APPLICATION FORM FOR ASSISTANCE (Healthcara) thlkﬂ
HETOT B STHEE urEy | s MUOSILRKA
fpundation
APPLICATION Mg
T T T‘-’mqllll”*fi _w:m! -_gﬂ-;:ll*;ua Baridrng s of lie
: - — . — 1
nmur;r:'u:m. @ﬁﬁnmﬁm MEY::E e | ;n frm Y
fHERATOMEIMEE.  wio STddalingaloh

PRESENT RESIDENCE ADDREDS WA= SATeTe 7
BT TwoSS | Titan (Mamavnges trnepl

Preip Prostop
< e fl
OCCUPATION Hothe foakes MARRIEG-TFE) | UNWARREED (i)
TOTAL ANMUAL INCOME jAmach Proof of incoma)
T s -—— { W W ]
PAN fo, T WM WEA
YHE TOU AN BCOME TAK ASSEESEE (Tich whichever la YeniNo ——
wmmmml{tmﬂ“ﬂwﬁwﬁmaﬂl v
FAMELY DETAILS <ivam famnm
r Na Nams of Family Member AQe (Tears) Gonder Relation with Apphcant
T ¥ T wE

s

WY WEn e & woet W T =a () fifm

i =Siddalingauaky #7 Y] [Fishand
20 Singd g a3 = Uﬂ-‘f?-'!ilq

BASIS for REQUESTING TANCE [Tick s spphzabiv)]
v % frd frein sm
BF, Card CariSicates Rafion ©
(Attach Card Atiah Cortiieats Copy) (hfagh Com] M!“:ﬁ-...a-'""
wiat tn % 99 yom v = W O T wwren wid il
(e T o prw ol W W { e W el {mw v o vl s wh A e .
hr “PURPDSE" for REQUESTING ASSISTANGE.
weram ¥ e v feel W e
Er. Mo Madical Reparts Prescriptions Attached
Y Eew e # wft o of wfiehe it W
2 Eﬂ%hﬁﬁnt TE = Coalonacl
T T

2 _i.u.gs:l_j_ BC — rodoradl- 4 DO

ASSISTANCE BEING AVAILED tor BAME “PURPOSE- from GTHER SOURLCES
¥ rgtve w i w3 wm fes s e @ fe T Wy

Er. No. NAME of OTHER SOURCE AWOUNT of ASSETANCE BEIG AVAILED
vl = wproy it

w1 Hem ST T W T

A =T T |-




DECLARATION by APPLECANT. Spitw oF whem

umn_-m_umum in il Form oo True i [P bast of my knowledge. Any {8isa slatement will render my Agphcation & ongoing astistanon, [ a0y
211 selamnly confiem (hal atsisiance, If rcomved rom Koshdios Foundation. wil be used only for ihe “purpose’. a5 stated in this Form, lar which such sssistance
?I.m%immlﬂannnﬂ of remburasrmank. i pEt oo in full, from any olher scuelsrpioyerinaurancs campany. of Bw amounl
fer witiich e Eesistaros i equersied

iy # vy m{hnm#ﬁﬂ i it fowrn &6 wrerh & sy w ot ol o e o wanr s ww o § o 5 s e o @ h]
31 % gn W mems v T v, 6 Ao | Een v il e @ i ford fem wim, ¥ e d o h
31 & it e f S P v dy w wde ot vl T o e e i e s wm P s S o & s w ot ofim  dm

EGREEMENT by APPLICANT { srirw g wiN)

1] iy afMaing my signaturs or Wb impression on (e Form, | (Applicant) haretey agres & mahorise Koshika Foundaiion mnd B's Trushess io

sl publishiput-apraproduce iy R, Bodross, photo & deiails ol th *purposs”, for which such assisiance is requosted/granted, Miough any
imediam, includieg bul nol kmited io vertal, prind, electronic, for soiiciling donations for Koshia Fesndption andiod disseminaiing informakion aboul §5
pethidas achigyements. Such use of my photo & deisds can be made by Koshika Foundation belons of afer my tresiment of hufliment of the *purpone’
for whith BesiEianco (s bing iegursiaed

21 | [Appicant) huriher agrea thad iy such wes of my name, gddvaes, photo & detalls ol e “pamposs”, for which such aasluiancs is raquessocigrarisd,
weill 1 patcmalically aniila iy I rpcRiving oF conbnuirg e said assislance. The decmion for granling gnilor comtiruing he assisiance wil resl solely
wiih e Teustees of Moshika Foundaten, and thait decision i this regard will be fnal and scceptatin 16 me.

SR ————— LR R TR b SRR R R R LT LR
n_iad:thnnmiiﬁﬂi,ﬂ'ﬁ'mﬂ.m,mﬂﬂiiﬂﬂﬂﬁﬂtﬂ”imm

& st wrd & vy sy i T g o W w e d e e il w8 el o b

1) 4 [evbes @ e A e e S e, i sl o w e merm % el & whiln ¢ g vw: w0 eem v m o §
“wifn™ oy wank =yfedt o frdda st iy el S

e
APPLIEANT'S S5GMATURE OR LEFT THUME IMPRESSIOHN |
s o oM w S W e

AGREEMENT by HOSPITAL | yeamm Gm %)
By afinng hergunder. egrature of our Authorised Signaony for recoemmarding ihis cassipaton jor fmancial assisisncs from Koshiks Fourdatan, we
{Haupital) kerety afiom & actep ]
|||'_'1.p|“|:|||1hlmumwrmrﬂhmlﬂﬂﬂhﬂﬂmmmmﬂm e gource, for the same palienlicess, o5 wa are
mmmwmmmmhummmnﬁmumwm il the requesied aasislance m nol granhed

hmFM.hpﬂuhuﬂthﬂmnmnﬂnﬂﬂwm anciher WD or mny atfmr sooron. Thia
confirmation essantially stales thal the Hospaal will nat avail any dugscats susistance for the same pobenticass from any oftsr KGO o any olher soona.
&1 Tha assniancs from Koshika Foundation b orly fingncial in nature, The chaice of the imatmentipracedise advisad/oondisdied by the Haapital on the
patient. |8 basad on the arrangsment betwoen the patient & the Hospdal, and s 0 no wiry infiyanond by Koshiks Foundation. Henos, te Hospis! will
mssure sols & complabe ruaporibiity of ke reatment & it ouscans & safety ol e patient, and Koshika Foundation sdl have no ritw o responaiiiiy
in Ihe mabior

n’tm.nl-n‘llﬂirilnHriI:d'ﬁmwﬂn‘im“ﬂmﬂﬂl.”nl_mﬂmmﬁﬂlﬂnmlh
1) i 5% ey ol v f i o ffis owron ek wresl s w e s v e e S ow o of & e e St T
#MM!I'rimi'ﬁnwﬂhﬂ'wmﬂﬁhﬂ'Mﬂ#ﬂ‘wm“thﬂh-lﬂm
et s by mrw W B s e o e A v sl i v ) ve g o v ww o & B s fof e e bt i e
by urerht e w facht e e T vty

3 *wifve wr© i o ol e v et g o & o8 W v o @ of v o fed s o T T e

% s e b ol i et g Pl e v o ol by i v 4 dh o pa o sl e wd W) ol frecl 52w eeEm
Wi il ol il W e w fasol =0 Wi |

RECOMMENDED FOR ACCEPTENCE |
) i % fire s
Date of Surgery Lir, Nadesh i (4 Mr La

Corss e, Medical Supeni Y Outrsach
it rmnl.l.';ﬂa-‘mlmhl:ﬂ'm‘. i e b

FOR INTERNAL USE of NOSHIKA FOUNDATION st zwde 1

smumuiﬁi&u EIGMATURE of TRUSTEEZ
) T | = Yo

Y JFAE

=

24082021



