APPLICATION FORM FOR ASSISTANCE (Healthcare) U i L
HWETHM W STEEE urEy | ENTREY RV ) l%%"‘"m
s Blo5a3/al9y |meme ™ 1915]>3 LTI
MAME of APPLICANT AGE-TEARE = 7% | sgx b
el MM 55 F

P W e

2§

Pre-of Pagh-op
g19L Tayamma
TOTAL ANNUAL INCOME 4 [Atach Brauf of incame)
w1 affw = -— (&% W R WA
PAN Mo FTS WM EEA :
RE ¥ OU AN INCOME TAX ASSESSEL (Twca shichever (3 sppiscabie] You o
iy o w um f (W ow m T o ow B e LR
FAMILY DETAILS =rem famm
5 No Namu o F amiky Memoer Age [Yoars| Ganoer Aelaticn wiin Apghcant
KR e it ® e W om e fig TR ¥ W
4
__@_M__&l i | SO7]
nmfmﬁi iﬁmumumﬂq
e ¥ firld ffa s
BPL Card
\Attsch Card Copy) (Attmch Cortincate Coph] i i Any Cther
wifat T % m e s vl P wﬂ”/ BE"'.FE"‘
(o T e e (i o [ W T W pin e
o FUSFOSE" for REQUESTING ASSISTANCE.
W i e m fred o Tt
B o Medic al Repoas/Brescriptions Attached
¥ wwm FEmE R @ W W o s e we
a — i
Nl R lamar?
- 20 i
T S— .14, % 2
j
7N ST 227, [E el priz7
ASWISTANCE BEING AVAILED ior SAME “PURPOSE™ lvom OTHMER SOURCES
™ T R v wn W wpew el o= o o fem o v
5¢ N MAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AWAILED
TR T TR T W #i mf e T
U SCcX o Y 4] 414




DECLARATEON by APPLICANT smiew o= Wy #1:

1l Pre-rnyfrhm'rr'- Wt o Mhew P @ Trug (0100 pesd of myy enpwiedoe Ary aiee stiermesl vl render My AppRcifon & ongong smasianos | sny
wintriad [ mepem SoniEasRilalOn

2} | serkarrenty corfim il easidence f recersrd o Soasas Fouaason. il Dy used orly it the " purpose #u Sigied i s Farm e which such assiERnce

was reguested by rin -

) | heretry confirm that | hava tol & sl nol in Litue. Sl gf reenbursemmant. o par ot @ full. been sny oS soursempidpecnaucince compady. of i amound

Yt bt il Asslarcs 18 Tl

.,ﬂﬂnm{f-pmnhmﬂhﬂniﬁ:—ﬂ'mnn-ﬁhu&-ﬁmwﬂm-ﬂnliﬂm#w-.ﬂ-nﬂh
11 g W A o g sreonT W @ w ot s e T Tive o) P ¥ fee fem i, oy @ oo e b
1) & v wee f e e e e o B e W e w e e el o e waeh 3w o e f b 0 @ e F o

AGREEMENT by APPLICAMT | s gm w11

1 By afng iy Wgnatete & Biumh anpeessson g4 s Farm | (Agpicant| heeety sgees & Uufharas Koshiue Foondalion and it Tnistees 10
useipubiah Pl mprodoos g fime acdress. phota B detaily ol e “purpose’ Ior whioh sach sstslnce 8 reguasied gransed Ihrugh any
mindLm m:umqumlmtﬂ'{urmﬂ.mw Elacuene. o soligiing denaton for Kosnisa Foondsion amiior disarmnding rdormaton Sbout (|
actvilies gchervamerts Buch use of My prols & tebuin e be tmade by Koghis Foundation before of afler my reatment of fufinent af the “purpose’
Ior which aldlance (s Baing requesied

201 ARpphomit) Rt ageem (Ral ivy Such wse of 1y RamD go0reEe photo B detaie of the parpen’, Tor whah seich ferslanon & Nelus sl TAnisg,
anill il sty srdilie i o cocaivig or canisuing (he sl sasatance Thi dacimion for grantng andiar continuirg e asesiance will rgal solely
aill i Trusdess of Koshika Foundaton, ard e @ecreon w B regaed wil be nal and scosplahis in me -

L)W W e wEe W e o ey e, 4 (amiew el wrsle o g e f o v wnte s el bl W) o e o T 9o
. wE el W T g w0 wben | CwiEt e, oy, wene gt gt @ o ol ste odend W fl fesh & o

& el w F By afewn b S v w b @ g ¥ vt w a8 et o e S wife wimf 5 = wfen b
_'.l|it|'||.'l-|illl!fll"l'r.=1l:ﬂﬂ*“ih“'ﬂhﬂﬂ]ﬁli#ﬂ:“nmﬂmaﬂmi

= wifrrr™ v e wfied o Fedu offen ol e O

APPLICANT'S SIGHATURE O LEFT THUME IMPRESSION

AGHEEMENT by HOSPITAL o o #m)

By sy hesmundar, Signatute of 0 Authonsed Sighadory 1o recommending it Case'pabent for Inan s ass:stance from Koshika Founcahon, we
{Haspiai| heraby affam & acospt lullawing.
1I|11-1:1|-|-mﬂh.fmmrll-l-nﬂ-n‘nhmmluﬂﬂlwmmmmﬂﬂ?wm.ﬁﬂmm.ﬂﬂ“
rinquinsting i gat from Keshika Frundation to the sdent ihat such aasstance 5 grantid by Koshika Foundation |f the requashed asdistance is ool grnled
iy Mostvie Foondition, in gan or in ful B e Hoapia reserves il's nght o maks ) the shorttal ram anofher NGO o any alfr source This
confirmattn snseniaty Kates mal the Hospial i not avail aty duphcite sssmiEnce for the seme patientionse from any nhes NGO o any other saurce
71 The sssaiancs Mom Koshma Foundatan & oaly inancl m sabaie. The choice al the irpmmamiaooedue advisedicanduchsg by the Hospdal on 1he
parlinn o hased 0m the ATRngamant betwan e patend & T Hosial nd m n no wey mfluenced by Koahds Foundation Hence. he Hosptal wil
anuree sk & compisle renptita by of M reairanl & iUy Scicome & saledy of e patier, and Eoarshie Foundabion will have fo role o reagonsnidy

i e mditer

yt afega pEowll W) W0 6 ST w1 witnes e A fal s iy Tt o i 4 feS v (msen) fea e @ w0 s e

1) u T = wie ol § @ e o S meem el el e w el o i 0 T Rt F o m A ot ke e e e e
% T s T o e o “ s s pn oo iy fe b o St e o e Sk s B e W few o oW e
frt sy fr et s m Peeh e om0 wEme S et afem v B pn g e wn ame b e e fpdy o e e i S
& grash oen W il wm s 5 TR A

+ g w8 sk ovf o sae tafe et € b A w e g 6 o S w et o rnovdlen @ o ol T e

& #u o fem b oshy Cwme et = et wee w0 wif s o el weve i g e ah o ot st fese) e T e
# it & cwfom” ol o e @ T o d o

RECOMMENDED FOR ACCEPTENCE )
wfmpf & fim s ﬂ gruh
Duate of Surgery

s W

Klsh2.

10-02-2023



