APPLICATION FORM FOR ASSISTANCE {Healthcare)
HeETH B STEES WrEy { TRy )

p.FFUI:-ﬂ.TﬂH Me. 1 .ﬁ( /E'lﬁ 1 }{’-1’5.'-’.}

K&¥hikea
foundatiaon
il g Bock o] e

st e 08, D1y, 9 000

NAME niAPPLI‘EAH'I’ j

AGE-YEARS 3M5-T0 | sEx féfn

I =

FATHER'SUSPOUSE'S NAME ; JE_IE:'.DU;I. H.nk"l H -

RESIDENCE ADDRESS wuR SEMEME T
f 5 ‘ P4 o

Favel .. ad

$ 7

PERMANENT RESIDENCE ADDRESS : w1l stmis 7o
! |

. FEUIT SELLEE , uynr&mmh#rumumu{m]
TOTAL ANNUAL INCCME singh Pract of In
== T 9m DeroKll = 31’5@}" - rfmhm T
L 3
ARE YOU AN INCOME TAX ASSESEEE (Tick whichuver I applicabie): Yau |
Lo L i e el e e | i)

FAMILY DETAILS 1ftam S

&1, Ny Namn of Family Mamber .lgln'urﬂ Gander Relation with Applilesnt
3 e w1 =W o) fisy et . o L
[ FH - £l =
= S TF ts! - ﬁqm_

-%{ A
ﬁ- Fo; S . S
BEAIE for REGUESTING ASSISTANCE (Tich whichiver i appdicehle)
mere £ T e sam

BAL Core EWE Cartificaty Ratian Card Any Other

\Atach Care Copy) |Astack Cartificate Copy) {Astach Copy) BadisProal

T T % T9 §9m W T TTHEA W o o
| T T R W w WEE W (= T ¥ e u e W {7 T W Em T EE O

“PURPOSE" for AEQUESTING ASBISTANCE:
wemm ¥ e ™ e = e

Sr. No. Medical Reports/ Prescriptions Atached
®Y wE WETRETRS A Wl i e e
i &

O 515759 A5 141 0 0 4

414512

=D

,
RE_{arCsarm))

ASSIETANCE BENG AVAILED for SAME "PURPOSE” from OTHER SOURCES
¥ T N ¥ =N s wwen fedl e oom R o w0

8e, Ny
T Ho

MAME of DTHER S0URCE
w3

AMOUNT of ABSISTANCE BEING AVALED

i =1 e Tt




F
DECLARATION by SPPLICANT; SETE g W 73:

1) £ haraty confiry thak al detads In s Form ave True 1o e best of my krowsedge. Aoy lalse sumamsn: wil render my Appécenon & ongong sssisance. #any,
el for rejactiondcansalialion.

3 | sabamey ool s asssiance. ¥ reoeived fram Koahike Soancalion. will be veed only for tha “ourppse’_ s siesed in this Fome, Srahich such assislants
was racuesied by 7,

vl r-g.-ghl. comfirn tha | Faes rat & will ncg o uture, svail of reimaursement. innan o in il fnom any other soecssmplayver insurance sarpany, of e amoont
far which TS BaE:EIRNCE 18 requUasied.

|| & e won £ ey wE A R o A e A e W op e o b ouly = fe o e T A §w R e B wowm A

3| o o e e e e, B A W b I T TR e wgE W e S e, W v e am o b

1) 4 e wrm o {5 fm wen vy vw i ot vl b omm onfn w0 sl owes T S e wn et st 3 0 S oshow ) ofen A
L.GREEMEMT by APPLICANT | Seve mn ®m)

t) By affaing my signalune or Shumb igragsicn on his Erem, | | Appicant) heredy agrae & autnoriss Hoshis Foundstion and £s Trmieas 10

pealbisk pul-upiearosune my Name. address, phita & dataly of the ‘purpsee’, for which such Besscanoe s mqispsted/graried, Brouwgh Sk

miadiuim_ inclpdng pul not limited o verbal; prnt; elecironic, for sofdiling donations far Koshike Foundalien encidn Sssammnoing information sboul s

aativitiesiashisvemanta Such wea o my phisis 5 clatnils can Ba macs by Koshlke Fourvstion beltnre or aller my treatmant ar Suiliimeadt of tha ‘nwrpasa”
{or which assisiance I8 bairg reguesied, .

Zi1 (Bapiicant) fudhar agran thal any such ves of my rgme: agdress, phole & catads of the “purpase” Tod whinsh.8UGN SABISLENCE & MGURsIATIgranac
will raf sutormatically enlille me for-reogiving of ponfingng 1he 885 atsEtenss, The decisin for grantbing ardiorsoniinding (ks assaianss Wil teel sy
sith e Tructess of Koghika Foundalisn, sad Ihair gacison @ s mgat wil pe Snal ard scoeplable lo Fe

1) T T T A v s o wr e, K (s e e ot e wen f o Cwifmn st s e e R wfer wes o v s,
wr, Wt b o T TE T F wiey & e g A ©, weE TR TEETD @ e i s orerfend TR feeh @ wm e

g yale = = fie mwnr b 2 o W e T ¥ SR wow d o o S i wmbey " @ e e

13 4 (= e v A me B g T, T, R ek e o e ovamen ¥ wEed @ i | R e mren o e T W e s

e T THE ARG W Sy S i e W)

APPLICANTS BEHATURE OR LEFT THUME IMPRESSION |
T -E pE W e m fare

H lemeste]
AGREEMENT by HOBPITAL [T gm ®ol

By atfinng neveuncar, sgnafere-of our Aulhensed Sgnafory v rocommanding Fes sase'paElignd o7 linancisl assisiance from Kaakea Founaslion, wi
{Hosailsl | kEraky sirm § gccept lofowing

1] ah we pslieer are presendly narwil i foture séall of ingnsis! gaalalance rom encine MG ar any other SOUNGE, 106 e BAME paienticose, oL we 85
ratRskng i got Trom Keahikn Founrdston, i ihg axtent ihat such assisiance @ gramad by Koshita Foundation: IF 1he requasled sssesianca i ragt grarded
oy Kipehiea Soungation, in gar of in 8, (her e Hospifs reserars § 5 nght 1o msasup e snotall Fom anather NGO af any ofher gource. This
confirnetion sesesially states thal the Hospiml will rol avell any dupfcate assistence for the same nebanttase from ary cther NGO of any omer source
7) The assmsarcs frem Koshike Founcation is anly fingncisl in naiee. The chaioa of the freatmentiarocedute edvisedcontusied by the Hospdal on the
pateal i basad an e afrargement betwasn the patierd & tha Haspital, and (s in no way infusnosd by Kownika Foundation, Hence, the Hospital wil

AEEUE 20iE & nompiehe rasparsbity of the treatment & 1F's outcoms & safety of the patient, and Koghika Foundeiion wil have i role o responsibdity
in e s

rmwrnn;r_muﬂﬁa‘n:mﬁﬁ-nﬁmmﬁ'nﬁufnnmm-irﬁmrmtwu.mn:m.ﬁnm#nim-n-itu

| mr e T e ad v ) ot A S s S et wem w Pl o wE A TR G 2 A w3 W E W T e st s
A Swin e TR = w2 *wifrw oA TN W A T 4 oft S wifen wERve o W el afeces b war ot v e b A s
Fak gy EET aten @ fRE R T 9 owew BE W afown w0 9E g f e owr o i see T s e inkeonss o fiesh
# wrwe man g el asn e @ T S

1w wEETET § oo ey wwE T TR W b W o wmme o d W wEw T el ™ aTneaiEw e oo pees
iﬂﬂrmim‘ﬁﬁmm@'wimmﬂmwﬂtmﬁﬂmﬂﬂm#mwa‘nmﬁrﬁwﬁﬁﬂﬂﬂﬂﬁm
ﬁﬁm*mﬁm"mﬁmwﬁmﬁ#wmu

- ACCEPTENCE
T et e
i O ptom
Datg of Surgery A < WF R Friaadhan...
riiprgl. [ EIH:_'? M 3 1:}.;.' ! ll';:a_rj‘ﬂ.nsi] Eanlor Prarn
'-_I L 1%} 1 » L¥]
Sand, T st on Signatary
Of. jY. 1Y IName of Or. & Rega, No. with 5tama] of Hespltal)
| FiE ol el e B = 1 T i s
FOR INTERNAL USE of KDSHIKA FOUNDATION st 78 7
BIGMATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T T | = T L
Tﬁ - /LE
l.rI'
-"_.I' __-________———-—""

30-11-2024



