APPLICATION FORM FOR ASSISTANCE (Healthcare) thﬂm
HETOA ¥ SUEHTT Wy ( PR T ——————
foundatian
T nlowaera [ leiog| e
NAME of APPLICANT N . AGE-TEARS S1g-7W | sex fem
o Wl
s 1 o :ﬁ‘g"l 6@ -
fnrnm-mmutmut: =l ot iak
% j [FRESENT REGIDENCE ADDRESS "oy HPras Jm
i)
- 5
omvia ok k
PERMANENT RESIDENCE ADDRESS =y Wy on chJ-
.%-\mﬂ' P | mjlr'u;f; 1 op P T
. m762 rlingaia
OCCURATION (Cenlie }aﬁ(-gih!h: I UNMARRIED (st
[TOTAL ANNUAL INCOME Aitiach Preal ol
T W N ;:‘}Sﬂf'}mgr,__, {cn;thf:ml
PAN Mo TOT] T HE 20
"RE YOU AN WCOME TAX ASSESSEE [Thol whicheves in mﬁ:ﬂlll] Wiew |
w3 = T o @ (= wr ¥ o oo = s e EL|
FAMILY DETAILS fram Fparon
2t He, Hir-ll of Famity Namiteer Age [Years] Gendw Raecatian with Agplican
W %ian W WrEn W A TE (W ‘f" WUTE W T Ty
) Sonthath  F Al 23 o =
BASIE for REQUESTING ASSISTANCE (Thck whichiner |3 applicabis]
aram & e fafn s
BFL Card
[Attach Card Copy :uﬁﬁ%‘gm| %l vy ool
miT e § e T 9 u en o yEmM oM odEE W oy
P (AT W {7 T W o e W S S

“PURPOSE" tor REQUESTING ASSISTANCE
v ¥y e e fewht woTpb:

5 Mo Medical Reporta/Preseriptions Alsched
= W X 1 FEmmEET @ i wt o ol il o
: Dgnnsd RE-Catdact
Ce-Cafmfart
= 1S ' F¥ciol
[
ASSISTANCE BEING AVAILED for SAME “PURPDSE” from OTHER SQURCES
W oEEE W ¥ S w= s fedl B we d e o owd
5t No NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AvAILED
¥ ey W= TN % W wf W T
—]
I YT e 0O6]—




DECLARATION oy APPLICANT =ma ©m =wm T
TH0 vy conbem (N 89 slelai i s Form ste Trug o e best ol my knowiedge Any Rilse stalgmen will render sy Aoglicabon & ongoing assisance. | any
ity fov rapecton/canceilaton

A1 1 speamnly confirm Bel aseistance, | eosvad from Foshika Foudabon, will be weed only Ioe e "puipess” ae stabed in s Form, lor which sich assealance
‘wis reguesied iy me:

3] rradyy oorlivmm ivad | have rob & will nat o loiubs. seail of remitarssmenl, o e o i U [em any athed soiurceeifipsoperirguranes company, of he amodnst
for wiich Bus anEEEACE @ reguesied

13 4 s v f T o owe § fen o ol e off et € G wn T md b o b e e e mam wm o b o 2R oo fom o w w4

1) HEpm W e e CwiTme weE A o o b s e ol s ot i @ e feen e woms w A o o b

i) & ofer wem o f fom e o W g Wi oo & TR T W witew m e fran el e wtmsal e w1 e ol ot wliom 2 ofn)
Aﬁmb}ﬂhﬂmgmmm,

1) By afflming my sgrelure of s impressson on s Form, | [ Apgicant] hersty agres & authonse Koshia Foundabion and i1 Trustess o
sepublahlpul-upirepdoduce my nema, address. photo & deisé of ihe "pupose”, Tof which sich sasisTERCE (B Togquesiedigraniod. rough any
madiem, includag bul nat limlted lo werbal, prinl. alectonie far sclcitng donaliors 'od Woshika Feuendation andiss dissamingting information about ifg
activilies act=avemonis Buch usa of my photo & delads can Be made by Koshike Faundation balore of 3fe my reatment or futfitrman of ihe “purpose”
b witelh BABIEIANCE & Baing reguesied

2 | idpptcant] furdner agree hal any mech s of my name sddrest. pholo & detaees of ihe “purpose” lor wingh seoh Seddlance s eguesksdiganied
will mod aomatically sl iee oy receesty g conrlinudg e ssie siEeiances The deciginn for granling andis Cconlinging the ssaisiance wil reel soley
witty thw Trusbens of Hoshvis Foundation. and hee Seowion is this ragand will te liral and scoeplibis 1o ms

() 7w W e e s st e, 8 Capde ) sl st o e wm o w S wifee s b e i < w afiem e e
wm,wen ol e 1= gy o ifes b, o Cwitee weg el o e gl aptre W ot ofidfud s grefeed o fivd e O s s

8 i Wit % o afiegn B o6 v w fern & e F Sed o e @ el o Doy Y aifion w8 b sy b

23 & (i) powe A e o N gm oam, wm e oy S o e e o Totrdt o wfids § oo e mmn w eeor ot v w o

“wifen" Ty TN i e fois s st e mm \.

APFLICANT'S SIONATURE OR LEFT THUMS IMPRESSION
ST m & W

AGREEMENT by HOBPITAL [wumms pm s

By vifming herounder, pgristure of our Authoteed Sgnatory for reccmmeanding this cose!patont for linancal aesistance from Koshina Foundabon. we
iHosgital] harety affirm & accept follawing.

1] whal wt nstines an gresenty noe il i uiure svall of financel ssestance from anpibe NGO or ary ethes soumee, for (e same palienlicase. as we am
reguesling 10 gal from Koshka Foundalion, 1o e saan] I5a) sech assslance o granted by Koahika Foundatsan I the requirslod assssiance n ol granied
by Moshika Founsaton, m paet or @ fal inei thie Hospodal reperes 1w nghl 1o make op e shoridel from angib NGO of sy bihet source. This
confimiteen eewantalty states that (e Fowpdal will nog gyail eny guplicele apssianee for (he Seme pMIEIII.I'r_a:.u Irom ury othear MG0 or ary oMet source
71 The assislance fram dogfka Foundadion w anly Paarssl o nefure The choics ol 1he ireamaniiprocedurg sdvied contducted by fhe Hodpital on the
patient. m based on e areangeei Belwian e patiend S he Hospasl, and is nono wey infuenced by Roshie Foundaton, Henos, e Hospiial will

asauine sole & compigte respanaibllity of the ireatmend & D oulgorme & selely of e gatrerl. and Koshive Foundimion will Bawe no role of respongibility
in [hie o

vt sz, w5 8 aebanh W Cwie wee @ i wsnew fy feefm oh wi § e s (ewen) Beomen 4w ow sl e

|1 o fw W wiem i 3 0 wive o fefim oo fevd iy el e @ el e o F Te i d @R ow A o bW o st s
o fepfrnfaafs v o wwd € “wileen wree oo g T e b R aife et po s S afreaes i e i fem oam o seme
feslt s wrenh ohen w et aes wEe W sEen W ) afeme pm v o e o e v o F e e fpie e T vt iy fek
i wrwr wan W TR S A W R S

3. “wifme WS W o weee wwe fafm wi e bR o g o o v w et e W RO e

# it W bew B o e st g fest gen e w oo o b peied e 4 S F P g b e e o) s il O e
ﬂﬂvﬂﬁ'dm'ﬂﬂﬂmtmihﬁﬂlﬂﬂ.

RECOMMENDED FOR ACCEFTENCE .
e "
i Mr. Lakshmipathi N
wmw
gnuni‘lnﬁwm“m

g cey LR AN -

Date of Surgery
#HTE & Wy

r.g)m]t:g_

FOR INTERNAL USE of KOSHIKA FOUNDATION  ==iffs Twin fn

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
£l ol =l TR 2

Y pra

-t

10,03, 3023



