F

T T TR W T

ABEESHEE |Tiih whichwves
ﬁinﬂnqn‘tm

fommr =y

&
v

APPLICATION FORM FOR ASSISTANCE (Healthcare) K(?.Sl‘llkﬁ
HETAW Wyl SRS Wiy (v daram) foundation
o Blotos —
NAME of APELICANT | -
smims w1 = ELE LL;:{TJL&*{& e
S MAME | G
PN -
F—ri_lh&.ﬂ L= @ Q
¥
AR (.0 S—
———— ﬂfﬂ Eﬁ Hﬂ "*';fﬂ"‘-l

— At Afont  wafel s o e o
Ty " & (Aftach Proot of ingome)
o e (T W
AN Wo. T WmE W
RE YOU AN INGOME = appilcabie)

FAMILY DETAILS ftar fperm

B¢, Mo, Mame of Family Memba: Age (Taars) Gander Mglation wiih Appaicant
Lk wi % e w1 o i) s STiTE ¥ T S
- I
52 Y LY T T T
Ll.;m - L L
|7
% picabis)
werm o fd Sl s
ity Ty W A oy ™ P F R LR R T WTE St
{7 v W wwm uly ween wh) (e v ud e ol ey ) (o w gl e W)

“PURPDSE™ for REGQUESTING ABBISTANCE:

e iy et feft W oot
5, No. WWM
w5 e sepmyterr d it wh mf wfei ol s
_ = m & B A Al
I
5 f
3L L ratrrart == axd ra
ASSISTANCE BEIND AVAILED for SAME -PURPOSE™ rom OTHER SOURCES
nmiﬂﬂnmﬂﬂ!ﬁihnﬂ?
NAME of OTHER BOURCE AMOUNT of ASSISTANCE BEING AVAILED
l-'::l;m W T it o ww v
/
= TEIX Ao ]




DECLARATION by AFFLICANT, soWew [pm Wivs Wa:

14 1 bty confirm et all dutads i this Foam are Tre b0 (e et of my knowieage Aty Nefe plaimmen] will render my Applcation & ongoing susstance. ¥ any
limbiw for !

2) | solermniy canfirm Fat assitance Hrn:ll'dﬂmthFumhm.ﬂhmﬂ*bh'm’.ﬂmﬂhmhmmm

W equeiied Dy me

3;!|mﬂl:r'l'ﬂ'ﬂ'lﬂ|lell'ﬂl!'I1rl:llI'I-I..I11-ll.nﬂﬁﬂManmH.ﬂmm“Wmmﬂ“m

or wehich e BsssiAnCE I8 Pocueled

1) & shen o o % g wen @ fok o il fowrn 48w & e o e & ol o feern o we s e b0 00 s e o W el

+} o o e v “atlve s, @ o o B wee ymn s wien o g o fid fem amin, o e f o b

1) # e waw o s fus e iy W e wt ol B, oo st w e fessn Peah e g Fe s werh @ v e ook w o wem o

AGREEMENT by APPLICANT (s =0 W)

13- By afining oy signaiare oo thumh mwmnnnmlnm_lmpummﬂmqmiammalmndmmﬂnhmu
ummmmﬂmmmn.mu.mrm_mlmmﬂh'pmﬂ‘.w-mnum:mmhmmm-w
madium, inchuding bl not imaed ta werbad, prind, shicton, lor soiiciing donations lor Koshiue Foainelatan nndiar disarmnatng infarmaton aboul [T
uckvisps/achipyements. Souch use of my mlﬂqtﬂhmhmﬂlhrMme-w-ﬂthnMMﬂ i “purpase”
fot wich assislance s beang requeied

2} | (Appiant) huiner agres ifat any sich uss of my name. addvess, phota & dgtaily of e “purpose”, for wiadh suth alsrslances [ requesisdigraned,
wifl net sutsmalicaily antiss me for recaiving oF confinuing tho Eaic sssistance T diciuion bor graning rekinr continuing e sssisiancs will resl soiely
it the Trusiess of Moshia Faundation, and (hew decinion iy thin mgied vl be Nini end socapiabie to ma

A —————p—— T Rt b bR AL R T R R R R LR
o, wid b o By oy o w4, 7 Sl g = o, e gui Ty W o wisefedt s Tveferd o St fesh o g s

& wesfim e o s 1 g W e A g F Tt w e e fie e wf o e afen b

1) & (mbes; 7w o oy B G, e T e agtrd @ wier R e smen vy e T e

*wifiow” une v =l w fdn o o el W) S

APPLICANTS SIGNATURE OF LEFT THUME MPRESEION |
e ¥ TER W B w fone

AGREEMENT by HOSPITAL [wemm gm woi)

By afing harsundet, sgratum of our Authtrised Ssgnatory for recommending this casaipatent for financisl assatance from Hewshika Foundation, we
[Hospial) hersby affiem & sccopt intiowing
1;1mtvnummmm.ﬂmn.m.nn.uurwnmhmumhsnw-wmmmhhmm.-um
mpmuprmmmrmmu:hnﬂmmmmiWhymem.lfHWWnnﬂm
ity Konhia Foondation. in par or in full, ther the Houpitsl reserses 15 Tight 1o make up the shortfsll imm anather NGO or afy othe source Thin
canfiemation esseniiaiy states #at the Hospnl will not svail any cupbcais esistance for the same catisnyicass hom any othar NGO or any niher souce
71 The wssmtance kom Mostia Foundation is oty inanessl in nature. The chaice of the rssimenligroceduns atvisediconduciod by ife Hospial on the
pationl, i haend on (e srangemanT betwsen the patient & B Haspdal, ard (s in ro way sflusnced by Koshiks Foundation. Hance. the Hosplal will
Fasuma oM & compinte responuitility of the Testmant & T outcome & safity of tha patent. and Koshika Faundagon will Rive o role of sesponsitilfty
in ihl MADAF

mm,mﬁmimﬂ'mw-immnmmﬂt,r-n-mahmimuin-th

1) v F 0 A e ot v ot o S e fed A st e w St ane v @ e i § A w d o E o i s

& fowfony sty ww % e 1 “wfivm wmedve” gn e e i Swien ometm o s e e By S w0 few wm | R e

fed % mee v w el m wETe B we A e afess grier e by oy o s v w § S s Tl e e infted iy e

et wom m falt s om0 ol i

1 *wifeew Wit ™ 0 W v wemen e el e o § o8 o v o f W T w e Trersten w e o e

% v w fers | b il et g Bl v w W gee ot B el e 4 b o pew g ol i e, o ot Tasio ik e

o e b et W e et pR o W e '
———— Ll

FORACCEFTENGE M
Ll

mm : Tk ‘-.-~----i!3::1 Em:hmm OUTREACH BAN. <LOPE
guic. iabetes & Eve al & hathofhed
[P{{E}l § { - (e of D B aNaNE Wkick Sk 1151 (A mim
' v ST e Rlare-52 Vasan! N eia shnin o
FRRETERLAL LSE T KOSHINA FOUNDATION  Weine 7o 7
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
e o | =i

p TANE

f

20 - 0% - 2025




