APPLICATION FORM FOR ASSISTANCE (Healthcars) Kﬂshika
FETOE B AT WY (T S foundation

ATION Mo. = LICATICN DATE | Tuiding blsch of e
e -/ 1038”0 | 1 J A "

AGE-YEARS 377-w% | SEX foin

HAME of APPLECANT FI ?}J{:’_ﬁ{ ,!‘fiq'ﬁﬂﬁf__ ‘g_ﬁ H
.
MMF‘I}‘{I- (frfEm) | UMMARRIED | #EiE)

HAETE W] T
'E-BUF‘.HWH _ﬂ E}_ liiE ﬁ :
{Akach Proaf of nceme|

g TR OHAD MAN DAL .
TOTAL ANNUAL THCOME ;
[ FT W W FHE )

FHHEHTHEE'IUEH{:EWHEEH il
smwtsom 90O0 %D - g-qr:maf-

M A

#

ETEE T
!’ "i'l.rl!h:-.-f IJUJF-JFEFJ!JI
BAM Yo, TET WE EE

o 7 ,f
[ARE ¥OU &N IHEUHETMAﬁEEESEEWMhHWW4umﬂlT Wea | %’

FERMANENT RESIDENCE ADDRESS : T} STy =1
bt B e ok Rt R sl LE
qumEr.nlLa'Ehﬂ:fu'm

Br. Mo Hams of Family Mamaar Age {Yaars) Gander Ralaticn with .i.pnpll-um
WY e o & 1 9w = () it ol
& M- 4 o

é - t G] : F
! L 2] gﬁ
T 4 m

% i - .. f.‘};lt i J %‘H‘D‘ﬁw{mtﬁ:

=
BASIS for REQUESTING ABBIETANCE [Tick whichever is appicabla)
wpre & fong fet s
BPL Card EWS Carilicate Ration Card Ay Oihar
(AlkEch Card Topyl jaitssh Cenmifieate Copy) [stach Copy) Bass/Proal
g aler- b e B D o Y W T T N =2 T
[ T =t v e e W) (T W R (ST TN W e e o

*PURPDEE" for REQUESTING A5SISTANCE:
wE ¥ fed i fieeh = b

i Medica! ReportsPragcriplians Attached
e HE i mﬁqﬁﬁﬂmww
! lﬁimﬂu ILE]
1 - '._ : 1.'
Z S FRFEY LE AT )
T TmoIge .
T T L_,,',-- ¥
‘I_-I.-I.I 1 nllL hTm...E

ASSISTANCE DEING AVAILED for SAME “PURPOSE ' from OTHER SOURCES
mmiﬂu‘n‘mmﬁsﬂrmmﬂ‘wwﬁ

Br. Ha. WAME of GTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
Y W == T W W ™ T W O




DECLARATION by APPLICANT, aPaTw 1T wimen 7w

11 haraty confine Tat all detaks in this Foem are Trus (o the best of my knowlecge. Ary {8lse sistamant will rander my &pplcaton & anpaing assislance, If any.
faiia foe rejecliprisanceliation,

211 salemniy confim Ihat saslsisres, I recelved from Knanica Feusdatan, will be used only for e “porpose”. ag siated in e Fom, fof which such pgsismnce

wis requeaad by ma,

311 heredry confirm hal | nave nod & wil molin fuibura, aval of reimbursamant, in part of e il from any otfied soursaemployeirdurance company, af e amount

for wiien this essistancs i requesian

13 & e e ) B g e 2 Tl o R 8w R et e e e o e e o e b 6 e fere e &

¥y T e W T T s T, W @ of b, T aE ws voe o fl @ s e owde, W o e = wa =

33 # gfie wom f fr fire e iy e W R, T e s e e e o gl e § 5 0 B sy i S o)

AGREEMENT by APPLICANT { 5w gim o)
1) By afairg my signalune or thumb imoresson an ths Farm, | (Applicant) hersby agrae & miilherise Kosanike Foundalion and it's Trusieas [
pasipabiishpui-upitegratuce my nama, addraes. ohoto & detals af the “purpose’”, Tor which such assistance |4 reguesmdigranted. (hrough any
i, inciuding bt ral imited ta verbai, print, electiedic, ‘or soiciting donaliona far Kashiks Fauncation andior disssmiraling Information eacut ©%

astivitleslschigvamants. Sush use of my phota & celsds oan be mada by Koshlke Faundalica bafora or afer my tsatment or fullliment of he ‘purpase’
for which assislance i being reguestad.

211 [Appieent) fither agres thal any such uss = iy nama, addrass, ohoto & details of ihe “purpose’, for which guch assinlance (& (eouesiecigranted,
wil not auisrmatesny anite me lor recalving or continuing ibe eaid assisiance. The deciion far grantng ardior contiruing tha assislance il rast soly
with the Trussaes of Keshing Eourdation, and hair caclsion is this regard will ba final and eccaptable to me

L) TH R T WO W EE o e (s s wEer 3 g wen § U8 s s sl v amd "t w e won { S S,
B —— T e e e R e R R R R R R

% st W # e wieye & St wer ) oo S g o el w W R fory, iR R e e b

2y & (s v W v 0 i s, T, v ok e s meee ¥ o @ wiin b R e wee W e = v ARy

i wn T i we e afs sl ST W

APPLICANT S SIGHATURE OR LEFT THUME IMPRESSION :
WATE W OEEA W S W Pom

AGREEMENT by HOSPITAL (weime g W)
By alizing hemander, signatirs af gur Rutharised Sgnalory for resemmending ihis cage/pationt far Nnancal essistance from Koshiks Foandalion, &
{Hogpital) hereay affim & accent Totowing:
11 1hat we neiEner g presandly nof wil in fulure avail af fingncial assisiance from enosher NAD or any gfner sourca, for Bhe S8ME JEDArm'Tads, 35 We are
requesting tn ged frem Kashika Foundalion, 1o the sxtent Mai BEch assiElance &z granted by Kesnika Foundaton If the requested aseistance 1 hot granwd
by Kiashike Fourdation, in pam or In full, then the Haspial resaryss it 2 rght to make up the sharifall from another NGO or @ny alher Bourca, This
sarfimaton sssartially slales (hal tha Hospilal wil not @vall any dupicale pssistancs far (ha same pofentcase Fom any other RED of any olhar source
2) The essistarce from Koshika Feurdator is oaly Francial in nate, The chaice of the bealmentiprocedure sdvisedioarducted by the Meapdal on the
pafigrl, = besad on the Erangement tatwesr tha patan: & the Hospital. and 1 0 o way influanzed by Koshika Foundaton. Hancs, tha Hoapial will

s a0 & comoite resscesibiity of the reatment & if's outoome & seloly of the patant, anc Kisnika Foundatan will have ra rohe er resacnsisility
Ir 1tk makier

nﬂm.MﬁmiMﬁ‘mm'ﬂﬁﬁtmﬂmethﬁnlmjﬁHmimwmmtu

L) W B 7w oy n o s o e v Sl Ae sl s el s wm & Pk A m A T &, 3 e e TR W
3 Tttt T % v @ “wm Tt o e w0 b st st oo e feafy = rwoen vy v e faem v § = s
fiait s fr wl wen w fesh nmimﬂﬂrmmmhﬂﬁﬁ‘mmmlhmmmmmwﬁm
i vt st w Tl SR T @ ol B

3, “wiftr Wt @ o m e s fefre v w b drh T v B % = v = Tl T TR W AW T e

- v e § shr i T T e W e e &) v e o @ e g s ok w o) e Fastert O S e
w1 T o sifew = v e m faoiodt e a= f e

- RECOMMENDED FOR ACCEPTENCE
N e— i
Date of Surgery - 2 VALt Das
Hﬂﬁ’ 'Il'ﬂ FFvag ram amﬂlf
w\% e X : (He an.benail P Yo
ﬂﬁ %W T T T T AR S S
FOR INTERNAL USE of KOSHIKA FOUNDATION  S==iw 77 7
ESGNATURE of TRUSTEE 4 BIGMATURE of TRUSTEE Z
e e | e VT 2

%Tﬂ I dl

20-06-2025



