APPLICATION FORM FOR ASSISTANCE

HETS B ST WTEY

(Healthcare)
([ FETR S )

k¥hika

s 1 13 [ £ [2 44

foundation
e
L e

e o B €2 4 1114 G

AcE-vEARS =W | sgx fen

TH 1 ®

4

28

o) 10 Sf?"'y;‘

- ‘ — 1414 c“(tiarwcgﬂ
wpemy _[én ¢ oD d’ (Tefrs} | UNMAREIED | sl
TOTAL ANNUAL INCOME ; {ABach Proof of | )
wH wfs wm {5 W TR wEE)
PAN Mo, 7T} T WA
“RE VOU AN INCOME TAX ASSESSEE [Tich whichaysr i

S A W A (W T W W W e e

5 Wo, Maemw of Family Mymbes Age [Tears) Gundar Amtation with
ey L e 1 B M
{ : 1
—— = e | "#-L‘i( Al
RS Tor REGUESTING RBSRTANCE Tk whichover s soicatis
amren % fen Pl smne o
BAL Card . Corficsts =
yAtiach Card Copy i,mﬁn“mcmr m. P s Bl
nitkt b @ i 7 wF E i . TR W ot
(v vt g e Wi v T o W af s s (wm T W wm o e .
¥ “PURPOSE" for REQUESTING ASSISTANCE:
wemm #y fwd m fed W T
&, No., Mudical Reports/Prescriptions Altached
i . - # wif w o o
{ £) 121 Ll FLel & F N ' L -
> . ¥ e . -
;’i{- C LI L
i ...-lh.um
- el LAY R R
LAY = J T~ P g T L Ll e o T —
- P
ASBISTANCE BEING AVARLED for SAME “PURPOSE" Ivam OTHER SOURCES
W rgive ® ¥ W s o fedt s vl # e o o0
St Ne uﬁ'@nmz mﬁﬂﬂmwm
¥ WAL . _ g Wl = N AT
!u._'.f] FIALS &P}?F ;,ﬂ-u-




DECLARATION [ APPLICANT: =T g Wiy T

1!|I1'Hd:h||.'ru:lﬁmhtilhhll'rlH"-'-F:lm'ruIMMHMHMW-W““““MWWFMMJW
lmble for rejection‘cancelstion.

?lllﬂmﬂww'ﬁmh’ that asssstanes, I received from Kashikn Foundaiion w0 bes used orily for the “pepose”, 58 ataied in his Fomm, for which such sssisnnce

e [t

) | resrwitey comfirm ihal | have ol & wil not n future, oved of remitursement, in part o in ke fram ary uttwr sourslempicoyerinaunence company, of the

for which Bl Bssisianc i iequedled

1 v won f P 7E w9 fod o welt fern o el F s a e i wi fe o e s o w1 e e o w v
34 @ gn o s v it s, @ S w ot §, Toe0 oein wd vt ol g & e few wim, W e © o b

31 gfer wrm % o we g o e ) b, T nin ow wifee W e T el w win Pl o @ 2 m P & oo o) wien o

AGREEMENT by APPLICANT ( stimw g %)

1] By afuong miy sagramang or Thumb impressian on this Form, | (Applcant) heraby agroe & outhoriss Koshine Fosyndation and il's Truslees o

s/ pablahiput-irsproduce My REMS, giidress, phote & detalis of the “purpase”, for which such sesisiance is requeaiedpanied, Brough any
P, incauding Bul nat Bmiied fo verbal, prind, slaciraniz, for soloiting dorations for Roshics Foundalion and/or dissamiraling infarmation about
aciivitiesinchisvamments. Such use of my phots & dotalls can be mads by Koshika Foundafion bedone o afier my trestmarnt or fuiflimart of Be “purpose”
for which assatance i being reguesied

21 | {Apphcant) furthar sgres that ary auch use of my neme, sddres, photo & datais of the "puwrpoas”, for which such sssistance is reguesiadigranied,
will ezl mutcemadically entio ma lor fecwiving o cordinuing the saed assiianc The decision lov grasing ardisr continuing e sasistence wil resl solaly
il e Trostess ol Koshiks Foundation, and (heir decision by [h regard will ba final and scoepiable fo me

I —— T f b it iR R R R e R R LR L R
w, Wi siv @ fiewrn yu gy o Wi &, wd S e g e, o, wens et wtes o g dfed s rofend 8 Tt fesd o T s

& e et o frvm win & #t vy w feare 6 pw o e w e d W o e i b v afiog b

23 & (oiw) 0w & w7 3, v, wsd o fewrw w0 S uares & woord @ wifiin & R v W W v o e J
i T fid w0 foin st ol aneed -

AGREEMENT by HOSPITAL (w¥eemm pn w00

E:-ﬂmm.mdwhwswmhmmmhwuwmﬁMMFm.n
[Heapital) oreby affum & sooepl Rollowing:
uu'rmuhhfnprm;-wmrnl'mn'-nﬂmwmmmﬂﬁuwmmtnuu.hhmmmﬂmnﬂyl
mmuwmwrm.mmmlwtmmnwwmmhum if the requeaied assistancs (s ol goanted
u—.-lntulmFmﬂﬂn.lnplﬂwhhﬂ.ﬂuﬁhmuw-ﬁtmumwmmmmmmﬂﬂﬂm This
mﬁm:mmﬁhmmmumﬂuﬂuﬂm“uwmmmnmmimwmmeWwﬂ.
7i The sswstance iom Koshia Foundation i only Anancial n naturg The chipies of the trostmeniipracadune sdvised conducied Uy 1he Howpid on the
notisit, is Based on the arrngsment Betwoen the pelend & iha Hospital, and s in no waly influenced by Keshiks Fourdstion, Hence, the Mospllal wil
m-nhI.mmmwummuhmmawnwmhnrﬂmnﬂﬂ.mmmfmﬂﬁmwlmfmﬂwmﬂﬂ&

# This matar

ot wfengn, vemwd W) s o T W) i s Tl w0y Rt o w3, fes o (e f wwnt o e w vl W

1) w P o by by ® o e & et mwu el & srerdt wnes w fael s e S T i & m # of &, i v i ST
T — e me—————— LR e R e R R RS R L R R
fuet e e et e o T s s # T W w7 afens im ve R e © v v e | T e fite wer ve ey el

¥ sl ey w Tl m s o W v

3 v b 0 8 of mee o fef T W § o . g o T W Tt v T e T

& v w fove b ol “wifes) wrtwe” g Tl e w w e w &) el e 4 o o o e ol e w9 g

w i sy i o o fe m faiol p s F W e ]

FOR ACCEPTENCE A CARERmipathi fy
e @g wipspft & fo wheafy Manage: Outraach
- 8 83 LAY "llﬂlﬂ-l-ﬂ-hhrr:wc'—

Date of Surgery (A unit of Shraddha el
s w w = W.m Hwﬂm-hnmmcﬂl e
“enwultant - Phace ' {Nama, Designation & Stamp of Authorised Signatary
/ /ﬁf’i (NarS W, Mg L2 e Stamo) on behall of Hospital)
D L W AW T W T T T e s
FOR INTERNAL USE of KOSHIKA FOUNDATION  sifts vam 7
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

i v |

7 TAE

11-04-2024



