APPLICATION FORM FOR ASSISTANCE (Healthcare) Y
HWITE BE AT WrEY S ——— Eﬂfﬂh%kﬁ
¥ ] i m

wm f 'i i mrﬂ;:mmu ;}? Bl s, g 4

WAME of APPLICANT | AGE-TEARS =T W

%H“W“‘m = _1F

Fer e Wy W w.lr P

A TG 2 H7

: : pre op postop
— SOMZ, X aheVe— D64z E%ﬂﬁﬁ'ﬁ
- conlie """FEM' UNMARRIED |

TOTAL ANNUAL INCOME {Attach Prood of g
W ity sm w}— i 579w

PAN o TuTE WP SRR
ARE 00 AN INCOME TAX ASSESSEE (Ticn whichower is applicatie) Yeu i o /

W M AT WM OF (W W= W TR W W W s e I
¥ FAMILY DETASLS vfirem fawsm
Sr. N Name of F L s et Ruistron Aot
R Hw Mummm ‘5::7 iaid m?_m
O A~ = wa_
Y ANdsmL i d-
' e i = San

BASIS for REQUESTING ASSISTANCE (Tich whichessr s applicabie)
snEn € g fisl

BPL Cary VS Cotttion
SO Attaeh Certificate Copy) ,:..!"‘.;.TE:;,, m—-—
ikt e ¥ ™ Wry o w'd/’/
| W T W R e v v wew of wem v T A W W T

FURPGSE” i REQUESTING ASSIETANCE

w =y ¥ e m e W s
i T Materal Repomy'Prescnphons Aached
U Hom vt @ Wi w nf e b ge

IBEmIILE: iz e¥ ] " — 7125, (B
E ratnee

()

ANSISTANCE BEING AVAILED for SAME ~PURPOSE ram OTHER SOUSCES
™I W R w9 Ay e e oo o e ome oo

fir Mo WAME of OTHER SDURCE AMOUNT of AS5I5TANGE DEING ANBILED
¥ S CE . RO #t i Jowrm moh

— | ] 1 W Emfff —




DECLARATION by APPLICANT =W o7 W7 7

1} ¥ sty ipovdem (e i dedish o Bug Famm @i Toue i i Seil ot Sy siopeags Biry faks S wail e iy Adphoaiedn § Segovyg asastasor, § any
Lty Rt St TR R 0N

21 | sgenly conhom Bt issiiance. f retteed 1Rom Koshi Foonaaion wil e used only e e pupose i aimind i o Faom o wénoh such BssER0ce

il PinguEsied by e

3} | hareby confer fhad | have nol & wil not n faure. @vid ol rmmursemhen wr il & i lull o pey offer sourtslempicrarlinsunanos company. af e amoun

for whach i assimianon. m fnguesiind

.|imﬂ{hnm#mnﬂmnﬂ-m-&i-wmndluﬁnlm“mmnmliﬁwmmm-ﬁi-

o g A e o wi st & o @ oo B v e Tt voee W) g & B fem e of e o b

1) whe ww  fs S wren oy W owEn ¥ o £ omoAfe oo wfmw m wwn fren fes e g raeedm werh @ 00 ben § sk 3 wies F

ROREEMENT try APPLICANT | seiva gin wmi |

1 | By alftang my grales o harmh shptessinn an il Fosm, | [Applicant] hereby sgree & suthorne Keshiks Foundabion and €5 Tristne
ubnpubEn il g raprodoce my famrs. Bdopss. photo & delads of e ‘purpani” loe whech such BssEiance & equesidigramid, fhiough 8y
e ircatng but ol imded 80 verbal, prl, slecironic, Tor sobicning donations for Koashsn Foundation end'os disemrming wiommation aboul 1e
aciiviiesachmymmenis Such use of my pholo A detals can be made by Kosnics Foundation belare of afler my irsatment or hifiment of e “purpase”
o wheCh SURRIAROR M DG Deuesied

21 | phppacant] hirttir BgreE IMAL ety such v al myp nama @odress phote & detasy of |k “purpdss | Iod wich Such BSMEIANCE A T LR e e
il Pl pUiEmEticilly i rp Lor PECeirsy o cantmung the waid sssistance. Tha decrmion for graniang sndiar contirang 1 simislancy will Fisl BEE!
weih i Trsivm of Woshiba Fourdation. and thau decréon v (il regart wel be fnai and sccentable 1 rm .

1) T T sk v W W) e, § (o) e e o) gt v o Tadfree i ol med il © ot afies won f e oo
n wie o @ Tewrn pn vy O st d 38 Cwifen el s, wenow gl ety o Wl it sy yedend © S e of s e

% e wr # P ey ) 08w w faore o pwn o WA W a0 e B e e w sl e b

2y & ¢ umbew) e oam w o f feodmoam v oy e B s o ol A wfe § o e mE W e W e T w4
*wifpw™ T TOW S = i @fe o e e

APPLICANT S SAGMATURE DR LEFT THUME WIPRERRIDN
wwew o yEmn W W e

AGREEMENT by HOSPITAL «#is9m g W)

By aMsing barsuanses |T1.|n.|r:r-::|rmﬂ Authonsed Signaiony lor recommending il Casslpilent lor linancal ataituned irom Mogfe g Foundaton we
[Hospstal] ey afrm & necepl Iolawmg

1} sl e haediver pre prosenBy nos wel o lusurs avad o fnancisl svsmisnce lnom svother KGO or any other sourte, lor (b saive DEAMICESS. 55 we ore
ragueshing to get ram Kowhika Foundation, i the estent That such d4ssuance is granied by Koshia Fourdation i the requasied assislante n ol glanted
by e Eoundabion, m par or in 1ull, ten the Hospitel resenss it's ight to Mmake up the shorttel from anoiter NGO of any oihe souice. The
confirmation easenliaily sates that the Hospisl wil nol avad any dughcste sesEtance for he wame patenycase from any olher NGO or amy ofbr scarce
21 The assatance rom Koabics Founiaan a saly knancial m nature. The choce of the irssimentiprocedute sdvisediConduciod by the Houpital on e
Pkt |8 DiEsed On i @rangamen| Between the palmnl & he Hoepitsl and 18 in no way sflisnced by Koshikes Foundabon, Hence. e Hosnital wil

i voba A corepinte respongitsry of e reatment & 1w gutcome & abety of Me patien] ard Koahikn Foundabar sl Risl no rose or nesponsideliy

" (e malisr

i afem, et o) o O wed w) “wffee st ” 8 e sy i et o wd b Pl em opeee P osen @ o o sl e b

1) we = o e a3 ) fiem o Sefen mpue el f STt gee m e g e @ T die f At w A o £ A feopE e we
W Tt T o T 1 S Wi W g e iy fe b v S sifee st g s e e i e o e e A e
fesh e ol e w e e Ssee @ oeee oW vy e e 0 ve g o e we o # fe e fple o e T iy e

b wrmrlt sien w fest w0 e B wR FmaET

¥ 'ﬂ-rmim'dlﬂHmmmqﬂmi-nﬁmr—nﬂﬂ—IhﬂﬂmnﬂMHm

W drw e § ok e wTrene g T we W w ren o ) g e d o g o ol st o o s o r—

o ol b “wiio T w wf i w fasol m oA F ol oo

iy

; F o W |
RECOMMENDED FOR ACCEPTENCE ‘;{‘H
\ o i % fem s ¥
Datte of Surgery )

s & Dr. Laxmi Dorennavar
MBES, MS, FPRS,FICO

:,,’};’Lb_ 5y oD 'R o whity $tadic)
22 TN 8 RO
FOR INTERNAL USE of KDSHIKA FOUNDATION  S=Trs 7w

SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 1

i T | ) e

’ P

10-02-2023



