k¥hika
foundation

APPLICATION FORM FOR ASSISTANCE {HIthFII'BJ
TR 15'? e ';‘rnrq { P A
T D /00970 oy [ ooy it
mrnen Gy Godm *M:c,* P
[IAEARSOMIANL.  SUCUM AR 4 SIOSK)

PRESENT RESIDENCE ADDRESS =agm st gm

R EUKAER O

=7

—

— Ao uE —

-
-
=23

OCCUPATION :
S

MATD

Najp&n (Pt | UNMARRIED | SR

TOTAL ANNLEL INCOME
C el e

hezo X 12 =

4L, 60D

{ammch Freof of ncomae)
i 318 1 HE e |

4

FAN No, =5 HH W

ARE YO &b INDOWME TaN ASSESIEE (Tick whichevers in sppicatils|

N g g T e F (U mE W T W omE W e s

7

FAMILY DETAILS ftarr frrm

B, No Nasiu of Family Member Age [Tears) Gender Reiatron with Applicant
5 oA & = AT { fein w W
= £C = T
= .t
% :ﬁ [X) =
= % A‘ o5 4] ~
Ll F: (i)

BAGIE for REQUER NG ASSISTANGE |Tick whichavar Iy appiicabis]

e 5 g el s
BAL Card EWS Ceriflcals fition Card
{Aftach Card Cony) (Atnéh Cortificats Copy] (Attach Capy| ﬂﬂm
TR e % A W T R T W T w3 _ s (i
CEETT T R mm g s ml P TE W T W AR el £ 0l B ol o
"PURPGEE" for REQUESTING ASSISTANCE:
e ¥ R el e o
5 Ne Wedical Reports'Prescripitons Aftached
W T e ETEr 8w W o e = A
[N DTRGNEETS FETAE RO — EE
|
F.i i
L SRS ™ FE - [ SicT +1,r'}.[._}1
AESIETANCE BEING AVAILED for SAME -PURPOSE" fram OTHER SOURCES
W T ® ¥ W s e e s @ e
8r Hu WAME of GTHER SOURCL AMOUNT of ASEISTANCE BEING AVAILED
1 T = o W AN it s A




DECLARATION &y APPLICANT, ST 31 = W i

1)1t hesgtn confir thil @1 cetas in tis Fomm e Trae 5 the bl of my knowseags. Any Talse statomant wil randet Iy Applialion & angoing assatance. @ any,
liahts ipr mscooniTanEsEalon. ©

71| asesmmniy ponfirm ol ssslstancs. # momved fram soehika Foundation, wil e used-aniy for fe "parpoa’, @5 saled in fus Faom, for which fuch assistance

s negUeaisd by N8

3] 1 tpegy conifien e | e rot & -wifl ARG n e, avall of relmburssmant # partar i ll, from ang alhar SourcalempioyENREITance campany, ol e @monnt

T witich Sus assalance (& reguasied

\) 8 v =T F e v ween 9 B o T i e w s we o T #ofe s oo ox v vy W T o o mhﬂtmmﬂlhr

1) &t gn o e T S s, 5w ¥, e e e e Amwmdmah

1) & g wm f e B e T e W = weow s = e T Bh o am ik W R = m W & sh 3o st S Hm

RGREENENT Uy APPLICANT | 5w o wor)

11 By pfaurg my Slgoaane of ihamd impresson on i Farm, | [Sppicant] heretyagron b authodes Koshika Foundalien ang i's Truglaes o
pEApUB R pUlsup e T poe T raime, aodress, photo & defade af ihe “purpase”. for which sush assiance & raquestod/granied, throwigh ey
prmri, (neluding bt ral keied B verbal, pring, evcirenic, for sodciling doREmons far Kophike Feundation andio: disseminaling infarmation aboed i's
Beliviirsiaohicyemares, Sush use of oy phois & gatsls oan be mase by Kosniks Faunsalicn bt of afier my Eeatment o fufimen of e “purposs”
far whicls asgiBlance & being Mg .

211 |Aoplicant) fLher Bprae Mai any such y3e o my name, atdress, photo & cetaiis of 1he *parpose”, kot which RUCH assisiance & mouesbed/ganten
will il gissinalicsty gnbide me o recalving or sordinung the sad assisionca The decision i granling andion sanfinugng the aessdoncs will resl amiely
it she Trimtees of Koghisa Fourdstan, Rnd thair sacision is s regand will be Fral and Scceptatie o ma

)T T T T TR W A T e, (S st w3 e o T i wdEe A ves mE oW afiegn w L m s
0w i o T g Ty o e B, T e v W, O, e g Tes @ e e s amieed W f S o e e

A yatfe w3 & T iy O Wy fwoy 6 P R TR W oW 2 WA ¥ i Cwiiee wrtw" w = g &

41 A (g Ww A wem & e S0 9w m, wi el S W 7S o v @ white £ o0 v TROm W e Ll ol DR

* e G T S W A s s el e

APFLICANT'S HIDMATURE 04 LEFT THUMS IMPRESSION |
o Wy W AR W i

AGREEMENT by HOERITAL [w=9® OT Fii)

By afmng horsunde bignature of gur Auleised Sgratony iof recommensang ihis asaipwined B Nnancsal assiatance ram Koshike Foundation, we
{Fiaapinl) hesspy affirm & @o0Ept foliing

1) il i neAhes arg prasenty nal will i fiture. aviil of fingnclol aesslince from another NG00 g0y alher source, for ihe sama pabientTase, o4 Wi a's
mauasting b gel from Koghioa Foundehon, b the exbant e 5 assiance = granied by Koshike Foundalion, If e raquesied assslanog m ot graeied
By Weshika Foundalion, in part or o ful, then e Haspitnl reserves (U5 fight 1o Maes Lo he sharifall tram anoiner NGO of any sénes sautce This
porfimazian eesesiialy B that the Hespiial wll not svall sny duplicals sssislance lor fhe-sems paligaticase from any ofer NG ar aay olher sals
21 The gesmance from Kashika Foundasan s caly finarcal in nalure. Thie chalce of he irestmertprocedure sdvisad/conduciad by Ihe Hospils &n Ika
patinnl, @ hissad an fhe srangemant betwaan the pebant & the Hospial, and I8 in no way influsnced oy ¥ashika Foundation, Hence, It Hospital will
soeumE aoin & pamplels resporsibiity of e reatment & iU outooms & safaly of ihe patieal, ard Mashig Eoundatien will Higvn no rale o respongitillly

I tha mpmer

eut e et ) s A T ot Wi w0 et e oy T = # fsh ¥ ) B g W = i w
|.m;tn=.mi=naﬂnﬁmfﬁmmmﬁﬂrmmmﬁmmﬂmwmiﬂﬁmﬂwtﬁmﬁ"mw*
3 Tt == % ey 4wy et gn T g e b s e e on wess e s T T i fien e om sEEE
FEPS R ————— el e R R R R R R h R R R e LR R R Tt faeh

dy wrasit ween @ (E RS e | AR FTETD

3 g LT A v v el vt w1 8 o T ol e e g i o

% wm =) fyuw b = CwEmm wﬂm;mﬁ;mm-ﬁmwﬁhmmﬁnmimw sh 508 A o ol P T T e
31 B b e ¥ W SR T m'mTH £ wh w

Daie of Surgery

i = ' 1 Madat
! !r(ﬂlf poLyT L“_—m_a;ﬂ'ﬁr? .

[Mame, Designation & Stamp of Authorised Signatary

on behalf of Hospital)
T W 9 0 pE E TR T 5 e eE wiE s
FOR INTERNAL USE of KOSHIKA FOUNDATION  51=frs: vt #
SIGMATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
7H T | T 2

[ JAE

18-08-2024



