k¥hika
foundation

APPLICATION FORM FOR ASSISTANCE (Healthcare)
wWeram ¥y ST wyrEy (s TgwE )
o P|oeaz]esee e joe)
NAME of APPLICANT N AGEYEANS W75 %Y | ggx S
v % ™ eesctkappa c5 o

FATHER BSPOUSE'S NAVE
frwpe ¥ TN

slo C,'»onnbaq.a.qu

e s Ceolie MARRIED (") | UNMARRIED | Sfowdm)
TOTAL ANNUAL INCOME (Aftact Proot of Income)
wn Wit an ”rOOJf-— (309 % s sy
PAN Ko TSIt W T
‘ AN NCOME TAX ASSESSEE (Tich whichever 13 applcablel Yes ! No
W et s om b (% om R I ow ot w fen v o om
FAMILY OETAILS wiraw Sywrm
5. No Warrg ! P amaly Wember Apr (Youry) Genow Reaton with Apgiicant
- = e st ¥ mug W W= ™ () far P ¥ pu e
i N Hahesk, A )
BASIS for REQUESTING whichever s 40Pl odbe)
aren % fd feafe st
87, Core EWS Cartificate Caeg
Attach Card Copy) (Artaxh Covtiicate Copy) ttach Gopy) L
ot e ¥ N gm ey e wt e Ty o Wiy
[y T W e e N (T W e s e (7 T v e w5l e

PURPOSE” for REQUESTING ASSISTANCE
W o fet e feed w b

$r No Meccal Ruparta Prescnptions Aftached
Lk FEmRTR ® 0f @ of dheier gd e
l L2AQANASIS, BE - Cokadact
ZF-;aFnaact
——— :Cakafiack FBC
hfsﬁj_ RE :(ak . o7
ASSISTANCE BEING AVAILED for SAME “PURPOSE " rom OTHER SOURCES
% Ters € Ty W ww wee S = e 1t v )
5 No NAME of OTHER SOURCE
oo " v - mv;";m-:nm
! DECS
zm 1.
{




DECLARATION by APPLICANT  wms o0 W W

111 Sy confits thar 48 eties 0 Pas S0 e Tiie 0 P Dot of 1y Anowiedge Ay Tame statepnt wil Temaer my ADShGRON & ongong ssusiance.
sabie for repechoryLancesason My

211 sphamaly corom that ssahtance If recedved from Koshaa Foundation. wil be wsed only for e "porpose”™ ax Wlated = s Form. for which such assistance
Wt reguesied by me

31 | ety confirm that | hawe not & will 5ol n Laure. svail of rermeursement. o 03t o M Bl from Bny O SOUrCe BMEROYSVISUTENCE COmpAny. of B
o which Bvs sesatarce & requaniod

1) & v wew {0 g e @ Bt ot e fee 68 wved o wpe we o o b o o0f e e wer wew wo | 8w fem @ w eed
11 % o % wen iy Cwte wTEEEet 4 M w od bopee gner o v o) R o B e omdm W e o o on e B
1) A e e N fwn ey o wée o ot £ o e e o me fren SR e g ety it o 3 e f ook 7 @ e d o

AGREEMENT by APPLICANT | sowww on %107

1) 8y $T0ng My 2grature o Dramb emgrasscn on [ve Form. | (Apphcant) herety agree 8 autharne Koshia Fourdeton snd ¥s Trustees

W DUDIEN PU-LDTeproduce My Name. 300ress. PNOW & Cetals of e "PuIPose”. for which SLch 0354180CE I8 requenied/Yramied. Bvough any
mediam. INchong dut nat limied 16 vardisl, penl. slactronic. for sosaiting donations for Koshiua Foundanon and/or disseminatng information sbout if's
clivibios BWvOmerts Such Use of My phote & Setale Can be mEde by Koshika Foundation belore or 40m iny Deatwent of luiment of the “purpose’”
100 WG RSSANIIITE 1§ DRING 19Gumad

) | (Aophcant) further agree thal any such usk of vy Aame. 3oFese pholo & 001nin Of THO “PUIRaNe | 10F WG BUCH SERELANCE N 1IQUESIe0 ranted,

alll ez sulomaticnlly shtte me Kot Teciong (f Cortmuing e sad asswance The decison B guantng Undion Conlinumg INE SRETance wil cest siely
ity e Trostons of Kogtina Soundaion Bnd har dosrsan & s g will be finkl and accuplatie (o me

) s T W N e W e vt e e @ tew . ovd weetn @ g e o et oerene by wee aed C et e e e S
wn wid oby 0 fewrn gu gy W f 30 Cwfer” oep el o wenw gt e @ g0 SRl e voeed of St el W e e
# vroy w38 ¥ P v b S eTe o e 8 e ¥ TR W A 8 e K B e e o e e

1) & fomtew) oy d wren f  fm owm e g b Pewre o S weree ¥ roee @ afile £ o e e W pe Wt wen e o
‘wfrur” v T SiRE W B afe o oweed] e

APPLCANT'S SIGNATURE OR LEFT THUMB IMPRESSION
TR ¥ Tenw W eyt w Sy

AGREEMENT by HOSPITAL (yeomm gn W)
By aMung hersutoer 0 of our Aumiorses Sigriatory 1 recomenending INa Canapatart tor Anancal avsatance rom Koamea Foundaton, we
[Hesgitar) hetedy aftrm & scoapt Rlowng
1) (5l wo N et ate Dresendy nor will 1 future Bl of faancial essetance bom another NGO or any cther source, 1o Ihe SaMe DADENTCAIY. B »e Me
roquentng (o get iom Koshaa Founduton 12 10 Eaiert IV SLCR BRNALETCE 1 FANtES by Koshis Foundaion | e requesiod asssiance ik not pranied
Ly Kosting Foundation, in part o e Ll 1hwh the Hospoel fessives iy night o ke U e shoatal rom anuther NGG of any other sdurce Thia
w'rh:mnmnm‘.mmmmﬂmouwamnmmmﬂcmnmmmnmmwnmmmOwMymm
71 The 8sessance om Kostvml Founduton s ont) tnancai o aature The chdace ¢f Ihe DesimenVprocedure sdvied/conducied Dy e HOSREN on INe
putenl, i Divsed O e aTangeTenl Detaeen the paterr § 1 Hospits and 4 10 1o woy miiuenced Dy Koshika Founsascn Hence the Hospds wil

mmsmnmdnmmmu-wwtm«mmmommvomumwmuw
" e matier

mw.wama—sﬂm’mw'ﬁ&mqhﬁutﬂtMn(m;hncunw-nh

1) gy e v A whay bt v @ e f S e e A et s fed e oen s St f o m ot 1 e et e S
& fawfmivdh yw € WAy © Cefw Wt pr oer €8 f bW wifen errseee o ween A e ) sap W few e | e
St o St mre vne w e s @ weae W e e e b o e o wee e wor e e Tl oex Te bty el
b seefl wem w RSl S S € o dmoa,

1 e Tremy & o nf mren den feve s w1 b 2R @ oeee on @ o e @ fet ot TREUYEE W ogoe OF o8 v T/
& B w0 Sy b ol e vt po et v W Wi v o B gt e 4 o € e e o s W @8 feiol B T e
dﬁ*'@n’du{ﬁnﬂ”w#’tﬂﬁ.

1 RECOMMENDED FOR ACCEPTENCE
© wingh % frg @
Date of Surgery — Dr. Nagesh B N
@5 @ vty Consutant. Medical Supenntandent “{-pro.m"
[\ anaiemeger Dinhiden s ¥ bur'Dugred S5natory
Shastmte Eo Cwpwin o
"‘/"‘/”"’ A P T BT 121

SIGNATURE of TRUSTEE 2
= e | =i T )

7 T

10032022



