k®hika

APPLICATION FORM FOR ASSISTANCE (Healthcare)
HETaE ¥ =y (e ) itz
e~ [lneoulnzod  [Reee o (1]2s e
MAME of APPLICANT - ADE-YEARS W9-w | sEx fom
aebesbn TS F

00

u-of pPoSHO

WV

(Fosien} | uNMARRIED | i)

QCTUPATION
gnm;:m. 'L_{ﬁ-,ﬁ ﬁ{]f wmm-;u
PAN Mo, 1] T S

AFE YOU AN INCOME TAX ASSEESEE (Tick whichever s applicable)

T WS wr T f (W e N W s B e

\
Fl“
Br. Mo, Marmm of Family Mensbar Age [Years| Gender Relatian with
Lk ] w T (W) fin fﬁf%‘mﬁ
i E] \
e ! ; %_L{ _,E * -
L&) 1'&:_]_%{{1' 2N i ] ST T7
N [
BASH for REQUES TING ASSISTANCE (Tich whichver is applicatia]
v % fe el s
BPL Camri EWS Cenlificwin Bwtion Cardd g
{Aftach Cand Copy) (Asech Certificate Copy) [Mtsch Copy) .~ m
T e W g = a vy wﬂ::,i" rangeredonat
[ T W W e W v v W ww o se wh [ ok e W e W
“PURPOSE" for REQUESTING ASSISTANCE
merwn ¥y e nd fiendt W gl
5 Ne. Matical Reports Prascriptions Alisched
i s 8 Wi W nf where ol wE
{;} [ rLﬁﬂ_D_cLs.l_é L™ coVi~edl
o | C e S nt
S (2.1 2 s AR 9 f?:i-j:@?-
aabe o & !_,.-- -IF = --: 3 o W g
s Aif A =ga-absu
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from DTHER SOURCES
W T ¥ iy Wi s Tt w5 owm w fen oow w
A Mo, MAME of CTHER SOURCE AMOUNT of ASSISTANCE BEMG AVARLED
L2 s 3= VI Y , v wm
= Vi ST FTaToT o I
™=




DECLARATION by APPLICANT oy gm Wy -
1}mnﬂmﬁmhﬂmnHFm“Tmmmmdmlm~mwWﬂWWMme.lmr
reyecmonicancelinbon, ,
2]|wmmm,iwmwm-ﬂhmmhh'pmr.nmdmhm.ummm
Wil FeguaESied by me
arlmrmimﬂulnmndlnMﬂm.mummnHumu.ﬂmmﬂmﬁmm.dhm
frar which [his asaistance & requesiod
11 & sy o s pn wen A fn ok it e Hmiiupmumhtﬂmﬁmmnnli & wren fanm 8w el )
1) 1t g o e v *wfme sl @ ook w oot} v Tn T st W 'iﬁmm,inmimmh

3) 4 e won { fie taw e gy e bn v 4, e o st w v S Tl w uinfvdwed wowd @ 1 o Bew | s 3 F ofes 4 o

“AGREEMENT by APPLICANT | saos B %07)

1) By afaing my mgnatise o thamb mpression on this Form, | (Applicant) hevtry sgres & autonse Koshla Foundation ond i1 Trusiees
usePabigh pul-upTEEIIGULE MY AT, aeidras. phata & detaily of B “purposa’, for which such assintanos i requesiedigranied, hough any
FaRIiT Inm.rmmwnmmmmmw.m.ﬁWmthmmMEmwmmmmh
sclivitien achiverments. Such use of my photo & dotail con be made by Koshi Foundabon befors or afiar oy brmnbrmand of fufiment of ihi *purpose”
for which STiRERnCE i Deng regieied

211 {Appécant) furthar agrod thil sny such use of Ty name. scldemus, phato & detly of he *purpose”, lor which such sesistance I nmuesiea/pranied,
-mmmumynﬂimhmﬁmgummmmmmm.mmh*mmwmh-ﬂEﬂﬂmﬂlr
with T Trasimers of Moahis Foundation, wnd thir decision i ths regars will be finsl and sccepiable o ma.

13 W e et s Wt o woww, # (awiew) sl et W e wne o o0 " wifeen s obn T =wind = W afn ww o e T wm,
v wad st fewre g v s b, 38 Cuifee e o, W g Iyt vs W e wiied s wordard # fe Sl ol e

# ot wed % S oo Ty e 9t g o e w4 e o e i Wl T e b

5h B (i) te w0 we o fur v, o, o e w T e yetrd i g S W W v W v o8 o o
~wifew” won Tl i W frdu ol sh el W

APPLICANT'S BIGMATURE OR LEFT THUME IMPRESSION |
apiTs W e W A W P

AGREEMENT by HOSPITAL (¥ gm %)

Tro sl PR e,

pantirid uhmmmmmmmhrth}mﬁu.ﬂhmmmmwﬂﬂﬁIFwnmﬂm Hanon, the Hosgiita wil
mmﬂlmnl:ldﬂﬂlhﬂbpﬂhwlﬂlwlmﬂhmmﬂMWHHMMrﬂﬂm
i Il PTATIES

v g, yomeE w1 36 A wERAE W) " st wirys" @ fufe s vy firsdon Wl w4, i (ve) e v @ ey w v i

1) g byl v v o Sy e fed & e e fesh o v & e frie o o wm o o & i oo e e
& farfm e T8 % w4 “uifew st g w i e b o it weetm g e e sfeemen 17 5 o fom ww § 3 s
St 3w e et we P e e 8 T o v e e v v e e e e s Tl v T SR T e
vt v w el e W 0 IR AT

2 “wifw wstie” @ ot i e e P pyfa ot R v g 4 o vy = et =8 Trouyfee w e B o T

€ dhw w1 S & b < et o Tl e il oo ol ) el pe A e v o o st =l Festolh of Y e

o it oy St ot W e m Tkl ot # ol F
RECOMMENDED FOR ACCEPTENCE .éa:lr-ﬂ;"-‘
A il W% forg v akahrnipeti ¢
Date of Surgery Dr o - " Hm Chutreect
& . Laxﬁ!arennava B e
M- MBBS, M8, FPRS,FICO s ko Digtues & 718

d 1 .mgm
T T el

FOR INTERMAL USE of KOSHINA FOUNDATION i TR

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T | = T

& BT

04-03-2024




