APPLICATION FORM FOR ASSISTANCE (Healthcare) th

WETH™ ¥E STEEE uTey | TR TR ) rmﬁ‘%
mrﬂ:ﬁh ﬂ}ﬂjﬂ/"‘;ﬂ&- ﬂ::t:t.;:"‘m h:lft ﬂ | L L T e ™
MAME ol AFPLICANT . AGE-TLARS WT1 - o I’
amEE W A kaFﬂMMﬁ iﬂ? A
FATHEA WEROLUSES NAME -

Frm e W,/.l':'.ll D.Eﬂﬂd‘ﬂ.ﬁ_ &1{

PRESENT REBIDENCE FEET
_ﬂﬂ 5 EHWEE :f;i:':quuum

{

PERMAKENT RESIDE ADORESS om
= Same ak abgue —

TOTL ANNUAL INCOME {attach Proal of come)
w2 W W 18,000/— (3 w1
PAN Mg TER] W) TOEN -
"RE YOU AN IMCOME TAX ASEESSEE | Tuoh shichesnr i appiiidiv You | No g
e W AW ¥ (% = m TR W W W S d
FAMILY DETAILS ity famm
5 N Narma of Family Mambar Age [Tears) Cunter Wrlabon with Appecani
ER W wian ¥ sl W oW T (wi) fitm WTE ¥ W Ty
|
I: < KunaieLgrT aﬂ'ﬂ_ﬁ;ﬁ_ A% \ Y
__L_Afr_ﬁﬂﬂﬂ i<

=

T
E Poaiih _ﬁﬂr____&__gn&, RA Tian o

Hﬂﬁﬂﬁmiﬁﬁmm-mum
wETen % o faelhy s
BPL Card EWS &

fAfnch Card Cagy) |mm;i%1 mg::] ;ﬂ.ﬂmmhr
nindt tam ¥ ¥ v o™ Ey = o T Ty T WY
jour Ty o w o g wt i W) e o e = v e wh e wh W T

< ol ‘PURPCSE for REQUESTING ASSISTANCE
e T e v e oW e
8r o, Madicsl Reports/Prescriptions Afsched
N wEn w8 W W o wfiy gl we

I Wnnhﬂ& KE —CalaiacT

liz= FPrind

__L__iu'-gf.ﬁf - RE— CUalalarl T PzT 07

ASUWETANCE BEWG AVAILED for SAME “FURPOSE om OTHER SOURCES
= T W R Wi s fesh 7 oen A fam oy w2

S Wp MAME of UTHER SOURCE

] AMOUNT of ASSISTANCE BETNG AVAILED
ET I T

o e




DECLARATION by APPLICANT smfom g W
110 Rysesy chrdim T ol getacis & Bus Form ane T o e Bl of my sncretedge Ay Sl atatomand el roveite mp Appeciman & gegieeg gausiance T Eny
AT W s P T R FT R

I} misiemwiy conkere gl ansisianin § moewind fram Eoafian Foundiiion. s by Leed ooly Ie Tl "pulpose | @8 sisod i b Form. fpr whsch such avwstance
il FegLEEed By e -

34 i Tumrgly cordure tha | Rave oot & s ool o Rikos, @ ol neourse L i pAR o i g, e gy difey Souicalemplogelsurseon comgaey ol e semount
fhor wech H'ﬂ.lm-hlq:ﬂ-

i1 & v wem % o wey @ fob sl fewon @8 el ® ﬁmmndi.*iﬁm-mmmmt*tﬂmmﬁ--ﬂh]
¥ W ow o e -t et Ao w o b e e sl vt Wl gt B few e, W e e d o
114 e won | T Fam mwe 1 W T oW ow # = N W w @ e e el e gmfieed wd o 0w e b s f wies 3 A

AGREEMENT by APPLICANT | swvw gin %1

1] By afming my signafunt o el somesen on (ha Foe | | Appizasl] Mirdy sgree & auttamin Beahie Foondabion snd iUs Truslees 1o

e DB -UpTEprotuce My e addvess. photo & dolmils of ihe “purposs’ or which such sesintirce & guEsindigranted. Inragn any
i MmmmmmlmﬂﬂM.W.MMWMHWFNWWNHNWNMHMWI
[P — Am—— h;hmﬁmqp&wlaﬂusmnmhmﬂmmm-hﬂmmmmlwmmmmﬂ ihie "puirpeaa”
o wiiaoh BUNTELENCE 4 Deng i

b i Appieain) hafhee Ggres Sl @0y o Wui o ihy laite ddTEYE gnoan & dniges of e “purpoer | Tie winich sagh RESCEIANGE & I@guEniB granisd
el et EtaTEbE; ente e |od ereee o corneng the said wesslanos. The decinion for grantng andéar continuing ihe sassiance will fest Solady
with 1 Trusiess of Supkhi Soungalion, and thesr decision i Bhi regard wil be linal mnd sccenlatie 1o me -
) Py e e s ey e, A { sbox) aref wedn W g v f W i ol T s et st e f s o
v wir dy w S g aee B, T st we e, o wwe et agten 8 o oided ai pedeed € S feol o rem

& it wrd ® S i b S on W e O e o e e @ W B e woerm o8 e s

51 & | asdrw| T wm E s f by ogm o am whet bt feerm W f5 wemon = rew @ wil b ogR mm e oW e W o) e T §

“ ™ oyt b w0 Feein o sy et gme

APPLICANT'E SIQMATURE OR LEFT THUME IMPRESSION
o Wi anpd w o

&

ey

AGREEMENT by HOSPITAL | pegsss on @7

By iy T eurde i o Bud Auihdrped Sgraion et rmcomeeading By cosnrgaband lar financsl sesstance from Moshia Foundatan we

[ Hompitai| haretry afiom & soosm
1Jm“mm|“mﬁrmuﬂnmlqdn1h‘mhﬂlwmm“ﬂﬂﬂﬂ!“m.'ﬂmﬂ“mﬂ“ i we e
[ e gt roen Mok Fourdahon 1o the exisnd Mat such SEsEtance (s fFaned Dy Koshia Foundahes il e pgiemsing assistance b ol gramed
wﬂmrnnum.mpmrnl.m.m-mmmnmummhﬂwﬂﬂmmmwmmm.m
mwmmnwmmmmmmmmmmmmmmmwmm
7} Tha assistance frm Koshids Foundation 18 orly liancal in nalure Ths chiice of [0 HedtmenUpreencun advisod/concuciad Dy the Houptal on tha
b=l i§ bassd on the prtasgemsn baiwean fis palient & 5w Hosptal al = i e waey nllusnced by Konkia Foundation. Hence, e Hospital wil
susimp wuin & compisle rmesonsiniily of the vesmmant § s ookcors & aslety of the prtend, and Kouhiba Foundatinn wik have np nole or mporamidy

m 1rn Pt |

it afegn, weeT ) s e b ©wifres e @ el s o Tt wit | ol o (reson ) P we 6w o ulen w

vy ur T % 7wl by o e o S s Sl A e st e s e T R w A o A e i s
o frfimeds won & v s s g v f 1 i e g s e s ¢y o e —— T
fedl a e AR W e @ T A it i T g o e o T e e v e e i el
b wewdt v w el s wow o sene

[ g pa———ee e R R R R R LR R bRl

& o e & sl et o g fedt T W v o ) e e € 0w e e oy st o o ol i e

& ot ob - it W W gfew w festef oo onh o

RECOMMENDED FOR ACCEPTENCE i
N it fm e ‘.:f
md pr. Latthi Dorennavar

? MBDS,MS, FTRS.FICO eenmip

7| ettt

1
FOR INTERNAL USE of KOSHIKA FOUNCATION

SIGNATURE of TRUSTEE 1

;;T m.']j

10-02-2023



