APPLICATION FORM FOR ASSISTANCE {Healthcare) ' 0 s
HETHW € T Wiy (T T K‘}Sh[kd

foundation
APELICATION Na

=y fif)

e w0228 2 o g 20 092 LTI
Bk frm

I i e
FlTHEN SGPOUEE S MAME fk:"é’ C}%ﬁ :

- = Tfop Pmﬁi"ﬁp
R
o ﬁﬂ(‘; g WM! | UNMARRIED { afrin)
TOTAL ANNUAL N DME eTAnach Proot af mceme)
w7 W ﬂﬁ?ﬂf* { W3 i ww e
AN o, ssarf an s -
ARE ¥OU AN MODME TAX ASEESHEE [Tick shichever in spphcatile) Teeg |
TS A W TR W ows | wwoT w W e wdy u
FAMILY DETAILS =i T
Sr, Ma, Fizena il Fasmilly Mamber age [Yuem) Genadur Muiation will Appiican
w1 = wimn & W] 9m = () B TE W oY R
| IENIT= it o= 7 ﬁ:ﬂ
4 S : 7

MWMWMTM@WHWJ
yren ® g s amm

RPL Carg EWE Cerlifcm
(Akarh Card Capry) Llh;U-tu‘l.l.Fm-Eurl C/Jzﬁl /m‘
niin T o ffd g e T W
[GETT T W M (= W W e o (e o we ofy e o) -

“PURPOSE” for REQUESTIND ASSISTANCE.
weren ¥y fw ot feed w b

fir. Ma Mudizal Regorts Prescoptions AHpched
&1 e . ST = W W v e i e

i DA.W g RE-Z 7adack

LE - Poiadary.

ol

X gu,;:w RE = Zotiorl F Pl

ASBISTANCE HEMNG AVAR ED for SAME “FURPOSE" from OTHER SOURCES
TR F W] W R e faeh e v 8 fvg o
Sr. Ko,

NAME of GTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
32 o
|

e W m w8 o} w
o =7

l DECT 2000~




DECLARATION by APPLICANT: W% =9 s 7i:
thﬂfrﬁucﬁmhlldmnhmhmumwhm of iy krnwhedge:. Any false shalemant will rendes my Appiication & crgoing sssistance), i ary,
fabvie I rejochoniconopiaton

&4 | noldermnly pondem Sl ssssianog. IF et fom Koshin Fouhdeton. will be ised ordy for the “puorpone”, o stated in Shis Form, for which such ssssiance
wis FogueEind by me.

3} | haniby confinm thad | e ol & will not in fukane, sl of mimbarssment, in paf of n ful, fom ey olfer sourcsismpicpeinrmrencs compee y, of the

for whech thes assatanoa i requesiod

11 % v wew f 7% T W % ot m ot fen d vt F s e 0 owit § oy o fee o we s o & o a mee o o owowed
1) W gm W v ofe “wiew wEet, @ w ow o &, v v ol vty ol i % e e amn, @ o wew d wnome b
10 8 o e o I T wrwe e i W o §, e ofe ow wiee w owe o ek o Sl wed o o o Sem § sl n o wiv o o

RGREEWENT by PFLICANT (wies 5% )

1) By afliong my signaiim of thamb improssion on i Fom, | (Applcand) hereby sgree & suthoriss Koshie Foundasion and it's Tiusiess o

Lt bl Adptrepnoduce my name, sddrean. photo & delai of the “parpose”, Tor which such assadanoo i requestedigranied, Bmough amy
madum . incleding bul nol liméted 1o verbal, prnl, plectronic, for soliciing donetions for Koghika Fourdation amdfor dassmenaling infoemalion about il's
aciivlanl schivremenin  Such usa of my photo A details can be modae By Koshika Foundation belors or afier my eaiment of Rifiment af the “purpose”
fior wihith sasisiarcs s Being reduesied,

41 1 yApplicand) furiar agred thal sny such use of my neme, sddress, phoio & daiais of Se “purpose”, for whech mech sssiiance i requesTBdigrenisd,
will izl eulcnatically antithe ma loe receiving of continuing the said sastilence. The decisson o pranting andicr conlinidng the assistance will sl solnky
wilfi e Trusiees o Coakag Foyrdation, snd theit decmon & thes iegeed will Be &nal snd sooeptabile D ma

L) e el pme moaisk o) wm e 8 (andew) e arsih o e e f o " i st sl v apeind ot sfiogs wm f fs de o
wn, W s W S g ow o wiien & R Swife T e e, oe, wemon ok wptes W gl wfeieted s wmeend o B fedl o} T e

% Wt wrdt o S oafees b S T feee & P o mot w o ® wrd o ey e e w s s

1) & (omwew) wn oww A e o e oo o wm, T ol e w P owees o wrted o i | SR e e W eeor W vom) e e A

“wifen " wwy w il W el ol o e

APPLICANT'S BIGMATIERE Of LEFT THUME IMPRESSION -
=y ¥ waw w SR W fe

AGREEMEMT by HOSPTTAL | wevum gm w1 )

By alllaing harsundes. signiiun of our Suthonssd Sigrmiory foe recommending this caso/patent for faancial sssnitance ihom Kashike Foundaton, we
{Fnwpital) hessdry affem & sccepl inllowing

1) thavl v neitfwr are presemby noe will m future ol of finenciol sesistance fnom anoifar NED Iﬂﬂﬂm_h’i‘ﬂ same pEIEOUCHIE, &Y WE ar
reguirklng 1o gl fram Koshiks Fourdsiion, (o the sxten thal such assistance is granied by Moshiks Foundalion. if Ba requesid asaisiinos @ nol prmied
by Koshiks Foundation, in par of in full, ihen e Hoapdal ressres i(n fight D make up e shatfall irom another NGO of sny olhar sourts. This
conlirmation esseiiniy saten hat the Hespial sil nol gyak by duplicate ssskstance for five same patienilicass fom any cdhes RGO or any olher spuce
2) Thi ssshitants friem Koshilis Foundabion & ondy financisl in naiung, The choice of the iresimandiprocedure stvissdiconductad by the Hospits! on ihe
pubmnt. i based on the arrangement betwesn e patisnt & s Hospilal, and @ in no way inflienced by Koshiks Foundation, Hence, the Hospital will
aumirna =0 & complets responsibiity of the treatment & Fu oulcone & safely of the patierd, and Koshiks Foundation will hanve no role or respensiildy

In I ehaor

vt i, oA ®) S d wpmiid W “sitre st | fefim wees A fentn o el £, fl oo (e P e 4 e w i w

1) e on o wha sbe ot ) e o fefen memen fai & et weee w fas e e e delone o W0 om A o, e oo S wifen STebme”

i TSy s o wm d o st g v T ool “eiew et g e fed afewown ] T W e e S e

fareh s by weerl den Al = e # e R w afess e v b e e d e oww ww | e s Tt e e it iy el

by e W W P e o d o

2 ~wE T 4§ ol s v i w1 b ol w0 e po 4 o e w el v oTversiee W oy il o e

& e v e b oy < eie s o e wee w w o wh h yulel v § it 8 P e ok md owd w wl faaioll o o e

W S w.mﬂ-um et
\

{
RECOMMENDED FOR ACCEPTENCE |
i e L B
Date of Surgery MNagesh B N Mr. Lakshmipathi N
A W i Consuliant, Medical Supnrinbandiont, Mg Chutrasch

i # 1B, Thirag o'vh oniel e et

Cornas, Catarsc & Retacihe Surgey Mitharignd Signatory

FOR INTERNAL USE of KOSHIKA FOUNDATION  se=afe e 7

SIGMATURE of TRUSTEE 1 SIGHATURE of TRUSTEE 2
=m T |

& Fk

T

23.08,2022




