AFPLICATION FORM FOR ASSISTANCE {Haalthcare) w "
HATOM B e ey { T ST ) m
foundation
AFPELICATION . e ot e
mm:m 3{”#:‘!!“‘1.5 m.nmunm !“ Buikding biwet, of e
NAME of APPLICANT mmmﬂ sEx fom
WEE WA VE'I‘" kc.:Eﬂ«'fﬂM o E
mﬁﬂ s IL'JD{PF“H- \‘thhl..’-ga.?p:l
| PRESENT RESSENCE ADORESS S
5 L
BalaT
i PEAMANENT RESIDENCE ADDRESS - wjlf e om
3. T T P S
DCCLIFATION | H': 8 k!l" ...!,“;ﬁ (Pl ¢ UNMARRIED | i
[TOTAL ANNUAL INCOME - (Bimch Proof of mconms)
w7 witw s { =T W R )
PAN Mo, TR W TR
ARE YOU AN INCOME TAX ASSESSEE [Tick whichreet is apolicatin) Weu |
\er¥E WM B % UE § (@ wre w 1w w At = fem A v
FANRLY DETAILE wiimpt T
5 Mo, Name of Fsmilly Mamber Aqe (Tears; “Gandur “Relation wiih Apphcant
B ot W g W w5 [wd) fiin Wi € W Ty
BASIS tor REQLIES TING AESISTANCE (Tick shichawar i appikcaben)
e % g FelE oamm
BF. Caid
[Attach Card i |ﬁujn“m=nm rm“wI m
it e ® e wE wE Wy Wi e T T

i o wt wm wf mey W

(W= W R W U e w6 (e W g W e b

= w A

“PURPOSE" for REQUESTING ASSESTANCE.
wwn ¥ fen e e W o

& Ho Madical Ropors Proncriptions Alached
wE e T | Wit 0l v o gl e
N g
) L2105 00ATA Prrataad

e

TPcloi

X AT T

=

ASSISTANCE BEING AMAILED for SAME "PURPOBE" from OTHER BOURCES

™ s T W W we e 5T w6 e o e
6. Ha MKAME of OTHER SOURGE AMDUNT of ASSISTANCE BEMNG AVAILED
B HE =1 T W T ot = swmm o
- i
) LOBLT LTV &




DECLARATION by APPLICANT: SpiTe T Wi vy,
1!Mmm-nurnnmrummm 0 e best of my knowledgs. Any (aise siafement wil render my Applcaiion & cngoing assisiance. i sy,
rejsctioncancelion

71 | ety confinm Tl assmtence, if mecsed trom Foshike Foundaton, will be used oy lor e “parposs”, @5 whated o this Form. ior which auich asslstencs
was faguessed by me

3} | henaby confirm St | have not & will nod in fudues, avail of menburammers, o pait o in Ul fram any oiher sowcaismployerinsurance company, of he amaount
e wvich this ansistance & feguestisd

1) & wiwe wor o o v e TR e wnd e aft wre ® s e o Wi boofe s e o e e v we o o e e o o b
37 0t g W e o e wsen T, W oA it &, e T T v o il o el e i, W g mey o awow #

v) 4 i wo o T o o o o w6t o b us ofn o sifew o e freen feeh s oS s o 3 o v b el o ot o F o
AGHEEMENT ry APPLIGANT | spimw g =mr )

11 By mffiakng my signaiuioe or thimb imphession an (his Farm, | (Apalicant) hefeby agres & authorisa Koshika Foundalion and its Trosees io
ysalpublishput-updmproduce my nime, pdoress, phato & Getails of the “purpose”, for which such aesistance s roquesiedigranisd, though sy

mediurn, including bt ol limied 1o vemal, prind, eectranie, Tor soliciing dorations ky Kophika Faundalion and'or diasminaling informabon aboul s
aciiilleslachesvemerds Such uaes ol my phate & datalls cam be madie by Koshite Foundation belote of after mry trasiment of Tulllimant of the "purpose”

for which aaamisnce (§ Ba=ng r

2) 1 [Agplicant] further agrea fhal g such use of my name, sddress. phala & details of thy “purposs”, for which swech sesdistance is requosisdigranted,

wil pal sutamatically anlite me for receiving o contnuing the said assistince. The decisian for granling andfar contiming thi sesistance wil res! solely
with e Trusteen of Koshika Foundstiom, and ther decision iy Ehiy regord will be finel and scoeptabie o me

1) w8 W wr et wenar W g WY e v, @ Cominor) ek e o e wen f e wimer writes b vk il wl el s T S0 am,
am, ot v ol fierm v wry o ot 8, v Swiler qen ol oe, oo g T o ot o st aoefend f et St ol T e

o yftn Wt % fo e b S Ter W e S pee # ot w w4 ot o e e wete T W i s

23 & famire o oo W e f fr g o, v o B o e s o et O o b o T weo T we  oae d

“wifi " vy yee sfing = Sl sy sl o v A

APPLICANT'S SIBNATURE DR LEFT THUME WPRESSION
Y W TETE W @ = R

AGREEMENT by HOSPITAL (Fmms [in &T0)

By afumg hefounider, sgnators of oar Aulhended Signaiery far necommanding This casa/patent fof ingnodl asssisnce fiom Koahika Foundation, we
{Haspind) hanaby aMém & accep followirsy

1] Ehal we nalitvr Bre presently v il in fuluie sved of fnangial assistance tom anathar NGO or sy olbel source, for ths isms patisnticass, &8 we are
requesting 1o got from Koshika Foundaton, 1o the axtent thi! such asdistince is granted by Koshika Foundation. 1f the requasted ansistance is nol granted
by Koshika Foundation, In part o in 1ul, then Bis Honpial ressrves Ba nght 1o mike un tha shartfall from apcthee NGO or oy other sourcs, Thia
confimmtion ensentisly slaies that (he Hospisl will not avail @0y duplicste assistEnos for the sam patieniicans from any ofher NGO or ony oher soorce:
1} The assistance lrom Koskdes Foundatan is ealy financial in nabure, The choics of ihe irestmentiprocedire ddvissdiconducted by the Hospial on B
patiand, is baged on tha arangemant botwoen tha patiend & e Hospial, and is in no way infusnced by Koshis Foundation. Hence, tha Homaal wi
g wole & complote emponaibility of the troalment & ity sutseame & salety of e palient, and Koshio Feundabon will hove no role or féaponilbsity

in he makor,

v e, peel W s W el wifree wrete & Bl e dy feadte o ael B, el v Cpmeme) fer v o w sl w b

1) g o wfee ol 3 o wifins # fafen e fed A et seer w Rl e v T Arflamed F AR om oA o § de e e e et
o Frwdmfet e o s § sl st g oo iy B b e s s g o e s B i few e © oW awm—
fad o & wowd e w et e e o wErem W oW e i e o e S e e e | e seem ol T T et iy el
#n soerlt siee w Bl o= s # ll el

3, e wrystm” @ o of opes wee S vt of b ol o e g o of oEw o fet o8 Trerdfen g B ool e

w i w0 e & b el b oo el gen w i e =@ i el g E O R e e sl wd wR W W Pedolt O o yreee
ot wid o “wifipen® ot W qften @ Pesied pe e F ol or

F |
RECOMMENDED FOR ACCEPTENCE i
wfigpft % for s fu“-{/—:‘a{'
et
Date of Surgery Oreni@as 4l Wir. thshmrp.am
HNE S, FICO ol

! reesls =5 & Evg Cans
W mmgwﬁw ol o
- T mmwm
FOR INTERNAL USE of KOSHIKA FOUNDATION  sfm Zwam 7
SIGNATURE of TRUSTEE 1 SIGMATURE of TRUSTEE 2

for? TAE

=

15-00-2023



