DEE-(~96-}o- L6F

APPLICATION FORM FOR ASSISTANCE
WAl B ST UREY

[Healthocnne)
[ T R

K ¥hika

foundatblon

APPLICATION o
Eous:

SJ1045 [0606

APFLICATHIN DATE
afFpTa S|

161o-35

Bl Rbeh ool lllw

HABE of AFPLICANT :
METE W

e, Khusahunada

BEX Trm

FATHERSMSPOUISE'E.- NAME :

v W

fieq

FREEENT RESIDENCE ADORESS |

FITT T

P oAt -

PEREAKENT RESIDENCE ADDRESS - T Ee
AV A8 R BUE

e il 1 v g M_%_M}_! : NARRIED (i) | UNMARRIED {ifmise)
TOTAL ANNUAL INCOME - ) I eh Prof of Income)
7 it = S1L, 000 | [ap i ¥ e M B
|PAN Mo, ] T e h{ﬁ ol | Sy
ARE YOU AN INCOME TAX ASSESSEE {Tick whichever |8 applicable): W ¥aii | Hn
W ST A ST S kW A W aE w5 T W

FRMILY DETAILS TitEm faamm

B, Mo wamn of Ezmily Mambar Aga [Ywars| Gonidas Redstion with &pplicant
En fiEm AW T L) i T W R
i) 0 77 M T
) T 0 o) 49 | Vlauafalie
[4] B o s hel o qE
Mg ded i) ke
TS for REQUES TING ASSISTANCE IMek whichavar s apolicstio)
B I L
BPL Card EWS Gattifinate Fibien Card Ay Ok
| Arttek Cardh Cogiy) {ABmch Coritficats Copy jfftoch Copy) BiisiaFroof
il e & < TUne W T TrehEn W s o T
U T R W A W (959 T4 W] W W (AT T ¥ W W W e
"PURPCSE" lor RECUESTING ASEIITANCE
T 7y B o B e
frNo Kedical ReporiaiProsoriptlons Atlnched
wH Hoen sremvEiTEr | it onf it st ey
o o i "
A : r VP U@L
v S 4 R 7 741 Z/¥ G S—
0 = = = .
YR 2T N = B = =il s UJFQ':FJ_ Flt:fﬁ:iﬂ
ASSISTANCE BEWG AVARLED for SAME *PURPOEE" lrom OTHER SOURCES
¥ e %y 9w oy Fel e w9 e own Y
&r. N, NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING A'AILED
WHEEN e i - 5 RIS T




DECLARATION by APPLICANT! =raow gm T us:

11 | hereby confirm (hat sl debsdy in fhis Form s Tee wothe bas) of my knowicage. Ao dise ataternant will rordar my Spodcation & EEEng Hesal il
inbie for reemcooricancollntian, i ! : L

2} Iaolarriy canfinn ol ossslanos, ¥ meceived from Kosfke Foundalion, 'will b dsed crely for the “rumposs’, B atesed in lhis Form, for which sich s tstancs
veag naaesied by s

Xy i Pty Condirm Hhal | nave not & il pot o luiure, omil of mimhursemaent, inopact o ol o oy ather soumcafemplveriraumnes company, of o amous
tar whicn this ssslstarcs 4 hsguesled d il

1) # e v of S o oww o frE o o) P 0f Srelow s s v i b oS Reme w0 s aae s & o i wr e o) w8

23 U gm o s afn e wetw®, # w om owh F som wwi wd wden o) o o frd e i, o mowen 2 gg v @

1:-i|-1f=.rm1Eﬂr-l'-mu:-Hhmmm‘lnfi.mﬁnﬂﬂﬁmmmmmawmm.ﬁmmmmﬁnlhmﬁqﬁﬁm
AGREEMENT by APPLICANT {=nies oo %0

11 By affming my sgnakune or kimb mprossion on his Fomn, | {Apoicard) heroby agroo & auihceles Keshile Fourdalion anc 23 Trusloes 1o
usa/anbliEn Lt gy e acs -y name,-address;-phobd & delsils of e “peposs”, fr which such pasizlance iz vequesiodigramnd. Shrough army
mediom, Incluging bist ngs frnned 1o veroal, pint, slectranic, dar sofclling dorations foc Koshia Foundation andiar dissaminasng infrmatian abou if's

AribesiasTkeameniy, Tuh e o my glicda & aelalls cam be made by Koshika Foundefion betord of @fer iy beaimend or fubmant of the “purpese”
for wiiich BegElance in baing requeatsd.

01 [Bppicant furthar agees Whal gy Boch usa of iy name, acdmss, phoco & delalls of $ho "paEpose”. lof whish such asssiancs s equested ipramee,

with ol anomanely ardithe s for recaiving of sonlifciing he saic agsatanon. The docison fﬂi"gl.l'lll.nu @diar conlinierg e assistance wil sl soiey
wilh ©6 Trissless al Koshis Faundalion, ard that decision |s this mgam sl o8 frad anc sEaHEE b fhe,

1} W S e w s W e e, B (A A ae i won o o “sifie wegrs s e mmd s afiogn e f B de e,
W, A W R v s d, w e ey S, o, e g e ol fified st e o fe fendt o umm oone

0 ity we o Freg afion §1 oame m fer O R wR w0 o o e i bt =it e b

21 & (srhew) W § s O, o, W Al e s e e o il ol & o wmm W v e o

"wifwm! U T e W R et s s o

APPLICANTS SHMATURE OF LEFT THUME IMPREEENIN |
e e ERE AR

p. .‘:E’ﬁfﬂ

AGREEMENT by ROSPITAL (weyme o i)

By affiying harauncar, sigraturs of our Authanzed Signaliey e recermmending thin cae/patent for financial gssialencs rom Eoehika Eoundalion, we
|Hespitad) hereday affien & eocedl folowing

1) thart wa resttar-ane prasangy nal will in fdure saal of Nesncial assietance fom anather MED or uny ather soumcs, for e gama pebanlcase, 28 'we ams
eqiesing o gel oen Koshiks Foundation, 10 meexdont e such essigloree s granied by Koshikn Foundation: || the roquesled assstancs & not granied
oy Koshiks Frandatian, nopan o In AIL then the Haeplisk resseves 1U's gl 1o muke up B shortial bom enather HG0 or any othar sourcs. Thie
canfirmaton essontaly slass tha ita Fasnial il nol &sal any cuplksale sssialancs for e soime pefenlicess ram any pthar WEO o sy ather soucs
2) The assistamce from Keshika Foondation s only inencialin netura. The chdia ol o Eestimenliproceduns advsedicanducing by the Hespibal an iha
nalienl, is based ehthe arpngomsint batwasn (be patiant & tha Hospial, g te in nowey inlhaeissed by Koshiva Faundalion. Hancn, S Hokpfinl will

anEura gala & EWI"'B'E rezpangihibty ab min freaimanl £ 45 oubcoms & ﬂﬂ!rﬁ' of he aalien, ged Bodhka Foundalior wil have nd role or Mesponsibliny
1 lhs modier,

T s, prEmd W e d el Ystfree gt & Tufim s g o ) SR, S e CvsE) T wEE W g w el e

1) T A by v ufen o e s Bl A womlh Seom m Bl s e A T e d o m w A e e i e
o finpftndity 398 & wein o it sresten” oo e by T 4 R s e o e el AveeneE B e e w8 e
ot a= v v W feed s e 0w & e s e v § om0 SR 7 o own o | T Sm i owr TR Ao A et
e Hew m T A= e = A
L"ﬂﬁhm—iﬂrﬂ"'ﬂ#Mmmﬁhm#hﬁﬁﬂmmﬂﬂmmﬁﬂ#mmwﬂH:Hm

o by w1 B B e st s o e e om W o ot e wews o il # e e e e s S wl) Beetlel il ue weyae
W wrh by Cwman ol v o @ Fesbod o omn F

RECOMMENDED FOR ACCEPTENCE
B, gl & g stegle

Dotz of Surgery &
wim ¥ T nika
ie. Mo 5208
4 ;  Desigration & 56
[—/o-05 (Namse of D RO with Stamp) s
IS "M T Fal 2 7E 5 FHOur
FOR INTERNAL UISE of KOBHINA FOUNDATION a3 sy #q
EIGNATURE of TRUSTEE 1 SUGNATURE of TR
= T | = g
.u‘ﬂ --_____'_______-

20-06-2025



