraby panfirm it 2k datarss in Wi Foom are Trag to e best of my inoaledge. Any falss sasament wil reader my Appleation & angeing Rasslance, i aoy
liadle far rsfactoncanculaticn

2] | solemnniy cerArm INGL asistance, it receivad fram Koshiiy Foundation. Wil B8 Used ol Tue the ‘pumase’, 83 slated n inis S¢om, for which suza assislunco
w53 feguesiec oy ma

31 I harely confrm thist | have ot & wilnet in e aval of reimbusement in part o In il Som BTy 0BT SOWCAIBMp ORI INGITS S company, of 18 Bicunt
twhek s assstancs 3 réquesed.

|18 S o £ 55 7w e o ol v e T el S e oE B S e e e a1 wr d W R ween frem w1 A 4

)T GE W weer TR SR e, 3 T W W) 8 sem awem w st o O frd R wtn, @ ve W L ue ae

1) W gie w0 4 9% Sem e 6 s st w W R, 9 v oW s W owwy = e R Tt v 7 3 7 e f 13 0 g 2 g
AGREEMENT by APPLICANT (araem g0 war)

11 Ay alwing my sigrsiure or tumy imprassion oe this Eom . | (Appicantyneraby sgree § suthonse Kashika Foundaton ard [i's Tiustess (o

vEebublisnipul-upiregrodice Iy NEMA, a0dieds, ofato & ostails of the ‘purpess”, far which such assistance 18 requesiudigmated, Ihrgugh any

mediam, ncoding vut aot limited to varoal, onre, eleclranic, for Sokciling donations for Keahika Fourdaticn ardior tissaminaling rfarmalicr ahout 1's

actvitiosiachiavaments. Such usn of my phodo & datails can be made oy Koshika Fourdstion bafore o after my trestment or fulfilmant of the “ourposa”
for whick assstance i being requestad

2}V [Applicant] furtrer egtes that any such use of my nama, sddress, photo & dotass of the ‘purposs”, lor which such gdgistunca is requested/grantes
wit nal sutomaticaly entille me for racaiving o continuing the akd sssistance: The decisin for yrantng andior contrwing the assstsncs wil (8st suiesy
with tha Trustees of Koshcka Founcation, and ther declghon I8 this regard will ba tingl and sceeplable 1o me

)R T TR O sl e e, A (adon) s ww o) i s f o Sste mater sk s = v st sfpgn sam £ 5 i 9%,
0, Wi e % Fre o ver i #, 7@ S v e, T, S g agge ® e TR S eefend ® fird fed o gan som

7 il wet % Frg s b ﬁimw&w«ﬁm%uﬁmmﬁmim‘mm'tmmh '
27ﬁf.‘m)nwﬂmift#ﬂm.m.w\amftnwiﬁ'wmtmwéwﬁlhym:mmwmw}m‘wxr-a'ui

“FEW " e T i W Pely s s s gim

APPLICANT'S SIONATURE OR LEFT THUME INPRESSION -
s W wETar W AT W e

AGREEMENT by HOSPITAL (@33 oy %u0)
By affldrg hersunder, =gnature of cur Aithorisod Signalory for recommending this casedpatient for financis! assstance from Koshika Foundation, wa
(Hosp2al) harady sfliem & accep! fofowing:
1) that we neither are presenty nar will in fulure =val of financial assistsnce from ancthar NGO of sy ol source. for tha same patlenticass, as we ire
requesing 1o gel Mom Koshika Foundation. 10 the extent that sush sssistance is grantod by Kashika Fourdstion. If the requosted assistance Is not granted
by Koshika Foundaton, In part or in ful, monmoHocpnalnumon‘onwbmhupmomnﬁunmmGOormyobumm. This
confirmastion essantadly states that the Hospital wil not avall any dupdcata sssistance for the same patenticasa from any cther NGO or sy other source
2) The sssistance from Koshiks Foundatlan is only financial in noburp. Tha choice of the freatment/procedure sdvised/conducied by the Hosplbgl on the
palient, is based on the aTangament batwaon the patient & the Hospitar, and I8 in no way influenced by Koshi&a Foundation, Hence, the Hosaital wil

assuine sole & compiate respeasihbiity of the irestment & il's outcome & satety of the patiert, and Koshika Foundation wil have ro ra's or respansiblity
in the matrer,

w&aﬁm,mﬂﬁ:ﬁmﬁrﬁﬁ‘mﬁmwﬁm‘iﬁhmhﬁwﬁmﬁwiﬁﬂn(m)hméwnmmtr

1) wr R 5 s s it wfa f Rl wone Seet A e e @ Sed sen win A e ko F H W R o £, @9 B e e vt
t‘lm&#mﬁm#“wﬁnm'nnx&n&ilw'm‘m"wmhﬁmnwwﬁmmiwm
Mmhwm#wmfsdmmémﬁmmmmhmvbimwmﬁHkm%#mmmﬁrﬁmhw
# wrordl Wew W A e e B A aE
z‘m-am’ﬁr.-hﬂtmmwmaﬁhwivmwﬁw{mwﬁﬁmwwiﬂWM

% o3 W o @ s v g fe wew o e w4 ven 29 # ver o o sk o i Feset i T8 xewe
1 ¥ sl st W oW qftw 9 Tee? v S B

-
RECOMMENDED FOR ACCEPTENCE
‘ ﬁ v i W feg degf \
Date of Surgery A A i A
i ot T .\‘,\'.\_GUP ut"‘-r“r caui0! LA
Ot : R , [Namo, %&qmﬂm b:hiﬂw unmorInad Slgnatory
+ {Name of Or. & Regn, No. with Stamp) o on of Hospital}
N’“”? ‘:“meumﬂtwﬁaa pe O W o s sfierd
L FOR INTERNAL USE of KOSHIKA FOUNDATION  svafts 3wam 77
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=TI T | TH TR 2

- JA P

- J5

=

30,05.2019



