APPLICATION FORM FOR ASSISTANCE {Healthcare) Uh I IQE
i t ) E?Editinn
AFPFLICATION Mo APPLICATION _hllr'
il ﬁ'_lfﬁ.if-} 14 2l s find mnq [202.64 iy b
MAME of AFPLICANT | AGETEARS W-d | sEx fin
menw Shodtamma bo r
FATHER'SMOUSE'S pAME
foreg % wi i ﬁb;,jangﬂ. Liowets -
b RESIGENCE AGDRESS WHGH s o
¥ W
RESIDENCE ADDRESS m um
.PUE‘-_"':"-’ P""I"E"ﬂ‘f'
”:tﬂ:é S5hariiennr
= Home Meaker NMARSEED (Pl | UNMARRSET, | sévein)
TOTAL ANWUAL INCOME -
" wNe §on00] - o )
PAN No. TTf W Sie
TRE YOU AN INCOME TAX ASSESSEE (Tich whichaver 14 spplicabier
hﬂlﬂ;mmwﬁmﬂm#ﬁmﬁ%mil ?::‘I
FAMILY DETALS it fawm_
N = e B+
i =
-f =
wgram % ft sl s 2 '
Curd EWS Cartificase Cord
{Asach Card Copy) {Attach Cartificuse Ly Othver
it fem o A g T -ullﬂi-::ﬂ nﬂnc:’ﬂ“ Hw
(v v W e e (v o wew o W wh W iy e W -
“PURPOSE" for REQUESTING ASSISTANCE.
v fn fEdt nd faee W R
5. No. Modcal Reporia Prescriptions Afachns
WH T st @ % m wimies g e
..—.--"} = =
o I cnpfi 2 Ei= Totcrarl-

ASSISTANCE BEING AVAILED) for SAME “PURPOSE- from OTHER SOURCES

W Ty ¥ by W e e el e wim @ e o w7
Be No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
¥ iiem W VNI W W w o Wy gt




DECLARATION by APPLICANT, =eTs g wwm w;
ulmmi:rMuulmhu#memmﬂ-mﬂlww Any taleo stalomerd will render my Agpphicaion & angaing sssstance, Il sy,
linkie for epctionicanceintion,

mmmhm:mmmmmﬂhmwhhm'.-ﬁ in Eum Foom. jor which such assistenen
Wil redussing by e

) | heruty comiiem Bt | have not & will not n Aatues, evsd of iemSursamant, © pan o  fil from any ottest sourcaiempyerinsursnos compani. of B amound
for wtdch This pesistarce i fegquasied

nidvmem{fsm w4 ot vl i fown 6F Wl o Sy o o w b oo e feven o R aww vw wm § o S o e ot
3y #t g0 3 e o “wifm wrsten®, A o m 0f §, eee wvht il whv wl g o ot few wbe, W ye wes F v b

33 0 o wm { T firs e 0y o i wt o &, ve o ow el @ wew e el s At weel 4 0w frw b a3 o s o o
AGREEMENT by APPLICANT | seves g )

1) By affiaing my wignatute of thumiy impression on this Form, | {Appcant) hersby agres & authariss Moshiks Foundation and (s Tristees o
usa/publishipluprenrpdueh my name, addives, phatn & detail of the “pupoese”, for shich such nusinnce i requesindignanind, throlgh any
meadiism, inchisding but ot beited o wartal, prnt, slectronic, lor sokcitng donatiors for Koulia Foundation andlor dissaminating informalion sbout s
posvisps/achisvoments. Such use of my phals & details can be mode by Foshiks FeunddBan belore of afer my iresmant of futflimant of (e °purmoss”
far which asslslance i being requesied

7} | tAgpiicnl) urhar agres that any such uee of my name, addess, photo & datails ol the “pirposs”, hot which such smaistance & roguestodigraning.
il Fot ASmatcEsy anfitie me for receRving of contEng tha sed aemiienca The deision for grarting andior confinuing e sasisiancs il mat schety
wilh e Tresisss of Hoahika Foundalion, snd their deciion in this regard will be final and scospiabie io me

1) VE T S s pee st ot e, & (sbew el e W e v o * el wiitv o T =nid * o g v o e 40 o,
om, i alie 5 fiowrn g ey 4 o B, 0 “wive® e o, Y, weRve et et o wd il i verfd o fing fed o vem e

& yafty wrd & T e b 80 v W fow & pen o Wt W w  wr 8 B e vl w s e §

39 & (b o e T o T, wm Wi ol fen o f e o wetved o wite & o v e e T T

“wifrm” T o i W Py sl ol e o -

APPLICANT'S SIGRATURE Of LEFT THUMB IMPRESSION |
w == W e

By nfftxing hessuncar, signatare of our Authorved Synatary for recammanding this case/patent for Bnancisl sssistance From Keoshika Foundelion, wi
{Hoapital] kareby afrm & aceept iclowmng

1) thumit wea Fnlitsr Gew presansy nor will in Guiure ayal of finmnoial sssisiances from enottar NED or any cther souroe, for The seme palshtcaws, &5 W o
1equenting i got from Mashika Foundadion, b the aun that such asaistance i grantsd by Koshda Foundation, if tha regussiod asistancs i not grantad
by Koshica Foundaton in part or in TR, en e Hospial reserves 'y rght to make up the shodinl kom anather NGE or sny ofher surce Thin
corfinmation mmmmeﬂnﬂmmmmhn“mmmrmmwmww.
7] Tha sssistnnoe trom Koshika Foundaiion is onfy inancial in naEfsm Tha chaice of the Peaimantprocedire adviseditanduciad by the Hoapiad on the
patient, s based on Bn RrrETgEmm batwean he pabant & the Heaginl, ard B n nic wary influsnced by Koshika Foundation. Hence, the Hoapial will

EEEuE B0k & complele reapaneitity of the reatmaent & fi's ouscomao & aafaty of e patent. mnd Koshiks Foundalion will have na robs or responaibility
i el st

it s, wemet W o W kA W wifer Wit @ Tl s iy fowrite wt el A, Pord vy (wemer) oo e @ s e i

i) e 5 wh sl = 9 fiew i s feslt Ay el s w sl aes i i ven i F o w W o A e sl o
& ooy Tor % wew 4 “ o weste® g T iy e oo S wiow W g v e s 6 W few e o we—
it 3 el e w Ted e s o A4 w0 e e T i e 4 e o e i o i e v e iy el
fy orrtt wtm w el = emen 9 R A

3 i wiwsbe® @ v v e v Al gt w ) e o g € v W W ol o Trevriew w o Tl e .

% e & fren by =it wesstre g Pt yem o v e v v e sl s e o o febod 08 o we—
o ol St = W e w T o W

RECOMMENDED FOR ACCEFTENCE

v % fe deh
Date of Surgary M ar. Lakshmipathl N
setvs ¥ mim Dr. Latt Dorennavar ﬁ ot CiiAresch

MBES,MS,FFRS,FICO
\x\%\wf “nsHeAt D BREANR 4 Bamp)

T E WA AR 1 ¢ 1M, Thiromm aye
FOR INTERNAL USE of KOSHIKA FOUNDATION  sT=afte 7w i
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
o e | =ity

- J AT

28-11-2023



