APPLICATION FORM FOR ASSISTANCE {Healthcare) ]{g‘sh[ka
HErSM Y SEEA 9rEw EIH ) foundaticn
e B[buz3 [oorz e O[S4y T -
s 5 AGE VEAR m BEX MM
VAR, Do f g e

Kac =~
Frwmm o wle Hanansantlalel
PRESENT RESIDEMCE ADORESS wims mees o
Mﬂ—m—mﬁﬂwﬂ—hﬁ;:
_ﬁﬂﬂl%igg [ ey, _F._ilgr‘ni-tﬁq. h:.l:..nrn.ln_l,q__ .

FERMANENT BEGIOENCE ADDRESS i T

jl""‘! ruFl ?Mfﬂ'.‘:"
'lﬂi h'l-L & %ﬂ il :I':".T < t_‘E..:Iiﬂ-'l"" T
fmm- ) mmeqﬂ.F. o MARRIED (B | UNMARRIED | wfvdies)
TOTAL ANNUAL #C OME -— |&tmmch Froaf of meome)
= witw = { 569 % WO HA)
PAN Mo Tl WM Wi 7
TE TOU A% INCOME TAX ASSESSEE [Tick winchever 18 sppisabie) Yo | M
! W HT W TR (W W= W TH W R = ey ey LR
FAMILY DETAILS wimer T
5, Mo Fame of Famaly Memnber Age [Yaurs) Derecher Ratatson with Appicam
¥4 wwn AR € oo W T U ) fiefmy TS W H Heew
"
_r_,..-r"'
..-""'F
BASIE for REQUESTING ASSISTANCE [Tk whichases m applicabis)
wEmm ® e fefs anm
BPL Carg EWS Cortificate Ration ’ _
mgﬁﬂw Attach Certificats Copy) (A o m,_-—
minE T F i T o™ e o T wi
R B ROl R R R (v W Wt e s W (v T Wl ol wEe W skl R
P 'PURPOSE" for REQUESTING ASEETANCE
wram W A Sl g
B No MWadical ReportsPrescripiions Afsched
¥ e A Ebe & Wit W) o wfiebe e we
T %) mwi_m{ T HE=C alanc

LE:=&.&DL

R 'fldﬂ%ﬂ% PE — fadonaer t Do,

AESISTANCE BEWNG AVAILED har SAME “PURPCSE" ham OTHER SOURCES
™ T ¥ ) wf w= o fed s e B o w0
NAME af GTHER SQURCE AMDUNT of ASSI5TANCE BEING AVAILED
W T W i nf = al




CECLARATION by APPLICANT amdmw g wwm 7v:
1) [ mieniy ponfiren B @9 detadn i i Foers are Tre B0 e Dew) 8l my snowiedge Ay (ase EREman] pell (snom =y Appecanon & omgoe pessarce o @y
Lty o et cancara an

T4 1 ey conhiom il aasktanck A aceend froet Koshiki Foundanon Wil b used only for P purpos i wiaiee} i ths Form, loe wiioh soch iaaisianoe
Wi rEesles] by W
mu.-.u.mm-—:n.....m|;[mnmn-rl..rn.m,mﬁw_mp.ﬂmnhn.lru'nmnﬂumwmpqmlmw;dnm
o whch thin masiacos o reguaiid
nihm{hTHIHIhﬂﬂﬁn-dnlﬂlrFr—-ng*ﬂhnﬂwﬂ*mmithmhmﬂ'tmh
vi-# e @ T o Cwme wrmsT 0w w of | g e TR e o R Bt fem ante. = g S o B

uiﬁm{llhmq-mﬁhﬁtnnﬂrr.-mllmhininnﬂhmhtﬂﬂnmh!-hlﬂmiw

AGREEMENT iry APPLICANT | wawes g %1

1] By sfinang ey Ggrime o Ml mmprekisn o Wit Fam | (Apphesnt] hetety agrie & authe e Mol Foundaiion and i3 Trosiees o

s B A - BpDTUCE My NamE atdrrei. pholo & deteiln of e “peposs” I wheh SuCh FEsmianon iequesirdigratisg. |REugh any
e, incding Bt ool i do wsdBal, pond. electonas, for sabciling conntion for Moshha Foundation antior Sasmmatng rinFmaElion ahou) e
aciyiiles Bersovements. Such st of my [hote & detaily can be mede by Koshine Foundalion bikors o shermy ireatmand of lutimen of Bie “purpoes”
o which BRSTEAADE by SR Iegered

11 [Appbrant] lurthat Bgree [l gy st ise of Sy e pddress. phoit § domiie of Ihe- purproEs b winct moch aEsnalacn | CEueRlediErm
wil N Eitermabeily anhiis = e reRvg OF Coelinuing thee §i aeealnos Thie cecinion kot granbng andisr conlinuing Me sssiatanos will iesl salaly
with the Trasisan of Mowhibs Foupcatan mnd s decision s this egand wil be final and scceplatis |5 = .

[y W e st 6w s 8 (e ot el o qfie we o we St anetme i g iy owt ey s o fe g
w0 wan i @t mm v 4 uther @ i st T Sl o, wen e oagis | A il an vomfend ® et fed @ e wem
= e T % fom g S v W e e e E ¥ f e s o

i & {wirw) 18 o 4 v B i osm ome wte oby fewm 3 feomeen @ Tt @ i B ol el wwem W v e owe |
"~ o Y st % R iR b e T

mmmmerHTmﬂlm
e W T T W Fom

AGREEMENT by HOSPITAL | reumm @0 &1

u,mpm_wm-uwrmw-mmﬂnmmmwwmmmqumﬂ

[ Hounited| herefy 8 & scoept inliawing
1-'|m-“mt.mefpﬂmhmh-.lﬁlhmlmmmﬂﬂﬂuwmm.rﬁ'hmm:_.llwlm
mmﬂfqhgﬂkwanm_hhmmwmﬂwhlmuFm il the requesied sssiance & nod pranbed
oy Fioshing Foundagion, i past o in full, en the Mospis! feservms s nght i make 1 the shortlall om anofis NGO or any other souce Tha
mmrlm-urnh-.-|mﬂ\nfruﬂuwmwmnﬂmmmmwmmmnﬂmpmmﬂwmm“
71 Thil assisimnce om Fashis Foundaban i only fmancl n nslue Thit choie ol I simeni/panoidurs advisadicongucied by ihe Hospila on ihe
it i st oo i rangeTnt Setwsar i patien & (e Hoamdal snd i o no way influedced by Kostels Fousdation Henca, 1P Hoapiisd wil
gukire sode & compisi rescorebilty ol the veaient & s oetnome b salety of ihe polierd, 470 Koshika Foundshos will hawe RO foke OF heRBonaibHity

1 this FETiE |
mm.r-lhﬂnimﬂm'mm*ﬂm“nmﬂﬂI_MF[MJMMinlnﬁnmh
1) B o whe w3 B e o et e et e e e vl @ T At F A om oo § e e "o s
& Srafim iy Tem o T 4w o e fy M b i St sTrre g e fan s @y oy fem o §of s— =
fesl @ e S vnp W A = ey @ oo &5 o st s v bR e f e e o | fe s fpls g TR e iy Rl
vt wown w Toelil s e 0w} T

o “wifs wEE T W W o] e s Tt fa a1 bR o reee g @ ol W ow B o TnmfEn oyl o ees

& drw o fern iy Cwiee st g S v w0 e v o b e e R o e g sl et ot Bt R o
ot il oy it W) 900 e st g o S Wt oo

b ®

RECOMMENDED FOR ACCEFTENCE
- P BB {
Date of Surgery A
o ¥ oie Dr. Laxmi Dorennavar
U.J) cﬂ“HBBS,MS.F?RS_E:[Cﬂ
4 'h%mimﬁﬂ-m
o @ Bon PORAF T
FOR INTERNAL USE ol KOSHIKA FOUNDATION sty i il
GIGNATUAE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
o) T | it Fenst 2
rﬂ E 12 B

10-02-2023



