APPLICATION FORM FOR ASSISTANCE {Healthcare) ngshlka

HeTAm WY SEET Wy LPRRPY ) foundation
T ﬁ/tf?x’,?!’ﬂl?hﬁ iy fred Mﬁ’:ﬂl’{:’{gf-&ﬁ e
i Roe i | o
)

S 3/0 Subbaiak

; = PRESENT RESIDENCE ADDRESS  wiar wm
X3 mﬁﬂﬂiﬂhmdtl_dmmlgm&;;m

Mg L - ’l L A
PERMANENT RESIDENCE ADDRESS . " Docd
= * H-ap
3 — Jae-dpP as
oot AA_akaVe ——1 o33 Madaiak
] b Can f!';: WARFRIED (M) | UniARRIED { v
TOTAL AMKLUAL OME : [Azach incoma:
A lﬂtmm Ap. ﬂﬁ:'f",‘f-—* (¥ wm]]
PAN Mo, T Wi shew
" 'E VOU AN INCOME TAX ABSESSEE [Tich whichever |8 appBcabie) Yealle L—
bt 5% 3R WE O} (W = W TR W E W P s e
} FAMILY BETALS ety fararm
8= Ma. Nama of Famiy Membar [Yuars) Garider Ralatign Apphcant
R W w2 wel W o ‘i';{:; fisim m:mmm
L Erianima Y. Ty - e T
o~ Kaxi M4 g E,u %) O
a2 ChotThra 2 I8 l;i""' = l"'ng?b_{:_ﬁm_
A Manaid ® I*';:_g.}‘- I Ilimn.ef ﬁ@ﬂgh}.ﬂ_
£ Valho i th I LS F Camnd  Tan
hmmmhm
e % fird ffy s
8P Card EWE Custificase Ration Card | Any Othet |
[Atimch Card Copy| ikftack CoriMficate Copy) [Attach Copy) BasisProgt
i o8 N e w el S YT W e
v wt v it we wh F o o wem wly e (v o w ol wie owt s B
“PURPOSE" for REQUESTING ASSISTANCE
wEm fg el om fed W gt
¢ Ne. Modical RepartaPrascriptions Attached
N Hew e | ol W o Mﬂ'!ﬁm
I £ J"ﬂ_f oAl L EE — Catasart

[E- alatart




DECLARATION by APPLICANT: Wrfiew §r0 Whry T

. ]

jmﬂnhddﬂn thiis Form are True 16 the bast of my knowiedge. Any falss siabaiment will rendar my Application & anpaing sssistancs, if any,
23 | polwennly cordr thet sssistance, ¥ received from Koshikn Founcabon, wil be wead only for Me “panpose”, 58 smbed in this Form, for wiich sooh soslstance

L] fry .
‘.I;IImmm:mmlﬂmhm-.mdﬂm.mmuhu.mmmmmm.ﬁnm
o which ik neuistance s fequesied.

13 & vwn wr f T v w @ ek ) Tewen O wrvd o s T o wi bt Wil few T s w0 D e T e
1) %t g o T T Wi b, 4 vt m o f, o v v s W o vt e i, oo b

1) & s wim { e Tam s 6y o ks o of &, v o sfew w e e fedt e dmfeesda wed @ 2 9 B sl v wiem 4 o

AGREEWENT by APPLICANT [sries 91 w0

1 By sifising ey signatuie o thumb Enphession on this Form, | [Apploant) hersby agree & suthcase Koshika Foundaton and s Trusises o
uss/publishipid-Lgreprotace my name, sddress, phalo & delais of the *purpese”, bor witch auch exsistance by requested/gruried. theough any
i, inchiding bt not imiled io varbal, print, elscironic, for soliciing conatiors for Koshike Foundabon ardiar dasarunating indormation sbout M’y
actuissiarhigvemants Such use of tmy pholo & details can be mada by Koghiicn Fourdation balahs of Bfisr my trostmon of fulimaent of the “purpose”
for whuch sssislEnce & bewng hequesisd.

7} | {Apglicant) further agres that @ny such use of my name, address, phota & detalls of the “purpese”, for which such issistance & requesied/granied,
will il subomalically anttls ma fof neceiving or confinuing e said mssistance. Tha decision for granting andfor continuing the assistance will el solety
wiit the Trusiees of Koshika Foundstion, and their decisian is tis rogard wil be final ond acceptablo o me.

BRLR Rl ol stk ) Wy w8 (evtoe) el e o i v o o i Wi i vk el * o sifowpr wom o s 4w,
., wizh by o fowrw yn v f e f, W ‘ﬂm"mﬂ,m.mwmiﬂwﬁwihﬂ off W o

& el wrd o o s & S o w S o8y i o fir e e sl st b

3y # (e o A wr e e ww, wm, Wi ol fowe W e e o weond o ity & o v T W e wft wom i w6
“wifs” 1y v e w farln ol sl e v

APPLICANT'S SIGMATURE O LEFT THUMD MPRESS0M :
wrivs o pLow W ST W o

AGREEMENT by HOSPITAL (weems % WU}

ﬂmmﬂ.mﬂw%hmwmmwhmmmmm“
{Herpitail havety sl & sccept following:
lrmmnﬂummml.urmrﬂlhumnudmummmmwmmmhhwm.unn
mmmwmmmw.mmmmmmhwwmw If e requnsind nEnsisnce i rot granled
nﬂ.nm.-Fumu-im.inmmmm,muwlmnmﬂmmmhmmmﬂmwurmm.m
mﬂrruumnumrummmmnmwmmnﬂwmmhnmmmmﬁMInﬂm
2]MMﬁwmmmthhm.mdﬂﬂhmmwnmmh
mhmmhmmhmlhm-ﬂhhm MHMFM.M.NMwI
mﬁﬂimmimmﬁlhmlmﬂh and Koshéa Foundation will have ng role of responaibility
in the

it wiftgn, vemud ﬁiﬁﬂﬂ'ﬂhwﬂ‘iﬂlmtﬂ!ﬂlﬂtﬂnm-urnni-n'hﬂll

i) wy o wim ﬂuI-Iir-lﬂ'mmﬂhmm-ﬂnﬂn-Miﬂtiil.ﬁhﬁ'ﬁ-W'
@ farwonfey e o e it e g1 Ty e R i waste® gu v fed sds i eyt o & o oo
fard ars &t v wem W Bl == imﬁwhﬂn—hnﬂimw-thmﬂwmnﬂ#nﬂu
W wowrd wwp w el v wnE # v

+ “wifve wmrste” W w8 i o e g w4 o v pu 8 ol vy w fed w Trersen W g O e

% & -rmIir"imntnﬁn'm“w-ﬂmmﬂnﬂﬂmiﬂimn*ﬂﬂﬂﬂhﬁlﬂ!‘m

o ek o tuitrmt o W e w st e ot v

RECOMMENDED FOR ACCEPTEMCE
vt % T W ﬁﬂgﬁl'
Dats of Surgery D :
)r. Laxynhi Dorennavar

"‘t“‘""!:-,. MBAS. MS.FPRE.FICD

\;&hn? i of O & Rogri Wi with Starog -1 ¢

gd TR R L1 & A

FOR INTERNAL USE of KOSHIKA FOUNDATION
SIGNATURE of TRUSTEE |
= |

7

01422022



