APPLICATION FORM FOR ASSISTANGE (Healtheare) ]{& hika

HETGE ¥ S ey | EATERT ETT )
lpundation
APPLFCATHIN N APPLICATION DATE Bitrag boaas ik brlig
WIS R E!ﬁfggfﬂﬁg_] T ?f;flg -
HAME wl APPLICANT AUL-YEARS WTY-"0 | gEx fEm

WTETE W W

FATHER' s ian ' tolk

fw-'IT_HTJmT

Ha.oohalds, FalGBa. HAOBIT 5Bl

- PERMANENT HEE»_BEM:E ADDRESE g_f ,W“ 53

= Y& e 0P posy op
68 | ':;! "
OCCUPATION + :‘n =
o { £ | WMMARRED |
TOTAL ANMLUAL MCOME g pAltach Proct of Incoms|
R i = (BT W )
FAN Mo T T T -
ARE YOU A% ICOME TAX ASSESSEE [Tich whectver i apphcabie) LT
b e L A L R T LR
-t FAMLY DETAILS wirtam fymme _
Sr. Mo Mame of Family Mambes A { Taars) Gendnr Ertatian wilh &pgiicam
Lol R W s W TH (W) Fam HMTE W e

D ke dhpmma |13 g E I\M‘Aﬁﬁ,ﬁ:

“BARIS fov REQUESTING ASSISTANCE (Tich whichaver s appicabia)
" & P fifE s
8L Carg T
{Astach Card € m_,fﬂmﬂ,fm, W Mrﬂu::‘
wﬂmtjﬁ:’:: W W T M"’,‘-
(T T T wh we s (W Ty W e W e R | T W e oA .
PURPOSE" for REQUESTING ASSISTANCE
Yy myren iy fad o fesh s g,
B Na Medical Regans Preacriphans Aached
T T W ® W %) feery gl e

1 1 L] L
S I Oiagmziy 20 w—) 1 ¢ (22
LE Y7 7475 12 ¥avid

e =M BT 1. — T 7.1V 53 w—" 1 i —

ASESTANCE BEING AVAILED lue SAME “PURPOSE™ from OTHER SOURCES
TH T W W v seen Tl s s o tem oww e

B Ho NAME of OTHER SOURCE AMOUNT of ASSIZTANGE BEING AVRILED
T W s P W A B B R

T— P W ¢ A TR/ —




CECLARATION by APPLICANT =977 I Twm ™.

111 Pepmby Exanfyiem (RAT B9 peige i inen Sprm oo Tree 10 (e Teesd of ey anpwigdge Acy Same SSatismanl will e Ty Agricdtan B oegoer shiienoe Fary
liptrig Ioe peyecindtEnrcBEainn

71| serrrey creviie Pl susatance | coceved om Spshhi Foundason. will e use ohly fol The "purpose” Bn iaied m thie Form lor winih Such aneisinnce
wils reckled by e o
71 | maraky confim Bl | have rot & sl nal in filure. @wai of reemhusemes) o el of o Jull, bom any Giher sourCll BmpOyBETiNELEBNCE m’rﬂn:.dmmr
for wbect s SascEron m fegueiled
|Jimm{hnm-h-m&mtumtm!ﬁ-hhnﬁtﬁmﬂmmnhlmﬂﬂmhﬂtﬂr

11 & gn @ awEn oy st W o E T e T e M @ e e i W e owws @ oo

i1 & o wew f % fam e ey W v o # o e W A e e o gl wd @ xS # ool 3 e # A

AGREEMENT by APPLICANT | sriew. g0 #01)

1) By aflinng my sgralee o Mame mprestion on s Foom, | (Auphcant) hessty sgiee B authonte Koshas Fousdaton snd 1§ Truwiees W

i pubsshipul-aprematuce my name address phoio & detail of ihe “purposa’ far which such sssmiEnor requeRieiigran e Iough ary
e, INCALGNG BUl No1 imied 1o vera, pnnl, eletironic, fod solcitng donahor Jor Koshika Foungation andior drsemnaling intormabion stisul
schvilps acreovemadils Sucn use of iy phots & details cas be made by Koahes Foundation befone of afier my inaafmaid of tetimant of Me epose”
for wihich SYRSERRTE il DIy feeRaieg

211 [Appeant) hirtat agoes ikl gy sarh se of My Aome slomEs photo & detaily Of e "Durpode” e which BN aessiance U ELEd g e
il s gencmaally EMlilE S recawing Of canbinung the sadl arsgiante. The decison lol granling anamod conlinging i masinlance wil iRl sokly
Wit {he Trustean ol Foshiks Fogndason, snd e decsion w il regand wil be fnal and scoeptstis 15 me -

|rﬂmwﬁ_-#ﬂtm'—ﬂi:#1ﬂmﬂ#mtﬂ'lﬂ-m*ﬂ—ﬂi'dﬁpm{khﬂ
am i @ T g e 4 e w0 w0 st oy, e get otv @ o) ki s pedfend ® et fead ol s
-mmthq.d'qaluﬂmuf-nﬂmi'liu-nﬂ#h'“m‘lﬂwh

o) & {wview) mmowm & wne o fe ot wm wm wsn dhe few o fiomem & TREeE o wie # g Em e W v wen o o

i e e e e Prbu offem o wreh E

APPLICANT'S SIGMATURE DR LEFT THUME MPRESEIDH @
s & o W @R W B

AGREEMENT by HOSPITAL | wsas on ww

By affueg hsssunder. signijure of cur Autharsad Sgnadedy o recommanding thes case/pahent Ioe fnancind pasmtance trom Koshiks Fosngabon . s
{Hospetal] by el & Bcoap iolcsng

1) 1l wp mplimer mew peesantly nae will i futues @emi of freocl asstance: rom ancther NGL or sn olset spurce. or tie aame pabent'Caan, o we &R
LBt S0 g Irom Kashis Fourdanon &0 the Ewisnt el guch sssniance & granied by Foshia Foandation i the requiied fsasiances & nol paned
:n,mmmpm.unmﬂ,mhHmluﬂmhnﬂﬂhmﬂupﬂMﬂMWﬂﬁﬂﬂmmm'll'lu
mmmmtmﬁﬂﬂm:qﬂmmﬂﬂmmmmmmeHﬁleﬂva
2} Tha susistancs from Koshika Founaaian |s snly bngncisl @ agture This chaicd ol The reatmenliprocedum sdwissdiconduciad by 1 Hipspited on 1ha
paiient 1w based on P ErrengemEnt betwean e pelesd & e Hospikal wnel i i o wiky sleancad by Koahikis Foundation. Mence, The Mospitel will
sy sake & compale resparskning of e bepoment & d's gulcome & snlety ol the patienl anll Keamikn Fouhiabon el hase ro mole of responsiisliby

in The Pistiee
mm._ﬂﬂahIm-i-l-lt'mrmm'lﬂ-“ﬁhﬁnﬂﬂl.fﬂngmph—minwﬂﬂmh
1) P 0 o i by 3 O e 4 Mty T Pl A st v w el o e @ T o o o m o o R e o e e
o fiewrfon ey e o wE Wi wrEomS gn o ey B b T C e s g e fafn sffre om0 WAy W fem owm | M —
fod wen el e w e e TS 8 EwEy A W e e e b e o e wn e § B e ol o T ot iy el
i prerh e w fed ww a0 AR

A mp———— e LR R TR R R R R SRR Ll R
g pe————— L LR R R R R R R R R R R
# gl b tadfem” o) o whon m fasmd e o o W e

Date of Surgery | "
s W W Dr. Laxmi Dorennavar h:ﬂ'w““m

{ MEBS M5, FPRS,FICO mwﬂ-w
EH?' M = 5 (Nameat Oe. §Rwge: Ho witbStnmp) 1+ ¢ 5 1AM, Spagtony

wwﬂ 1 ™ 3 T T aeg s
FOR INTERNAL USE of KOSHIKA FOUNDATION  SETs Twum 7
SGRATURE of FUSTEE T Ts
i = e

= BAZ

10-02-2023



