D

(Healthcare)

APPLICATION FORM FOR ASSISTANCE
{ e danne)

WETA WY ST Wy

APPLICATION Wi

Khika

:ru nu‘ltlnn
nuuuddn

APPLICATION DATE © h ls ¢

Tfngas foga e
AGE-YEARS -w | gEx fom
F

5 Ln :[T;ﬁ i ot =i

A ,.u"&gﬂ 3

T I

A of AFPLICANT
s W W

FATHEIN S/ SPOUSES skl -
Femg w W

Y, (s e vy

4\

Pt-.'i“f
LY

Pres of
pgo!

op

DLTUPATION 4{'.ﬁ.

-q-ﬁmam[m

e —
TOTAL ANNLUAL INCOME
W W

—

o e

PAM My TERY WD HEE

ABSESSEE (Tick wiichever in spplicabhe)

[ARE YOU AN BCOME
(W W W TN W R e

W AN S WO

L

mn.\-mmh_

—

-y

Gender
Fin

& Noo

o Age (Taars)
T (ml)

Y T
)

M. Canl
|Adimcih Copy)
iyt d T Ty

wr
[ e e i e b [y ow el e wh

"PURPOSE” far REGUESTING ASSISTANCE.
wwn & fed w feeh W oo

Madical ReportsPrescriptions Aftsthed

S Mo
AEPEEETRT W OWE W1 it gl we

e W




DECLARATION by AFPLICANT #INTN T S T5:

”mmm Bl dukads v this Form ane Trus o e Soul of my Rrdwiesige. Ay Taise siiement will renger my Appiicabion | cogorg susilancs. @ any,
24 | mpturwly cooern il pankianos # received from Koalvke Foundalion. wifl be used only for the "Durposs™. am SiEsed . fhes Form_for which soth enaisience:
wad risumralivd By e

7)1 ety cndirm ihat | P nat & weil not i hdure. eead of rrSurssmant. o gar of o Gl i miy ofier FouftedpmplopErinEuraInce company, of e amount
e which This asnissance i regueshil

1) & e e f ey we d e v o T et o s e vw o oo e v e o e e R o 0 el i

3} W g0 W e v v st @ W o T v e vy W g B Sew i, o v e o

3 4 gfe sam { % Tum e iy o e ot o B, R win W ol @ aen fres el o win A sk @ 8 of S | show o wfem d o
FGREEMENT by APPLICANT | iWte gm il

1§ By @Maing my sqgrature o [P empresion or the Form, | (Agpiicant) hereby sgree & suthcrise Koshika Foondalion ind 1's Trustees 1o
iseteubliEh ol uirepredecs my name. addeesd. photo A detalla of fe purpose” for wfich such assistance s rquestodigranted, through any
e, iy bul hof il & vermel pont, slectronic, for soliciling Sanaticrs for Koshi Foandatan andion disserminating information about s
EcimEsiarhipvesheris. Such uaa ol oy phoan & selsis a0 be made by Koshia Foundsbon befors o ahwr my eabmeed o lulfliennl of e "purpoes”
for whith sesistance i baing Mdgusited

211 {Applicart) further agres Mt any sch s of my name, addrees, ghoto & detiis of the “purposs” for wiich Buch EesTElEnce M egueredigranied,
will Fect gumatically ealite e lor meelving o corditueng 1he Sisd sESance. The decisan for grantiog and'or condinuing the sssistance wil rest soley
wikh B Trunbess ol Koshive Faundadion, and ihair decison is iha imegaid wil be Bnal snd socmptatis 10 e

15 7o won o ared wem et o) we e, § [ siew) aerh iy w0 g wm o " wifewn widtws by el weiid " i ey won
am Wi ol o e g v d e & o Cwifee o o, o, wewe gt s O il sl Tederd o fied Tl o T o

o yun et o S w3 wr m ey o e o e e e el e b

3 & (owbew) we am @ s f T 4 o, m, Wi dlr e o fis wnee ¥ ot @ wide § g e soee W e W R W T d

“wifinur” me T cafeal w0 faeta e wfn e v

APPLICANT S MIGHATURE DR LEFT THUME IMPRESSI0K "l
iy W FEmT W

AQREEMENT by HOSPTTAL |55y TM W)

By aucsng hermunder, sgnaliss of oul Aulnosed Saiaisry kor recomimending This cassspatani for Tnanmc mrasiancg fnom Heoahiks Fourdation, ws
(Hivagilnl] buraty affrm & scoepd

A} Bk e, i bl rormeertly it will =1 Rulume mvell of firancisl assisisncs om anothar RGO or eny ofher source, fof the aams palanlicess, &8 we S
mesEng to il hom Kewhil Feundation, b he sdenl hal sech asisiancn o gransed by Koahka Foanaaton. || tha requesied assistanos & nol grenied
oy Kwhika Foundalion, in par o i= Uil then he Hospital reservis 85 tight 1o make up the shoetfall rum another NGO or any aiher sooron. This
wmmmmwwmnﬂmmmhmmWMmMMﬁﬂMm
7) The annistanca Meem Koshika Foundation s onky financiai = natune. The choks of fhe Ieatmentiprocedun sdvisediconducted by The Hospital on ihe
Dosant, iy basm or 1 ETESgeMen! batwaen the petier & tha Hoepial. and is in no wary influsnced by Koshias Foundation. Hence, e Houpitsl will

panushe wiis & complets resooealbity of the tregiment & i outcomm & sabely of e patent, snd Koghikn Fourduton widl have no role or responsitality
1 e e

mﬂﬂﬂ_Mdmlw&ﬂd‘ﬂﬁ‘!ﬂ:ﬂq'tmmhmﬂﬂl,hnn—mﬂnﬂnlﬂlhlﬂh

U T ke o o) i Tl e fesd & oved wnes m T e e @ e ot F W w A o N e e et e

+ Tereftwdatn e ¥ v § S wifes wnesdT gy we g fe 8 o Cwe weeee g o el sfoacee iy ey ot e e o s
forit s A weenll e Al sem o & e o W el i T v e € e ww o | T e T oo e Shore iy el
by ol wiue w el w= oS @ W A

1 g wrndes® 6 F ol wemen s fefim ol w8 &) 0w yem po b s @ A oY W T o .

% @ wy S B oo i wmeiee" o sl wes v o ven Wt b plel e d ol € e o s et et W ol faoh SR e

o ool e a4 Wi e feoh ot 4 = Wi

i

RECOMMENDED FOR ACCEPTENCE 1
wire % fo st
Date of Surgery
st < M Wr. LAKSHMIPATHI
‘ oS “lr. _ A MBRS. [Hame, D ﬂmm
§ ya I O PTG

ST IsATRRE e B.ngalure-52

rB
ﬁmn;?«mmr

g

30-11-2024



