k®hika
foundation
Besbalirgg iz uf lebw

APPLICATION FORM FOR ASSISTANCE {Healthcare)
HETTE B9 STaEs urey | FrRTE T )
e Nlomaa] engy  |[Mmmmowow ) o)oq)os
- AGE-VEARD =7~ 94 fem
.nm_mmu::p:.-.ﬂr QS e, E:C«mq T_l
ATHER'SSPOUSE'S NAME
;m",;;:',‘., - wlo f""ﬁfl.bj-ﬂc‘[“t]( vk

(Attach Cand Copy)
wimt fep & Sl v oo
(T WY W W A O W

EWE Conificats
|&ttech Cortificate Copy)

o AT AT T
| W T W wmn T s W

Radian Card
W um

l.mnn'r-mmm

fat | s
PERMANENT RESIDENCE ADDRESS | =] =ity on
— : - = preop Postep
ot ot G 0780 Shivammg
BCCUPATION 2 l i
] [l B 2 MARRIED (frfin) | unmAREIED |wiEmlios)
TOTAL ANNUAL INCOME [ Al Preol of Income
=n wits v EE‘E;(T-E#-— rmnmg;i“
PAN Mo T WA HEE
_AAE YOU AN INCOME TAX ASSESSEE (Tich whichiver 15 appRcabls): Yan | Na
= oamoam owr o (0w oTn o wl P mdy oo
FAMILY DETAILE =hwr faamm
Sr Ko, Hame of Family Mambgr Agw (Yeary) Guvwiler Ruwlation with &pplcam
Y R gftap % umE &7 M9 T () Fam HTE W H wE
¥ =Y alala = A e 1 i
L ....:-
BASKS for REQUESTING ASSISTANCE [Tich whichever 3 applicatie]
v o foed Seef s
B¥L Cartd

{

L 11|

Any

5w T

"WWH"_hﬂWﬂM:ﬁﬂmr_
e el et e

Sr. Mo
F4 The

Medical Repans/Prescriptions Altached

weme el ® o W f gfini gl dee

/ ﬁm%mﬂa

Er -Colcanct

(= -Cobtafiar T

- R

—

el i &Iﬂ_‘j
)

[ Lﬂnﬂﬂ:‘l» =+ Prinl

- -

AFBIETANCE BEI.H'BWMLED for BAME “FURPOSE" ircm OTHER BOURCES
™ TV ¥ ¥ e 5= memm et

7= o e o oW
B0 N NAME o OTHER BOURCE
AMOUNT
o o o e et
1 Ers . =
Efe aaon]—

!




DECLARATION by AFPLICANT e &0 A T
£ 1 heremy comifiem il B0 deitsis (i (P Foem @re Troe o P bt ol my krswiedge Ary thise sistsmen wll rendes p Agpecaion & ongoing asesiance, |Fany,
IiEs Fgr e iRy AR CeBs RN

2} 1 msomnky confirm thal assistance. if recaived froin Koshike Folndaton, will be wsad only Tl the “perpose”. os stated in Srin Form, tor which such sssstance
Wi retuesled by me

3} | by comfim that | nawe reot & will mol m s, seml of remiurssmant. in g o in el rom ey GRer iourTs/smplsyarfinssance company, ol the o]
lai wiech ghin gaamiance m rquriied

||#mm{ﬁnm#m’ﬂﬂﬂh’Hmimnﬁﬂlumﬁmnmmw-ld‘lﬂ'mhttnﬂh

1) i g EEm o CwibE gt w ok bopee o et st o ofi o el e wdn @ ooy f oo

1) & oo wm f T tes wmm B W okt of b T4 O W R m e e feE s oSl wed oo m e # ol v e  ofm
MHAFPLEM?—|MWW:.

1} By affueng my sigralung of thumé impression on this Form, | (Appiicent) heredy agree & auihonsa Koghika Foundation and iTn Trusises o
ki putili SR put-Up TepraSusE My oM, stdresa. photo & detaly of the “purpose”. ior which such assistance W fequisisd/granted. ifroigh amy
ey NGNGBt Aot meed o vertal prind, slectron. for schciling donation fer Kownika Foundation andior disseminiling infermation about Ifs

srissilien/ichievemanty. Such usi of my pholo & domils can be made by Koshias Faundstion betore or afier my meotment of fulimer) of the ~purpoes’
fgr winih BaElsiance m Hhong mgetslied

A0 (gt ) furter @gro T ey Nach Use ol My name, edareen. pross 8 awees of i "purpose . Tor winch swch aasslance & rgquisiBaigranked,
il red mudomAtcally enbte e o rponldiyg o pan|inue;g e s ssssiance. The decisian 10 graning anior conlinung 1he BaSEancE will resl Goty
wiith i Trusbmes of Kostisa Foundabon, snd thes diegiian 8 ik megand »iil be fnel ard scceplabie 1o e

5T VT B W s Y ﬂ|m|mwﬁﬂwm{m‘iﬂmmﬂtm#ﬁ'm-wm{ﬁiﬂm.
am wit sl ® S m wne | st § T Cwme e Ted o, wE g e & o el o suedendt o frd fed o g e
# wetn wTd & S ey b St oTvow e 0w ® WH w S e % P e sl a s e b

11 & (wphes) 1R e A v f f5 T oTm v vy e o B omemn v A e # g oo memw oW e o e e d
"t T T e e Syen afey T e B L

APPLICANT™S SIGNATURE OR LEFT THUMEB IMPRESSCN
ATTE W T

AGREEMENT by HOBPMTAL [g=mm o &)
By affixing herounder, signatute of our Authansed Signetory o recomemending (his case/patient for inancel iseisnos lrom Koshike Foundation, we
(Hoagital] haredy afirm & accapd folowing:

11 {had Wy et @ pranenty nod will in fune svail of fnancial sssEenoe from anoitwr NGO or @0y olher sounce, for the sama palentcase. o8 we Bne
yequisting 1o gal lrom Koshika Foundaton. 1o the sabenl thal such asesiance (s granted by Roghie Founzation ik reguestod assistance m nol grantad
Ly et bl Fawndalion. im pan oo ), e the Moepial teserees o8 oght 1o make ugp the shorbal) trom anater NGO ar any othar source Ths
corAImEnEn euserinty sLaes that the Hospral wi nol sl @ny Suahcale assistance ' e same paenticsus o any other NGO or any other soUTCe
7) The assisignce Iem Koshia Foundaton s otly fmancal o nates The chose of it iremmEnlinmoague advisaaiconducied by he Howpilal on the
plient, s Based o1 ihe perangeTanl bolvern M palanl & e Hogoital, and i 0 no way influenced By Koshda Foundation Henca. e Hosgilal wel

gEsume Sofm & Complets reapoyibety of the treatment & iy oulcome & safety of e patierd. wnd Roshike Foundunon «ill have no role of respmrmibiidy
o Trwe inatlar

wt s, povet W s & sl W T wifre woorT @ falim e iy oo el d fat g () S wem 0w w wiEn b

[} B w R wE st o e ¥ e wen feet st we w felt e v @ ae e § e S oot F AR e e e st
o Swfin ey 7 % w4 st wrrEne g e i fe ) of s st s N s B T o few b2 s
sl = M AR Hae W R = R 9 mewy o9 w7 e wrive rem b e d e owm e @ e sem Tl o e et i e
e wrwrlt st = el W= e W A

s i wrdvE” O s ol e e febm w6 b oR W oeme g @ ol e @ Tt T TTIOETER W g o o

& e ol P et pe fet v w0 v o byt e ol # e e dh ok owed W o ool o o e
o vl ol st o Wi wfion m Fandeft mmoass o e

RECOMMENDED FOR ACCEPTENCE
/vl % fog wefe
Date of Surgery ' N Mr. N
Sugen Mws mipathi

] ] Insbitlity for imﬂu?rﬂ;ﬂ I[.Auﬂ' ]5"#'“1'
f
dlas | TRl | L e e e

FOR INTERNAL USE of KOSHIKA FOUNDATION  =aiTs 373 17

SIGNATURE of TRUSTEE 1 BIGNATURE of TRUSTEE 2
el e | EiR

Y AP

10 03,2022



