RE- (-2S- 06- 1068

0 -
Koshika
foundation
Sy bk o e

APPLICATION FORM FOR ASSISTANCE (Healthcars)
wETE By ATEEA WA (FETR {EE)
mwms s S1062C /0190 | 20628
MAME of APILICANT ’ " AOE.YEARS Wij-wt | sEx fifr
e M, Sanasaurk | SY M
ez w Lats Mrge S.anm

S.amJ.__a.A_aLaHﬂ

»LUI F’aAt
op Qﬂ%uh

(0192

E!%qmumcm L&b@“h_ i m,.“ l: :
AL ANNU (Attach
Lk tmmm“ Nﬂ

PAN Mo, T o wem N

E,ot{)ﬁo

ANE YOU AN MCOME TAX ASSESSEE [Tick whichever is applicatile):
ﬂmmmmimmﬂWufaﬁwﬁnﬂwm}

Yes | No

L

FAMILY DETALS ity feamh

Se Mo Name of Family Member Age [Years) Gander Raluation with Apelicant
WH % i i 3§ (wi) W _uﬂ?tmm
e Y )L 22
> h JE (M ] }
L LU aha 5 [
iz ]
BASIE for REQUESTING ASSISTANCE (Tick whichwwer is applizable)
wepm & ot el s
8PL Card EWS Cartificate Ration Card Any Other
{Artach Card Copy) (Attach Certificete Copy) (Atach Copy) Basis/Proaf
nitill e Ny gy e sl w9 e W g e
vEm uy W e il T owh Cw o w v W W { W T W W W W

“PURFOSE" for REQUESTING ASSIBTANCE

wemm £y fen o et = gt
St M. Modical Reports/Prescriptions Attached
F5 wE semmee @ =l W o vk e ey
i -~ =) )
v _[_! o fﬁﬂtﬂ!i@!t
Ll u L - . 1
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
¥9 IEw W ¥ Wil = sy fsh s s # w7
5t Né. MEME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
WH A ¥ T W W o o s ol




DECLARATION by APPLICANT. st g i ¥9;

1) | Pty comfir that @l detiits i fhés Form are Tris 1o the best of my knowledpe. Any false sistement will render my Agplicatlon & ongaing assistance, if any,
liabliy T rojection/tarcailiton,

21 | solarry confiom tiat axsstance. If rocefved from Koshika Foondation, will be aeed ondy for the “nimpose”, s stated in this Fann, far which sech sesistance

warn mecuEsied by ma

iy Thwrday confiem Anat | ndes 0ot & wim mot in fulure; o of megmbursemea, v gad oron il rom-any other soarcefemplpyeningromes opempany, of he-amoumt
fer whach s smmentine o rénuEsLed

|+ @ w5 v v R T o ol feer S8 weeefl W s o w8 fe W e o v s o b A SR mo S o e |

2w A e o s e, W o o b me T i v W o« e s, o wowe § oo

a1 A o= wnrE i Taw s 15w e otk k= o e w e fieen T e wi P wesl w9 w7 o @ adeowd) i o o
AGREEMENT by APPLIGANT | sides 210 %777}

(1 By Mg oy gignaiune o thamb impresion on s Foem, | Applicanl) heroly agree & auihoriss Kostika Foundation and (I's Trostess 1o

usnipubiship-ugrproduce my name, stddiese. phato & detalls of the “pupesa”, for which such aesistance is mquestedignanted, through ary

swectiin, ineiiting bt nel imliod 1o verbad, print slectronic, G solizliing donations loe Knshika Fosoduton andlar disseminating infarmation sbout s

acticlid/achimvornniie. Such dsd’ ol my pholo & Selals can bis midtde by Koshika Feimdition befors of s my trasrtmishit o Nitlmes! of the ‘purpésa®
foir whych assmlance m DsEing mquesied

2 fN}pIH;mI:I et fgree Wil any: sUEH e of my namu, adineks, phots & detii of e "purpnga” fae which such astigtance m reguestedigrared,

wiill neit wutoematiculy eniitie me e reoelving or continuing this said assistance. The decision (o gralhiting andion r;munulng this msnintisnies will rest !l:llllh|I
Wit WM Trisess of Kostikg Foundation, and il dockslon |s thigrnagand witl 2 inal and sccopiable 1o mb

{) T g A S wade m s ) e, A (sidew) seh o o) qfe s o wifien ek s e s w) efens won { fe g am,
W o e o s o il e i o, s Rt astee w S wieRRe i ol Te Rl ol wom ey

# wmitm Wt % Y ey 8 wyn o fven 81 puw o o o W o S o fi S i w sl sfiog

1) R R TR OWET S B AT AW, 9 wE-sle Team W e w awee o wid & gR e e owm mee i s vs wae o

* ™ van A afel w0 B ooy oy wiedast e

APPLICANT'S SIGHATURE (R LEFT THUMB IMPRESSION

B . uir—

AGHEEMENT by HOSPITAL [yres= g whin)

Hy bty hidtaunced, sigraiine of oo fulhoresd Sigaaiony Tor oammignding e conaipalien for ieencas assisiinge- e Kostiks Foundilsn, wi
{Hismpest) Herstey affirm & sncepd fllowing

1) trast e itk sl prediendly tot will In futiim svall of fineniélal Essiglantn Tom arttHer NGO of any ofivel sdunce, Tior thi ininie palisntichss, 58 we o
mquesting ip got from Keshia Foondatian, o the extent thal such agsistance is granted by Knshilka Foundation. It the reqeested assisianm @ not granted
by Koashia Foundalion, n gar oo iy L, fen thes Hospitol reseives 1 eighit to rrake up th slarifn lom andather NGO ar any othiss souics. This
confirmation essentisly-states thet he Hospitel wit] not asvsil any dupbcate-asaiitapce for the wame patient'cssa from any ottt NGD ar any other agurce
2} This assstance from Koshika Foundsiinn 5 anly fnancial in nalum, Thi cholos ol e lratmentncestume advisedfonducted by the Hoopitn) on the
pustiatr (!, i busad on he arscgammen | etienn e paient & the Hosplial-and @ in oo wiy mfluenced by Kieniks Foundation, Hence, s Hospitat wil

asgume sl & caorplein megonsiblilty of the treativent & IUs sutoome & enlety of the palienl, and Keshika Fnuﬂdulbﬂ will By i eals of mmﬂnﬂtﬂl&y
in the kst

et o, AN W R WA R wiee e W fid e iy e = o 4 T s (vers) B e o s ow wien s b
(3o B S mhem B T A sifess o Tt s Tkt A et e w el enlin d = Edbuend o o owm @ e 8 9 faowod * wie o
7 frewfio it 3 o spw o T el g e iy B b ol S ssetes® o oo Pl sl iy e ot e o § R s
Feri s el s G Fal s wsne @ e w9 ) sfer gfim s oo F e e o b e s Tl s o e dy
) wEa W faE) wem Sea s

2 Swifvmn wESEET S e b ff sl W@ §) 00 o g d 0l s w el s myiE = e O oo e

& i S & ol Y eifesn et g SR wwr s e ot b e i o R o wiea s s s @ e Pl Sl el i
= il ol “wifvin ™ #) wd sgfem an el w e €l o ' '

RECOMMENDED FOR ACCERTENCE
Pal =it & o s A .
Date of Surgery
sty <4 s ADMINISTR ., i
et 1§ : : e mhﬂdﬂw‘w
L W TN T A 2 W A T OER A e
FOR INTERNAL USE of KOSHIKA FOUNDATION =i i
BIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
! T | 2 WERR 2

&4/6?3

30-11-2024




