M- (-25- 27— 0887

APPLICATION FORM FOR ASSISTANCE (Healthcare) th[ka

= WETAA ¥y ST WrEw (Feqy urser) foundation
e M 679510230 v v (01207 |26 ————

HAME af lﬂw L

4 '.rnr-ﬂﬁm;nnmm
-m.m-mr*ﬂnm#m

ff L
WEMMLFMH
Qhou
OCCUPATION :
SR fvi* /
TOTAL ANNUAL Proaf of Income)
w7 afts 59 '?q_,gqﬂ / (3 W e )
PAN No. T Wi W&
ARE YOU AN INCOME TAX ABSEBSEE (Tick whichever ia applicable): Yeos [ No
A S w0 (6 W NI W W W e ) o/ W
FAMILY DETAILS wfiam fyamm
B, o, Wame of Wormtrar Age Teara) Gender Rulation with App|icant
4w Tt % ! 3" W (mi) fin SIETE ® WM Ay
O Prezoaoed 7o Ll o
62 Dineth _I<nmor 35 i~ P
BASIS fur REQUESTING ABSISTANGE (Tick whichaver i3 applicabls)
wrem % fimd fimfa aman
BPL Card
(Attach Card Copy) (Attach Corticats Copy) (Afwch Copy) BartaProst
it T % v T Wy s o T =t ww
(w73 ¥ we ufy W st (wmrer o o W W (wemn wx o wrw uft W wh
“PURPOSE" for REQUESTING ASSISTANCE:
W ¥y et m el W st
St No. Medical ReportaPrascriptions Allached
9 W ST TR # 9 w1 e gl wes
La
— T —tDgranz Ke oritsrazamd
& Emls_coldrr
— =
v O 1% ST Proan Ldel  Campn ™
BEING AVAILED for EAME “PURPOSE from OTHER SOURCES
¥ Ty # ¥ W s wew el 3= wh R few o W2
S1, M. NAME of DTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
B EPN, » W= T W W ¥ s
3 pers Lops |




DECLARATION by APPLICANT. Siiew 0 Wiww 7i: .
11 horety condinm thal a2 detals in this Form are True 1o the best of my knowlodge. Any taise stalarment wil rander my Application 8 ongoing assistance. I any,

fimble for rejection/cancelistion.
2}1MWHIM.#mdmwmnmuFMm.wmuummﬂmhw'.-lu-dhmkm.hmmm

wirs reguestad by ma.
SJIWM':r?mmﬂlmrﬂ & sl net I fubure, mvod of resmbursamant, in parl or in ful, od sy mmmﬂrhummm.dhm
tar which it assistance s requeshed

niinmtﬂrwmihtﬂmmn-mﬁimmﬂuﬁtr-ﬂl&'ﬂmﬂmmmmiianiumh
”ﬂﬂﬁIﬂ‘!ﬂﬂ'm“ﬂ’tiﬂ‘lﬂl'.mﬂffﬂ‘ﬂl‘lﬂﬂiﬁﬂhﬁ!.i“mﬂﬂﬂh
3jlghmi#m=:mq-ﬂﬂnltﬂmmm-mmﬁﬂw#ﬁnihiﬁtﬁﬂiml

KGREEWENT by APPLICANT | S8 B W0

1] By alfaing my signature of thumb mpression on this Form, | (Applicant) heroby agroe & putharise Koshika Foundation and i's Trustees 1o
use/pubishiput-upirmproduce my name, address, photo & datalls of the “purpose”, for which such sssistance is requesiadigranied, Ihrough any
medium, incluging Bul not limied o visrbal, prinl, elacironic, lor soliciling donations for Koshia Foundation andfor disseminating information aboul s
aciivities/achisvements. Such use of my pholo & details can be made by Koshika Foundation bafore or after my trestment o fuifiment of the “purpose”
for which assistance |s being requesied ] i

711 (Applicant) justher agros Mal any such use u!myum.num.mﬂi«uﬂ:dmwfpu".hnﬁuhmhm- reguested/granted,
wnnummmmmhmwmmmmmw.Mdmwmmmmm-munn-nuy
with tha Trustees of Koshika Foundatitn, and their decision bs this regard will be final and sccepiable to Mo

1) T8 v W e T sE W e e, (o) s m e e f o i st v i T w sfe s e S0,
n.m‘s&#h*Mwmimt,#'ﬁm“mﬂ.m.mwmtﬂmmmiﬁmﬁmm

% et wed % v e b A T W e o ® o w we 1 wrd ® fn i aente w s afeen

1) & (smbew) ve wn # A d o, 93 ot i ) T wom % eted o i b o ven e w v s T e

it e e i w2 Pk s b e v

APPLICANTS SIGNATURE OR LEFT THUMB IMPRESSION :
ey ® Temn = W W A

- by HOSPITAL (y=nmm gt %)
n,mmMr.ﬂmuwmmmsmmwm-mmuﬁmmmmmmmumm.u
(Hospital) hernby alfirm & scoept following: |

1) thist we reither are presanily not will in future avail of financial sssistance from _ mwmm.hhmm.nnam
mﬂmuwlhmmhumﬂnn.ummmmmmuwm Woshinm fion. If the requosied ahsialanc I8 nol granted
brltmlemnduﬁm.hputurhulhmmmwmlrlmmmknwhﬂwﬁllmmmurmruhtmm.m
mmmmmmﬂmlﬂm-nﬂmydupﬁlhmhﬂmmﬂuuﬁmmymmwmmm
2} The assistance from Koshike Foundalion is only fimenomd in natune The choics of i freatment/procedure advisediconducted by ihe Hospital on the
mumdmm-nqmmmmpmum-mpm,mdunmwmmrdwmthww Hance, tha Honpital will
mumIm&mphhrumﬁlwmhIMWGEIWMIWMMMWWHWMMWMHMw
in e matter
mtmm-&mtﬁﬂﬁ'mwﬂmmumtﬁtﬁln[m}hmim:mmh
nwﬁnamdu#ﬂniﬁhmﬁh“dmummthMiﬁ‘iﬂt.ﬂhM“mm'
& frwfrndwdn T % e § “wifre s g e b e b R S steEne” gn v Sefh sfeecwes dy g o few we § 8 s
faafl s vt st W e e T @ e W sfesn i vem ) v e § e ww o § e e e e e a0 S
& wrerl) wop w T s Ee W W ST

3w W 0 of woan S Ml e w1 bR W v po O T W W fed T W T o oy e
% e w fewn oy = wifie st oo Pl sam W e wew ot ) pofnd v d O % P o she s wd o il frciod 0 T v
W ik b “wifew” W Wi g w fdo® w oo A e

Date of Surgery :
wichm =1 mim ri hi
*\6 tor
o\
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
#m1 ﬂmz

7 s

=

20 - 03 - 2025




