APPLICATION FORM FOR ASSISTANCE

{Healthcare)
HETAT B HEET WET

Y .
; S;‘llkﬂ.
Jan il ald E?n:ia:i-:rn
Bufeg hisch o iy

AP T APFLICATION DATE

022892 £

. |

s et 08,070 241 ¢
[aceveaps we-=1 | sex 5

r2

e
| apESSSROUSES NAME . A 1Y) i ( KLUMAR MALLICE

=TT
PREBENT REBIDENCE ADDRESS SA9F S50

L)
O ENHEARPHEAFE AN, EERTREART TUSHITy T ERT
EEIVOHI 3

PERMANENT RESIDENCE ADDRESS : T SFqas 9
Fle ARG E

OCCUPATION: =+ AT (1 [ £V ER i_mry{ﬂ!n (R | UNMMARRIED | S
' . e e Ittnch Pract of Ingome)
S ROITKIR=86.000) (R =

PAN Mo, 7T W S

ARE YOU AN INCOME TAX ASSESSEE [Tick whichever is sppileabis):

-
o0 EM o w0 E O T 8w w = P e

—
W/

EasLY DETAILE fiany fymmm

© B Mm Wame of Famsly Maimbar Ape | Yeats) Gendar Fiatatich with Appocant
w0 T it & we W 9 75 () fistn _ mﬁmm
1- A5 a rul e SR T 1R 5 A & | ¥l lr“ ££
ok e £y g " kol =
T KB 4t A ,
£ LA 210 I = (SHUAHTEP
L]
= I
BABIS for REQUESTING ASSISTANCE [Tiek whicksvar Is apalicabia]
v & fond {55 =t
EPL Card EWS Cerfificate Ration o Any Other
{tach Card Copyl [Adzach Cariificates Copy] | Ritinth Loy Eapis/Proof
il % W o el e TR FE s = s
[ T e T e [T ) e e v W (v T & e gfE wEe

*PURPOSE™ lor AEGUESTING ASSIBTANGE:

wane i e T A T

Br. Mo
=Y EEn

Madics! ReporisPrescriptlons Aftsched
e ] Wil = ]ﬁ'ﬁ'ﬁ_‘l?"] HEm

5 i

ra

Fa
] DIRnNGSIs = CHFREREL [ KE

=R EEY L RE ) = S iesFInl

ASSISTANCE DETHG AVAILED for SAME "PURPOSE” from OTHER SOURCES
¥ AN & i W == o Rl owR R e omn ey

Sr. Mo
FE OEE

HAME ol OTHER BOURGE AMOUNT of ASSISTANCE BEING AVALED
S Wil WS i mf T T




DECIL ARATION by APPLECENT: wrss 50 mmem oo |
11 | ety conlem il sl detade i itk Formoans Trom 1o (e besl al my khovstsogs Any tilss §iskemend will menta my ApplcsSion & ongong sxssiece Famy |
s for ajnction/ronoalilior
) | sy corfrm et assstance., f recoved from Kesriia Foundation, will be used orey for the “purptoes”, as siated in the Form, for which sch ssssteeoe |
s eusaind by ind,
IllmmﬁnﬂmI-'Irr‘-l:lrH.‘.tI.ll'l|I"h‘llln|u|.l..ul=.ﬂ.‘r’h’lr.ﬂ'rti'lﬂh.ll'ﬂu'ﬂm'ltﬂm'lHhhh.rmtlmmlmmmﬂmm.ﬂh
o wrech This EsEiEanch = FE'IIIJE‘-"HU

1) & vbwe wrm f T o wE T T o WS fEm 56 STl & SR wE Wi o o w ee s e o o s S owt w
2) # gu o wme o e s, 0 E W e B wow o will s @ gl & R e s, 5 e o w o
1) ¥ e e f B fum mmrem o o b o of & o ofe nr sfew wmomeE frem feeh e sl T 6 3 W % § sl w @ ofen f A

sl

AGREEMENT by APPLICANT | s=7% @n %01

11 By aflixing my sgnabee o Tuwmb ivgressaon on iiss Form, | (Soplican) hereby sgroe & auiniicries Koshike Foondation and it's Trustees

uses' pebishipul-upreprodoce. myy noene, s, pholo & deteils of the “purpase”, for which soch pasisiance B reguesiedipnenbed, rough any

el i, including bl ned o 0 verbsol, prink. elecirome, for seliciling dorationg for Koshike Foundalion andion disseminating information sbout [
aciivities achmvemenis. Such ueg of my phafo & detills can be made by Keshia Fourstation belore of after my ireatment of Tufiment af the “purposs™
Tor winch sssislante & besnf legisealed

2] | (Applicant | harihar agres (hat iy sich uwe of my name, addmss, phalo & detalls of the “purposs”, lor which such sasisisnce 1§ reguestadigranisd,
will not sutomaticelly entitie ma for recehag or conbrming he sald exsstanca. Tre decisicn for gramting and'or conlimding the assisiance »il mst soiely
witty the Tnsimes ol Koshika Founcstion, and ther decsion & 1his megad will e finsd and sccoptable 10 ma

U W e v wnd Wt u e, (s el s o g wm o v TP gl al e mpind " 9 sie v o B oo o,
T, R S B T A e R, T SR e e, T, T TR A o s s ek © el Bl od s

o wfin wrh off P afemn ) 4 v m S A e o el W oe 2wt o e <wifen Wl w omd afe

1) 0 (FFE TOWE N W L S T, W, W an T T wes = aRsed 1w § v S WOy S w woae y
"wiive" o SR i W B ol S SR

RPPLICAHT S HRHATURE O LEFT THURD TWFRESI0N |

miTw = e = S o e |54W4_“Wmﬁr

AGREEMENT by HOSPITAL [wsmam E70 s

[ [PeB- PATIRY

By affiding haminder, sgnaliss of rar Ashonsad Gignasory far recommending bhis casefpatiant for inandal sssabanes from Koshios Feundation, ws
{HaBpital hesany afinm & rocap fofowing,
1) fhil we nedher fre preasntly por Wil i fudrs ayvail of Tinanciad asslstance from snothar NESCY or ey citar sodroe, for (e ssme pabeni'cnse, =t we o
resuiEsting Ho-ged from Koghiks Foundafion, o the exilern Bel such assismnte i3 granied by Konhiés Foundabon, i the mouesiod sessianos s not gramied
by Koshika Foundabion, i pard ar in A, tean tha Mospital reserves i3 righl do moss up the shorifsl rom anothsr NGO or any olher source, This
confimmation essentially staten (hat i Hospeal will not aved any duplicats sssstanca for the same palinaticre Trom dny ofher NGO of any alhsr sourca
2} The azsarandes from Fosles Foundetion 8 only Basncisl in nature, Th cholcs of iha tresimentprogedure aovised/concucled by ihe Hogptal on the
paiteni, is baed on the arrangemend beiwvean (b pabend & jie Hosplal, snd 2 In oo way Influenced by Koshika Founidstion, Hanca, the Hoepital wil
BEpIm B0k & Comgiats responmbiidy of the mesbmanl & e outpome & salefy of {ha patent, mhd Koshikn Foundidion will hiss mi iols ar reaponsibiity

et afsgs, el w s 8 sl W el wsbe” W fifee v feeifm =t it 1, Tl (e B oo W o v w b

£ W Feon o b sy v wieer 2 i T ek dr et siene w el s sim 0 v St € @ ow & o A IS o st et
7 frwinfas 7 % 7o W R wEETE T o T i R bR Cwihe swt e e Pl sfoemen iy o ol e owe ol oS
T = e som W i S e @ TR O SR o e T R 0 e wn e s i e v deftomant hy fisel
fr el wiven w el sy e W W) Fmd
1 "sifng weE" oo of T wee fafre wef b S w oreme g 0 o e w e T rnale W e Sl o e

= dtw % g sl “=ifeEr w=n T o el wn w wl w8 w0 T e g i md we w wrl Tt Al e wemm
=t Wl - “wifen T =0 wnl gfewm wm et s o b a

RECOMMENDED FOR ACCEPTENCE
T-fl‘iiﬂ’f -’%ﬁm e
Date of Surgery = - W
st W
% A 0td (Hameg of Dr. & Rogn. N, wilk Stamp)
!ﬂﬁ{.."l IMLL ! LW E L d

FOR INTERMAL USE of KOBHIKA FOUNDATION  Swilts: e g

SHEMATURE of TRUSTEE {
=i ER |

SIGMATURE of TRUSTEE 2
R T 2

7

= A

/&304/5#

o 20-06-2025




