APPLICATION FORM FOR ASSISTANCE (Healthcare) Koshika
TET B, ST WrEY (FPIreNe e foundation

APFLICATION DATE Beilging bigs o (Te

mwven L [1195/166S i e 11 |20 2F

ADE-YEARS ST5-21 | gEX M
FATHEH'E.'I\FGUEE !-MHEJ} _Pﬂ-ﬁ ﬂ ﬁ_j
LS ﬁ -

ML AT BB 3 m

: -
T )
I .

TOPT YV WEN&]  rar
FEHHAHEHTEEHIJEHE ADDRESS | W s 7 r

AHUTE
=
il WARSIED (TEmiiE) { sty |
TOTAL ANHLAL INCOME ; |&siach Pracd of Incame) |
= sl W= wr;grgu {3 W W)
| PAN Na, T W E -
ARE ¥OU AN INCOME TAX ASSEEEEE (Tick whichivor s applicabla) Yas %/
T aE s (F e w s o oult wr P Ll
EAMILY DETAILS wira Tammm
&r. o, Mame ot Family Member Aqge [Yoars| Berdet Feelation with Applicant
il vy ¥ Lol ] 6 (A fiegm T E W T
. 7+ a § 44728 —
[ X} I LA 4 1
;
BAEIS for REQUESTING ASSIETANCE [Taon whichaver is appioebia)
e §; ol A s
BPL Card Carliticats Ratian Card
{Atach Cam Copy) (Attach Cartitcats ¢ opy1 (Astac: Eopy) Pt e
niaf T o o o w3 w7 3w INU wE il
Y T W T e W (T T W W W A e Ber Rl e B el ; g

“PURPOSE" for REQUESTING ASEIETANCE:
T Y e e T
&r, Mo Wadical risPrescriptions Atached

¥ wa - i % nf ubder g we
CPTAEN SN Lﬁmﬁ%i —

)
/I f_flrffﬁ?r-gw' A =5 {HEF”?T?-?II

ASSISTANCE BEING AVAILED for SAME "PURPOSE" Irom OTHER SOURCES
™ i % i e e wEen feed ww v o e w7

Br. Mo, NAME of OTHER BOURCE AMOUNT of ASGISTANGE BEMNG AVMLED
w0 A 0 T WO ot o wermm




DECLARATION by APPLICANT: 78T §7 WiTer 13-

1) | hereby sanfiem il sl eelails in e Fom ere True 5 the besl of my knawisdge. day felee stabemenl wil render my Applizalize & crageirg nasistance, i any,
limble for mjectonicancslaio,

2) | solgminty confirm ihal etsisiance, if recaived Bom Kashiks Founcaban, will be usad anly for he “purpose”; as stated in g Fam, for which sien ossigtance
Wi requestad by ma

) | heeeny eanfirm #8101 nEwe not & wil nal n future, gvad of reimbarsamenl, in o8 oe in dll Trom any other sodarsatemployenineiance company, af e amount
Aor wrkch this easisiarce 5 requesied.

1) % s v 5 omm wen o o o fen S8 wedt ¥ S T w AR b R v e R owe owem T oem b W 0 omm B ow w o
1) 4 g ¥ wew i CwivE wwEwet, § o W T b T Tt wlt i W g w G T amm, o W owes F o &

1) ¥ ofe wm f B P e dy oy e ol m f, T o W aifw v wee Seem feed o g Oiws et wend @ o o fem 8 i @ ofew o o
AGREEMENT by APPLICANT | stes T %!

1] By affieirg my slgraluna of thums impression on thes Form, | (Applicenl) karaby agron & suthoriss Moshisa Foundation anc i1's Trusiees o
ueaipublishiputupirearaguce my neme, sdaress, ahale & detnils of the "purpase”, far which such sesislarss i3 requested)granied, threugh amy

rrecum, including But nod limesad jo verbal, print, elecironiz, for ssliciing Sorations for Keshika Foundetion enclor desemingting informasian about H's

soiivtasiaznimneEments, Such use of my phalo & details can be made by Koshis Foundalion befare of after my iraadmend of fulfilmans of the purposs”
far wiish assisiants g balpg requesied,

2 (Appl-:;r:; furibar agroa Thal any such wea of my name, address, phabo & dedails of the “purposs”, 1of which such asalslance |s recuesisc'granied,

will ned suleenatizally enilile me for reoeiving or conlinuing the =ald aesisience The dession for grantng andior continuing the apsislianca will rast solaly
wilki tha Trustses ¢! Koshika Fourdation, and their decision is Bils regard will ba firal and pcceptable 10 ma

I} T T W ET TR s w e, ¥ (andew el mefn wt gfe woer of o i s o we st " o afiege o o e e L
o, =@ o F feem e v O wifm § T e e T, o, v o v 1 ond ofifefied s oefeed w fe Seel o s mmem

# T e % T efign 41wy fiewn 8 pere o el wm e & e o e < wifm st v e i

21 & (wrew) v € wesm B i T, o, W el fe of R e W Toeed W win 4 a0 v wrm W omEn o o

“wifr T U T i W e S s ot g

APPLICANT S SIGHATURE OR LEFT THUME IMPRESSIOHN |

TR W e S w P :

AGREEMENT by HOBPITAL (WwmE B0 WL
gy affizing heseundar, signature of our Auikarised Signaiery far recommending s caselpatient far Bnancisf assistence from Koska Fourdation, we
{Hoeailn] harely 8%im & accenl fallowing:
1) Bt wa ngilbar are preaeally ase will in future ayel of irancied seelslance from noiher WG&ED or any other saurce, far the same pelent'coss, &8 we EFe
ranuEsting w ot fram Koshike Foundalion, fothe gxtent thal such assisieace is granied by Koshlks Foundabion. If the roquasied assisionse b ot graalad
by Hashia Frandation, In par or & full, then the Hospiial reserves i09 fght io mese up he sharifed fram encther RGO or any oiner saurce, This
eenlitnation eegenliaily stabes that tha Hospital wil not svall sy cupicale sssistance lor the same palienbizase from any other NGOG or 80y wiher s2ute,
2] The esaatancs from Koshika Foundaton i oaly insncial in neture. Thia chaice of Sie iroetmentfprocediure advesan/conducied by the Hosoilel on tha
paligri, = tesad on the arrangemant bebyean (he patient & the Hosptal, and 8 In no way influenced oy Koshdka Foundation. Hence, tha Hoapial will

BguTna giie & complets responsbiiny of the treatmant & i's cutcome & safsty of the patient, and Kaakika Foundator wil REve ra rofe o resacosiblidy
in the malar

s, wemE W s # il ) Cwtme Saee § e w9 it f, o (e fine pen @ e o el w1

1) =% R 3 7w sl 3 A i o ffes spme st ot e w el e wie o TR TR F 9 o E W & TE e Sl werstm
# ferrrefede T & waw F CwfE wERT G v T b ok Cwifew s g anen S sfenves i oap 0 e ww A weem
vt wew iy st e m Ml e e | wET S5 w1 sfenn e T i o TR S e we w T s T wen e i i e
5 vt e T T e w6 e

1, “WATE WETET ¥ T e v il wgf ot & oh o wees mm ) o oo @ iR T TveTEw W oy ©F o vemm

o w fo b st cEtw wreh T T R T w W e o o wem O 8 pes g gheosed wE @ o Bl TR o oo
= wit # e fme v o ofe w fasie® o o A

RECOMMENDED FOR ACCEPTENCE
; -‘.—';' R ;m —w oy e

Date of Surgery ‘ Diractl '
e (55 e T8 o
03 1l agzs TR DY (R
T H S T T A 2

FOR INTERMAL USE of KOBHIKA FOUNDATION

SIGHATURE of TRUETEE 1
| T |

7

=

Lo

20-06-2025



