thika

APPLICATION FORM FOR ASSISTANCE (Healthcars)
TETGM W SEEA WEEY { FETRTN TR mu"d“m“
APPLICATION Na. irtir =
e T F‘JP‘JEQL.‘J’;.’},MQ .t o (% ?ﬂf T
AGE-YEARS Wi

w0 K @ hndammng

FATHER STSPOUSE™S RAME :
Tamarre=y wr

uiﬂ KﬂSh .

=

il

PAN Mo, T1F wE WE0

'l

RE YOU AN INCOME TAX ASSESSEE (Trch whichaver s applicabie).
ﬁmmnmii#mﬂmwnﬂmhﬁnmj

Tou
o

FAMALY DETALS Temm fenm

i i Masns of Mermibee Age {Years| Gencder Retation with Applic
vl W % Wl Wy W () ”‘rh %ﬁmm:ﬂ
& ZEY 7]
BARIE for REQUESTING ASBISTANCE [Tick whiche
— e
mém e —
|Amach Card [ Immﬁml i
T e A e T P W P T Lae m-‘_
iy v wd ol W (v vy A e ol w iymm v o w o HE W e wh
"PURPOSE" ior AEQUESTING ASSISTANCE:
w ¥y fed mit ferdt et
Errlu Medical 1 Alached
N seamr e @ wh Wt oiey B wese ~
— ‘M“"é - — = ;
A= o3 L
i {
3 = = 7 fﬁérﬂi””!"" L=
r- + s
._u'!-ﬂ'ﬁlfw. =
..i.rlil‘.q ;Em;! . L
--EHF“F'I"M"

ASSISTANCE BEING AVAILED for SAME “PURPOSE" from GTHER SOURCES
T W iR W e wemw e o wibe s f o

B Now

HAME of OTHER SOURCE
= TEE W 9

AMOUNT of ASSISTANCE BEING AVAILED
ok apgrem Tl

F i

s

WE’J

P IA




BECLARATION by APPLICANT: smigw gn doq =1

ulmmk-:mm ull dartuiln in this Form e True (o e besl of my knowledge, Any lehe ststement wil rended my Application & sngoing assistance, 1T ey,
baible for resciiondcanceiaton.

7} 1 solemnly confvm Thel sesistance, il mostved trom Roshaa Foundalion, will be bssd anly fesr thie “purposs”, am staied e s Fomm, for which such asalslance

weldl Peineaand Dy mur,

3) 1 fuarsibry comiiren bt § hae it & wall et i future. vl of remsursemant. in part o Fromr vy ciffr OwrTIARTOyeT rEicanes cornpeny. of fha aruut]
fer which this ansmonos is redisiled

1) 8 v o {5 79w & fot ol S Al % g e od o) b ol s e e s e o 9 awes e waikt

:nﬂni“dn‘dfMImEM'.aditﬁl,mmﬂmﬂﬂlhhm.ﬁwmiwﬂlh

3 & e wam f fis fom s iy w0 b st uf § o wrow efoe w e Tre fies W= wfetwwdm werd # oy o e b ok 7 ) o S
AGREEMENT by APPLICANT { st gm w1

nﬂnmmnnqﬁqnﬂunnrmwmmmmmmm,IwammtimmemmuﬂnwnTmuﬂu

unepubiishpul-ugireproduce My name. adorsss. photo & detsile of Me “pwpesa’, fr which such assistance i recuesisd/granied. iFsrough vy

e, inchadineg Bul nel limited b werbal, prol, slectromc, e sohciting doamtions lor Koshia Fourdetion snditr dinsaating informaton sbout ife

activition/achiavements. Such use of my phoio & dotaits can bo made by Koshéa Foundstion before o aftar my restment or Tulmedl of the "purpose”
far which nssialanon s beng reguesied

74| [Appicant] lurther grae that any wich use af ry name, address, photo & details of the "purpose” for which such assistapte B eguesiediFanied,
will ot uomaically enfitie o iod repeiving or coninuing the aaid olEsIEncT The deciaion ot graniing endler comfinuing fhe sasisiancs wil resl Bnily
wilfi Bhe Trusioes of Kashiks Fenmaation, ard ihait declsion m this megand will bo finai ard acoepiabs o me

1) T s et e W o WY Wy Ew, A (apte) e v o g wom o 9 “ Wil warte o Tk s © W afegn W { e T
e, Wi ahe e w0 e £ T Cwtme w el os, wenw gl wpe O o vifelved i Teefend o B e o o e

# waf et & Bex wfegy §) B vy w P o e T W e & o e S et 8wl e b

13 & | ol oy A i e f feoAn o w2 wlh fe o i o ¥ il & wfte & 5@ s wrer w5 v o e wowEe S _
= wifrat® o Tk uled w0 festn M st Rl e St

APPLICANT'S SIGMATURE ORl LEFT THUWE IMPRESII0N |
A g moarp W fmm

AGREEMENT by HOSPITAL [wess gm w11}

By affixing hareungar, pgratuer of our Authangad Senafony ferr rcomermatng fhis caseipalent for inancial avsistance fom Koshi Foondeton. we
[Hompml) hereby affirm & accep? follawing:

1] Bvat wa nefhar are presenily nor will in jules uvail of financisl pssksiance from antiner NGO or ey ofar seor, Tor this Eme petisnlcase. & % A
reGueting ko gat fram Keshiua Foundation, 1o (b exdert it such assistance is granied oy Koshika Fowndalion. If the raquested sssisiance m nol grented
b'rﬂnn‘uilF:u.mﬂﬂlﬂl.milmrl"l"'lfuﬂ.H'IInTI"Iﬂleﬂ'lrWHmﬁumemmHﬂﬂwme.m
crmfirmason sgzantizly glates fratb i Hospital will not gaall any dipiicate seslsiEnce far thiy same patisnticass bom wny oltar NGD or iy cifisd saUrce
7) Thaa assistancs from Koshikn Foundation (8 only financal in nature. Tha choics of the pagimEn moeedure advissdisonducied by the Hosplal an the
pm,hmmhwmmhmlhw.ﬂﬂmmmmﬂﬂﬂhhww Hince, M Hospanl il

aunume boke & comgiets msponsbiliity of the treatment & i's cutcerme & afety of the patient, snd Kashika Foundation wil hae no fakie of rsponslbiity
= THE melller

Iﬁﬂql,nl-ﬂ"lmi“ﬂ'ﬂﬂ'mw'iﬂﬂl“thﬂHﬂﬂﬂi,hﬂFlmiﬂ“mi‘lﬂltmlﬂh

1) o o wiee ol shew f fyfm srem Pyl Ay wved st m et ane o Tttt 4 W oW &, i e v~ wiew
oA e f won f “wime ssrdT pu oo fy b o C i st g e el s oy v i e o b o
Faend ar i soesl v m B aen Y @ omeTen o W mmhmhnfrimﬂmlha—mhmmﬁmnm
#r =l Evp w fod =0 w0 A SR

3 =wiftwws e o o s e fefn gl w68 o e g @t S w e M TersiET W P i T

o s wa B b by S et g St T o v it b pesd e d 00 % wve e o e ol
el o v w gfe w ol ot f Wt v

RECOMMENDED FOR ACCEPTENCE
E“r’ wiiwt % forg vy e Exach
Daate of Surgery . (A undt of Shraodhe E
i @1 s Dr. Dorennavar # 150, Thirvmaiah Road, Mt Taok B A
.\%l.\w m-“m FICO [ﬁ:ﬂ.ﬂlﬁrm:‘ﬂlhuﬂrﬂmw
E2 e . o

EOR INTERNAL USE of KOSHIA FOUNDATION  Siies 798 £

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
iy | =l e 2

Sl FAE

e
e

11-04-2024



