APPLICATION FORM FOR ASSISTANCE (Healthcare) K:J‘S'hlka
WETHE WY SRS Uy (Fm ) T
foundation
A.'_Hj:i‘l'hﬂlh APPLICATION DATE ¢ Besiming.
HATY W Bfﬂ‘lql}lgﬂ'lﬂ i fdt . Fah o9 =
WAME ot APPLICART AGEYEARS W51 | sex fim
W W W
Sa,r\nec:}:am:ln, Go ™~
FATHER LSPOUSE™S MANME '5
Frawm W /o e 5 wod e
PRESENT RESIDENCE W ST
I - 0 EoT hath; babli  maadec T
I_:RE:;H, mﬂﬂéa% Farnalclks
T REBIDENCE ADDRAEST - ™
L me A Ahe g
DECUPATION : x ——
A Cg_:-.:-h&‘ MARRIED (i) | UNMARRIED | ]
TOTAL ANNUAL INCOME - INch e
§ witw e L1y 0o - 50 w1 e )
"M Mo, THm W e
sl TOL) AN INCOME TAX ASSESSEE [Tick whichevar is spplicabie);
W AT W W T r_iminmﬂnuﬂ:nwm H;Tar:ﬁ
FAMILY DETAILS wfimm e
Br. Mo, Waima of Family Mambar {Toars) Gendar Helation with Applicant
w1 HEE oftam w L ::lﬂ fitny m?_y Ty
r:? FhWChmq iﬂ. f— I"]'..n.qE i
L‘L;} Ml ml'_b.u_ﬂll Te L Iy R e
BASIE for AEQUESTING AREISTANCE [T spEatie)
mm ® o fisfn s = "
BEL Card Carifisate l el
(Attach Card Copy) {Altach Corilicets Copri Aitaeh Cop e Asry Oither
it e P e = 30 wi wm Ay W i
LT ™ o wm o e (S w v w {vam & wey W " wif
“TURPOEE™ lor REQUESTING ASSISTANCE:
wrmm £y et el W g
S No. Madical Reports/Prascripbons Atached
W Wew srmRaier | wi W v wiskey T da
RE rotfiracd
'|‘_‘_'|. Mnmt:'x = —
I F reantlas -
29 AT EE at F PCclol
” e
ASSISTANCE BEING AVAILED for SAME -PURPOBE" rom OTHER SOURCES
W T W T W 3= v el sn v @ e v WY
e Mo, MAME of OTHER SOURCE ANMOUNT of ASSISTANCE BEING AVAILED
N W T W W it = wgram ol




DECLARATION by APPFLICANT, @y T=1 w7y
ummuwnduﬁmm Fiomt s Tiam 10 Wi bed ol my hosbedpe. Any table sieserait will render iy Application & ongsing asssisnce, i sy,
nifesanenrenia

21 | spigmirdy confirm that sesstgnoe, f recerved frum Kouhika Foungaton, will be used onfy for Se “purpode’, eu stsied in T Form, far which such sasstance
#&8 reguaged by mo

ntmmﬁlmmlﬂmm ftuse. avsd of mimbursamier, i aror in 0K feam any cther souemsamaizyurinaamnce company, of the

i which Bis ssaniircg o reseaied

() W vrwm wrm v w4 oo and feers 23wl o arpen T v wl s wid P o s sEe o e § o6 e hnrﬂ--ij
1) % g woer ofr “wirm T, A e i A v el e s s w iy A w s b

1) @ e wum o fis T s dg o wibe o8 o B, vl wiee wwee foa et e dnfodeeads Wl f 5 6 B sy e § e

RGREEMENT by APPLICANT {aniow g =)

1) By aMwng my signiture of Sk imareesan an this Ferm, | (Applioant) taroty sgres & sutherss Kosiika Foundaton and iTs Trusiees i
imaipiblshiputripieprodute ey anmmn, pddneme phata & detuis of the *purpee”, lor which guch szalitancs is requesiedigrantsd, threugh sy
revadium, inchading bul not Eiled o werbal, prnt, esacrmnic, for mlinifing danatlsns for Kowhiks Faundition andior dssamingting infarmation sboul I
pciivitealochioversers. Such (=8 ol my photo & detsis wan b made by Koshi Fourstation befor or after my weatmant o futfiimant of he “purpose”
kor which asalalancs i baing requemied. _

21 {Agipiicant) hirther agres (et any such use of my name. address, phato & cetala of the “purpesa’. tar which such assistance I8

will Mol mudomaticaly armille mi for foeshing of cartinuing the saii ansistsnce. The Sacision for grasting andior confinging e eselitance will rext sclsly
with the Trizsses of Weahils Fousdation, s fhalr declzion i Sis mgond will b final and scceptable 16 ma,

i) TR T W e gEeT @ E ey wwan,  (sptte) m el T g s ol Yelfme wiier sl v it owl oy v o e oo,
we el by o Foere e e 4wl S wioee vy =, R, arenee o vty 8wt ifidied sin werdend  fird fiell o8 W e

o wfin wek o oy o & o v By it pre o moae o wrd o B “wifiom sl w s afiogn

7} 4 (i) 5= w & e f e S0 w w, VI sty for = e e wind o wiin & g e e w0 weo e v wowe f

“wiffiee” wen w2 axfind w Tedy afftm aby et fm L

APPLICANTS SIGNATURE OF LEFT THUMI IMPRESEION :
oy ¥ sl fam

AGREEMENT by HOSPITAL (¥Pae BA 0

Ttetimdr, dhetiasuen of our Aushestsed Bignadory for recammending thiz canepation) for frorcisl sesictance from Koshia Fourndaon, we
harwiry aiffien & sicepl Infowng
1) Wit wee nellter ace presendly et will 1 tukurw avad of lnsrchsl sasistanoe toin snothar 880 or any ofe sousce, for the aama patienlicasg, S wl ane
fequestng 10 gt from Kok Frundation, 5 the suieni (et such sssistanse (5 grantsd by Koshilka Foundation, If tha requesied asalstance b not granied
by Kaahiea Feurdutien, in part or In il then she Hewpilsl nenerves (1's right ba make up the cherftad tnom anathet NGO ar any sihar source. This
confirmation estontsdy §luins al e Haspial wit nof aenil any duplcate sxssiance for e samo potonticase from eny afae M0 of any other soure.
1] The assistance from Kossihs Founcatan & caly inancial in nature. The choice of the ieetmant/procodar mwnmmh
patignt, s baped un the amenaemen Detwenn he patent & the Mowsital, md b in no way infusnced by Kostika Fourdation. Hemce, the wil
wsaume wole & complets respenglity of the treaiment & IUs cutceme & saley of the pation?, end Kosnlka Fourdation wil have no roie of responsitility
in tha makiar
Wt g, W ot sbe W wad Wi i e S S e fon o w8, fel o (e Fre v s st el
13 v P i sy = o v ffir e Tt e o e w ek o v & v et A ot o o of 4, S vk Seifos it
& firwiim sy v € ww o S st w4 T ) o sl wisky” o seue e s iy et fe om o wem,_,
Sexh by wowth v w ek e e o W W eftew e e 8w e e e o @ o ik e e i ) el

i wewatt s w sl s w0 S8 aaedh

1 “wifime srrtmr” & ot v o S e g ot 2R o remm g b 0l e fed v el w e o ol v .

% w w fevn 4 o CwirE wEstEt o el e wld oem wd b pofisl wmes F ol S e g i sl o wl il ded o e
wark s *wi o wi ofm w Mool ve umdd i

RECOMMENDED FOR ACCEPTENCE ;
. sttt W Ty v @ E: E f
Diste of Surgery @l’/

ivtre % mm *DI'- Laxmi Dorennavar mlmﬂ.mh |
sloylaszs| | o irten b vmere s iy o Sty
ummm‘hmm " .rl:. Sy . . |
WHOSHINA FOUNDATION a3 9, -
SIGNATURE of TRUSTEE { = .
o ST TR 1

7 BAE

01122022



