APPLICATION FORM FOR ASSISTANCE

mﬁmm

[Healthcare)
{ TETOT T )

APPLICATION Mo,
TS waE

k|25 933

APPLICATION DWTE |
ey fired)

k®hika
foundation
Buidizy bl ol Iiw

s

MAME of APPLICANT |
Feaw W e

RHOPAL  MAITY

BEX fifn

",

FATHER SEPDMEES NAME

UMESH MATTY

e o

PRESENT n.ssmnn:tmnnni CLEE] m#rl e
]

'mumumumum: s

e

o ANITE —m—

yﬁuE1ﬁE =3

ZEILER

uﬁ;pmmmummmmm

OCTURATION
=
TOTAL ANMUAL INCOME Hons f 12 = HFO4D lamach Froof af incema)
= wiew g " : { 5T W e T
AN Wa. TT WA WA -
ARE YOU AN INCOME TAX ASSEBEEL (Tick whicheves i apphcabier ¥es | No
= Em s E T f (9w @ TR w e = e s w7
FAMILY DETAILS wfomr feare
52 N Mama of Family Mambar Aga [Yaars| Refalion with Applicant
L wE T4 () fafe ®
4 (e
B2 — -
—r
oy —

BAGE for REQUEGTIND ASSISTANCE [Tich whichavar s applicabis)

Gl 0 B )
8#1 Card EWS Certificatn Ration Cavd Ay Other
|Axtach Card - Copy} (Aiach Cerlificals Copy] (aech Copyl BasisProol
A T W SE W 0 W o vl e ¥ S me
[T TR m E R { T T W e R e W [ T T W R W R
“PURPOSE" for REQUESTING ASSISTANCE
s ¥y fad m fereeft a0 R
. N MWedical Reports/Prascriptions Aftsched
i A IR | W0 ® W R it wee
[ 'II‘"tF-I.I:lF'-JLEg.L-ﬂI — L AIRENCT — B
2. | SURGERT — [ [ =rcs—TIory
L.
ASEISTANCE BEING AVAILED for SAME "PURPOSE" fom OTHER BOURCES
mmtﬁﬂimwﬂnﬁﬁlmmﬂﬁmmﬁ?
5r. Ko HAME of OTHER SOURCE AMGUNT of ABSISTANCE BEING AVAILED
wH W= T ot = e i




-

DECLARATICH by APPLICANT; #FT% T W W

111 rrany conli et &) detaks m Sk Ferm & Troe o ke beal ol rry knowiedgs. Any Faica wlalemnent wit render oy Aaplicalion & crgoing assstance. §any,
l&DE lor mjpclicrisEnoefalion

2| | ssigmriy coafiim thet-assiziarcs, i receed from Foshas Foundabon, will by usedl el for the "purpose”, B3 sabed i Bis Foimn, for which s Assigtanos

winm rogussied by ma | =

1) | fermiy confitm tral | v oot & will nat in fatue, svail of rermburseman, in par ar o e, frern any athar sourceismpcyarinsurance camoany. ol te amoul

lor whieh this pssisancs & rRgiesied.

11 & v F e v men # T v e fieern S e o s v v oo s e 0e e s o & & e Pem w1 e b

3} 1 g S T S W, o i b, e wore w0 g ¥ P S it 3t g e 2 o o

33 ¥ fte e o P TR s ) b o T TR o T N e a8 3 W o = &

"AGREEMENT by APPLICANT | smi=s gn win)

1) By offiking iy sagnaturg o Burnb enpression b ihis Form, | (Appitant) heniny agres & othorise Koshlki Fauntation and B's Tresiees 1o
udaipunlishiput-upiieprodicy My rame, sddress, photo & datas of the “purgcse” for which-such assisiance = roguessedgranted. theedgh any
madium. metudng but not imited 1o varpai, prn, slecrone, for soficlng donakans for Kashiks Foundalion sndior dissorminafing infarmation aboul s
petritasiachiovemeniy. Such wae of my pholo 8 dotaiiy.cian be meds by Koshikn Founoation before or afsar my realment or hifimenl of ihe “purpose”
fior which askisiares i§ baing requesied

234 [ Applicany) furiher sgrea that any sdch =3 ol iy pame, sddress, phobo & deldils of the "purpose’; for which auch agsisiance B nequesidigrantad

il il ldl.Dll'-ﬂ‘Iﬁ"ﬁ' griiille mes fo recaRang ar eealiraing the said assislEnce The decsat o ?iﬂ&q ardin :ﬂnﬂnu.r:g {hs mEaiEtanon will BEaEk SOy
wilF T Trosiess ol Kashika Foundation, ard Msr decision i thig regard will s inal aog pocEphabia o mo

o e a0 S e e & () R e W v o i vk shr v =t * W) s = f fu
W, w2 At W P gmowe A wifm §, T Cwfe me S ::,m-pﬂnmqmmrhﬂﬂ-ﬂmammmmm
T S A T R R AT WIS Sy * it wEee" m wh wf b

oy B (s R T 00 W, T ok ofy e o smes & e & e § o v S W FEE T e 7 W E

gy " Uy TR Softe W Moo ad alt anel wmm

APPLICANT'S SHGNATURE OR LEFT THUME IPREBSION
AT E ot W SR = P

P SHI[T

AGREEMENT by HOSFITAL [FEmE I %)
By sfliging hemaurder, signature of our Authortsec Signatory faf recommanding Mis casaipabent for fnancil assstence trom Koshiks Faurdation. we
{Hogplial) neceiy @ty & acceqal teleming
1} innT wa neiler e presansy not Wil I fuisne avall of financsl Bssiatancs Fom anoibar NGO or ary ok saurce; for the Sama pabent'cage, B2 WE B9
FequEsting o ged frorm Koshika Founsdaton. o ho axfent iht pUch pssistance is granked by Kashiks Franddlon. iIf the requeshed axeesanca is nat granisd
by Koshiks Foundnfan, in part or in full then iha Hoppilal eenves i's right io ke up the shorlsl froen anothel RGO orany ofhet sourne, This
canfemabon aesardially £i31es thal e Hospisl will pat avad any dunicate awsstanes S fhe same patentoase [rom sy offwr NGO af ny cther saurce
2} The assistance from Kowhike Fauncation & only inancisl in naturs. The choice of the teaimenlipiracedute advisadicontuciad by the Hosaila! on the
patierd, is based on Te arangemel betwaen the palienl & the Hospital, anc 50 m way infigficed by Koahis Foundation, Hence, e Hospdal Wil

usums 5% & camgisls resparsbity of i restment & i's sutcome & salety of ha patant, and Kiznlks Fourdation will have no role or responaibility
i the maitar

ol nﬁIT—_m‘ﬁﬁﬂﬂﬂmﬁﬂ“mw*ﬂﬂ!ﬂ“nm#mﬁi.!ﬂﬂtmwﬂHﬂmﬂﬂlmﬂ&il

o) e A s o v e e T T ar w f w S O T TR o ft e b, & e e T
R ——— e RN R TR R R R s e LR R R el e wit fm wm § @ s
it s B el W w e e e @ e WY W st e e ) v e o e s e § T e qer T FeiEres T e
b el T m Tl s A W A W

+ St TR S v o T S T g St A o S s RS e = g S v
Ir-'-‘mmhmllﬂl‘ﬁﬁmmﬂm'lﬂHmﬂﬂ'ﬂl:ﬂilmﬂmﬂﬂimmﬂﬂmﬁﬂﬂlﬂwﬂhﬁrﬁ]ﬂﬂm

o Wl b < W e i w st oo S o

i
T

Dale of Surgery
AR &

Aoy

1

1T

',:,'_.—-—-_E"__ _ % AT [wer

FOR INTERNAL USE of KOSHIKA FOUNDATION  sifirs Tvim 1

BIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=it e | = e
a FAE
f

18-08-2024



