APPLICATION FORM FOR ASSISTANCE
HETSA WY FTEET WY
APFLICATION DATE |

(Healthcare)
{ T T

* 1 ¥hika

foundation
el

D

APPLICATION Mo,
T wwA

Kferas] 334 e

Ayiskng hisck of e

Ye3)Lg

AGE-YEARS H‘!—'l'll

gex fifn

WAME uf AFBPLICANT : {1
EEEs W)

SHTE PALA MUNDA ]

f

HIMEHAND MONDA

FATHER'SIEPOUSE'S NAME
fRHTEs W T

PRESENT RESIDENCE ADURESS T8N mﬁ! il

AT -Tﬂi‘:HE. A I"il'ﬂ:‘ -'H "Ly Pﬂﬁ'ﬂﬁnm.ﬂf

? 1

wHE ST [4 Eﬁéﬁ!

wumm mmﬂm

—pZ -f-"'ﬂanvF_-

MARAIED (Maib) | UNMARTRIED | st

PATION |
oTCur TA L O R

(TOTAL ANNUAL INCOME -

b g Lirgd Wi, = b-'gl,{-.—r;z—_.!.-—

{Attzsth Proot of Income)
[ =T W

PAN Mo, =S W WED

ARE 70U AN IRCOWE TAX ASSESSEE (Tich whichevar in spplicabioh: ?;f”'::rf
[

S N T

FRMILY DETALS Sfram fimmm

57, N Masmm of Family Mambssr Age |Tears] Gender Fetation, with Applicant
W R ) A W % 97 ﬂ%{;ﬁ sl mh;g_mpm
Il [+ 3 2 ; 2 F
] ey e m PLR O E P
T
WAGIS for AEQUESTING ASSISTANCE (Tick whichaver s applicable)
o e e O
B Cam EWS Carlificuts Ratler Card
{Attach Card Copy) {ARtach Cershcats Copy) = ::;Q f‘h".}'m
W T = i e =0 W wm T T s
(o W T W { W W R e (W=rn W W W T W W -

"PURPOSE" for RECUESTING ASEISTANCE:
weme i fad i fesdt W Tghm:

5 Mo

Mudical

FeTA RN B W W o afe g sEm

lotions ARfached

ﬁfﬁ?

DIPGNEET®

= A TABRBLYT o 1 .

—

-
[g=C >lrg 51 ‘;l

SURGEEY
¥

ABSIETANCE BEING AVAILED for SAME “PURPOSE™

gty W ¥y W s e Ped o= =R A e oW

from OTHER SOURCES

WAME of OTHER SOURCE
= TN W

AMOUNT ol ASSIBTANCE BEING AVAILED
=t ™ wymm o




DECLARATION by APPLICANT: s [ Wi x; ey

1| verpby cordirm that il dedails in ihis Form goe Trus o the bl of my kneaisdge Ary telss sammang sl render my Applcation & ongoing assistance. & any,
indita for rojectiordosnoiation.

&

21 | msmrey confinm thet essistence, i receered from Kosniia Founditon, will Se ueed only fore e “purpose”, ae ateted in tha Fom, for which eech asstetance
vemn reguesied by ma.

30 | hereby comfion Lhal | have net & wdl nal ih fenes. svell of reimborsamant, inpan o in il ivom any oiher soooeismpkeyerinsurancn compeey, of fhe
foir which this aasEance m rmguesisd.

1) e o TP W R v wd T 30w w s e o w  ai s feem ow we o oo b o 83 apew e o) w el b

17 & g Sy i wime st 4 Wl e o §, e v mh v oy o fisd S e, o m owen § o owm

11 & g wrm o fa o e g T i E b T oo oW we w weew fen feelt oen smefninenlem st A 0 o Sen b ool w ot afes F o
AGREEMENT by AFPLICANT | ssims T %U7)

11 By aflxing ey signatione or thumb imgrassion an this Form, | (Apalicard) karmby oges & mitbanse Moahics Foutdsfian sod i£8 Truslaes it

unedpublishiput-upirepratduns my AsMme. sdcmes, phain-A desaits of the “purposs”, for which such sssistance s requostedigranted, throwgh any

madium, nclucing bt nod limited {o verbal, prnl, plecirana. for eolicling donsalisns for Keahla Fourdation sndior dissamenabng infermakon sbout 5%

aciviiieslachizvemants. Such wes ol my phale & detalis £em 5o mede by Koahdas Foundation sefore ar afler my shaatent o fulfitment of the “purposs”
fror witich gesssiance i baing raquisisd

211 [Appicant] kifhes sgres Bl sy Sueh ves of pry R, sodroes, photo & delalls of the “purposa’, Jor which such assisiance s fequesiedigrapied,
will miyl BiAgmakcaiy entiia me for recaiving or continuing 1he sei sssatanos. The decmion for granting andiot condinung the ssessiaros will el sokaly
wilh the Trisieer of Moshia Foundabion, @no ibeir decision ig e regand will b2 likal eng accepiable io ma

[ TR TS a s e R W e, S s T s piE v f w Ui srdi A v wnid T owl s wrs o e w9 o,
wm, W A 2 fEw o we A s & w “wifve e s, T, L O A W g et am Tesiad o Tk el o wm s

W yEfm W W T e W v e 3 g € w w o § w R e o wdet v st afee

2y & (ww) v o w v o e 4n wm, v, usd o e @ e owees T © o | e wm T w e W T o

“wi " To TR S e fde s ahe el ©m

APPLICANT'S SIOMATURE OR LEFT THUM IMPRESSION |

il Shite- Bde Mom d o

AGREEMENT by HOSPITAL |[voOnmE B0 %001
Hy #ffixing Hareundar. signaium of cur Autharmed Sigratory for recommanding ihis case/patlent bor financial ssssstancy from Keshika Foundation, we
{rinwpital | beraby afirm & sccepl fllowing:
1] that wa rafibar ore pragenty Aof will in fulurs avail of fnancle segislence from anoiner NGE or any ather source, fof [he sams pallenlizsss, §i »e &s
requBalieg to.gal fiom Koshiks Foundation, io the elerd el such asstainnse B gransed by Koahiks Foundation, if B roguasted essistance 5 nol grantod
by Membia Foundalien, [ par of in full, fan the Hospital resanven ii's Aght o moke up e shortal fram another NGO or any olber source, This
renfirmfon essanlinly sieies el the Hospiisd wiill not gvall gny duphces assisance ior ihe same potiendicess tham any othed NGO o any olfar seansa
2} The mewstarce from Koshike Foundatan is orly indncal In nature The chowog of the esiment!procedan sdvinediconducied by the hoapilal on (he
patienl, & hesad an the errangemont behwoen the patienl & fe Hosbital, snd s in ne way Inflienced by Koshiks Foundation. Hence, fe Hospited will

i acia & somplete resporad Bty of e restmant & §'s cuicome & afety of Ihe pobserd, snd Koshike Faundation will have ng rofe ar responsitility
i the malber

T A, VT WS 6wl Wl iy smebe @ fules s i3 e =t wel §, Fow (o) S e A e e v wn B

() me T e i sl wine F fafim e sl A weedt e T ape vl f e it o A0 om ow oo f, e e oo s vl
B AT T s 4 Cafen vt oo wE i oD T sl went o ere fel el 6 990 ) Sew e | smEm
el wm e W w el e w4 o o o e s e o e F e wm o B s i e ettt iy fead
it wiwal s m R w= e A e

« Tl W ® W T o W e weit o &) el o e gm @ o Terw w el o e W P ol o v

& wm w foe 4 s Swifns wrabe g el v w w e i el weme o o=F oy e el o el el fanedmi) Bl o weEnE
W v b e W W e e g e o

Datw of Surgery
Eri ol

FOR INTERNAL USE of KOSHIKA FOUNDATION  si=aftw v iy

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= T 2

T e

04-03-2024




