KS¥hika
foundntion

APPLICATION FORM FOR ASSISTANCE {Healthcars)

HETH] BY e e { wAEr B )
mwe 5 (0926 |0 80Y e et 0] 07 L0LS
MAME ol APPLICANT:  q A e i 4 A ) AL | ABE-TEARS S-S | sy T

- & | M
e JAYIAR] DAL
4'!’ 'I!...-l‘ I.-..‘Hil’.li]'ﬂil"ﬂ'ﬂﬂf .F.iT"I...#I’-i'l’l’.
Ay INEIRTTH T WNE o PAEGeRNAL -

w
BT OROUE
DCCURATION : TE n J?-TFTL— i HN}!(ED {Feniier] | UNMARRIED (SFE0E)
TOTAL ANNUAL INCOME - . = p e {Mtach T
PAN No, Ta=t wshy TiEa 2
ARE YOU AN MCONE TAXN AGSESSEE (Thch whichever Is mr:i'{’
W 3T AR W K (F W A = A e W /AW
FAMILY DETAILE =i frm

B, N lllmlulﬁrrlﬂf Age [Yoars| Gonter Rostion witn Applicam
w HEn ‘E* =% (4) e S g A T
_5. T_!';THEHHN ;ué rE‘_A- P:I TELE
W "%?Fl |
RAGIS for REOUESTING ASSISTRNCE (Tick wiechaver & appicatle)
e e B
BPL Card
[Attach Card Copy) mﬂm Mnmfm ;;dﬂ*mp
T T W S W = e T W e
L T T s (v v W v e w5 (7 == W wen ~A TN W in gt R L)
“PLRFOGE” for REOUESTIMG ASSISTANTE:
w7 T om B
5e, No. Meifanl Repors/Prescripiions Aftached
& e FeEEEA o 5 W N wee e s
I D IAANO T = O TOREr T e
T U RAEEY I FE = ST O F Tl
i
ASSIETANCE BEING AVAILED for SAME *PURPUSE" from OTHER SOURTES
W T & wE S s e e amn w w e e 07
&, Ne. MAME of OTHER SOURCE ! AMDUNT of ASSISTANCE BENG AVAILED
wH TR AT T W =17 e




DECLARATION by APPLICANT: S g wme =5:

1)1 hergioy cordem gl Al detass i his Poomang Trug io s besd of g kmenstecige. Ay ke sbalimert vl rameer Ty Anpfichlin & prpoiryg isslstance, If iy,
lviste for rejectionicanceliation,

21 % palnmaly conition et pasistaros, if recaised fof) Kephiks Foyndafion, will Be ussd only for Bie “purposs”, 55 siamsd in fhis Foom, for which such ageistince

v rEUesied by .

3}t heseityy confirm that | frve nol & vl nsd i i, mved of reimburssment, i pert or in full, from any olber sursafemoloyarinsurohos company, of kS emounl
T wivich Snig Rrstaunces i regorEsn

(3 & Sy e § Fe g WER T T T ol T A e S arpn o o 0ol e o o e i . m & S e T = = we
1) 1 g = T i "= e, § W T T st o T e L A S w mh

3 & i o e ey T R R TR TSR0 e e e ey st el S e € sk & wfn 3 o
AGREEMENT by APPLIGANT (=% @0 Wit
1|&grnfmmgmyulgumuurtrwmnmp-nﬂunMMFm1wpnmm;mhnma-muhmmﬂuthmmmrmm
m‘pumlmmrqm.mmﬂ&ﬂuihw.mmmwimmwny

meadium, inchuding bul mal Emilled i mmam.mmmlmmhmfmmw'mmm

petlvitiasiachisvamants Such use of iy phota B dolaks gan be mede by Kashiias Foundasion before or alier my Featmsnt or fulfimant of the “pumos”
for wéhich naaislencs & Gelg reooasn,

2} 1 (Applinar) further sgrne ol sy sech use of my nam, addross, aloto & detalle ol the “purpose”, fnd which such sssistance is requesiedigranted,

will Aok Bulomakcaly ardliie me for focoiving of conlinging the said assistance, The deciaion for grantivg encior confinuing B assiziancg will rast soley
with the Tnestoes oF Kaahlkn Feardation, and (hair dacision {8 this regart wdl bo lingl ared soceplahle 10 me.

1) TR T e e w s w w e, O (ades) ol ueih w3 e { o e wds T T T W Ao e § e S A
e, S T T e e = e e e, v, W o w1 ol whiied s i T Sl o o, e

vl = = f nfegn 9 o w fenee A s R e w A 8wl F B e welet wwE &

1) # (epkew) T WA @ wemE e T W, W, ol ol B S o w whed @ wie e e W e e e

“wifi! o T e e Pl o alb s T

AFPLICANT'S SIGNATUPFE OR LEFT THUME SWPREESION |
apics &yt W AR W e

VoM how Aﬁ-*»'?-‘-"

AGREEMENT by HOSPITAL {r=mmsl &0 %7110}

By affixirsg hereunder, sgnatns of pur Aufharised Signatory for recommendieg this cassipatiant for inancisl assstsnce from Koshika Foundulion, we
{Hoapital) hensty affirm & ssep] toliowing:

AV} Ve i sl e ey TEa iy s i T o e e oo, wepine MR o ary olher souioe, for Uhe SErne pRTEACASS, 85 WE BrE
ruﬁulaﬂingLua:nrm:nHn::}ﬁFmﬂal.lnn,mﬂmmmtmmmmhwwmmmhn.ﬂhmﬂwmnHQ:m
b;ll't::ruﬂhme:lmn,h:pmunmmmmHmﬁ#mﬂﬁﬂthMﬂdﬂmmmww#mﬁh
:nnnrrnsunuﬁ-a:anmnn-,-m;i:;||utmuWuumwmwmhummmwmmwmﬂ-m.
2) The assistence from Koehlis Fondation is coly Bnsacisl in natsm. The choice of ihe daatmaenkiprocodurs advissdicontducied by tha Hosoital on the
patient, it bases on I mrangemant batwesn the patient & the Hospal, snd is m no way influenced by Koufike Faungafion. Hence, the Hospital will
pssuma Bl A complats FeesonEibifity of The tencment & if's oulcome & salely of the patiant, and Koshika Fourdstion will have no min o responsibiicy
I the malbsr

¥k Steye, wenel W sl 0 e o o wsesh® o el wew vy fewm o e §, el e (rrem) B o e e v )
J}Wﬁ!ﬁdﬁ!#tﬁ%ﬂﬂﬂﬂﬂﬁhﬁﬂﬂﬂlm = T E T el {9 ow oA Y, e s W
o TR T 6 T d e e g e iy e e i e G W i ST b o= w0 e o b s
fomly e e w2 g A s e we v e 9 e w0 owE | T e i v dlar iy el
e sy e o B S e T deeEn

1 “wifien sty o W WA A e TR b W v g ol T o B avealee W e 0T wss

% I w1 favn & o CwiEe weT” g Rl vem m w wew = § i weem 4 O ¥ er T s R WA S wil feid 39 g wm
w v sy il = 5 St = fedEr e weet o it vl

RECOMMENDED FOR ACCEPTENCE
Date of Surgury - e < () .I "'\I' N
g = | e i
0).01 102¢ s 5 B R N O e . o

|y e T o 8 A S S

FOR INTERNAL USE of NOSHIKA FOUNDATION  wealis awein Y
SIGHATURE of TRUSTEE | SIGHATURE of TRUSTEE 2
= T =T T 2

| &y JTAE

20-06-2025




