APPLICATION FORM FOR ASSISTANCE {Healthcare) thll’iﬁl
h \ ; ) foundation
APPLECATION o APPLIECATION DATE - ey
w s E‘r’ 0934 [iybb wher et 17, 00y | 2pag L
NAME of APPLICANT - AGEYEARS W-W | sex fMy | ——
=" Puttamallodedn 24 M
FATHER SISPOUEE T HAME ;
w20 Chanaedtad
____ PRESENT RESIDENCE ADDRESS i
'P'
PERMANENT RESIDENCE ADDRESS - syf_ smwsirs m
i — PGE-f‘ t-r‘l'l' Pfi"(“?j
I -
o B oo e WMIW{M
TOTAL AMMUAL INCOME - |Astacs Progt of incoes
o Wt = AC.o00 | - {mnmm:'
e k]
HT;:"J-’-IA:HI'HI tiﬁmmmwﬁmh:ﬂmﬂu' ?1?:"1#1
FAMILY DETALS MH
B Mo, Harre of Family Membar [Yaurn ‘Ralation Applennt
e m*ﬁnm %rmh. uﬁ“ m?‘, =
r-‘rll %
W o Ol oo . A= E ALIEE
BASIS for REQUES NG ABSISTANCE (1A i applicanie)
werm % ford fivfh s
&P Card Coriilicass
(Attach Card Cogy) unﬂm:mr Y s L"’..,.“""m: A
nindt o % S wEm ™ == vl wum e i
e | oyt ww gl e (e Wl e i see ol Eumme e iy i Wl we -
~PURPOSE" for REQUESTING ASSISTANCE:
e iy fad v fedt m wgie.
8¢ Ne. Madical RepartePrescriptons Atiched
¥R Ham srEmmehe 3 it ot ol fisher ol e
il
f"_l__.‘ Hllagafhis E = Coatoras
I (ofcoangli-
—‘(@ S Geriy I oot + poiuc :
ASSISTANCE BEING AVAILED for SAME -PURPOSE" Irom OTHER SOURCES
’ T ¥ i w ww wen el s wie o e vw w7
B¢ Ho. NAME of OTHER SOURCE AMDUNT of ASSIBTANGE BEING AVAILED
¥ wam == i w9 ot o =W o
T NiEre Toer =




DECLARATION by APPLICANT @Piew g7 W7 wW-

'I1|Humguﬁ'm iral 5l detmis in his Forms are True 2 e begl of my knowledge. Ay lalse siaiement will rendes my Anpleation A ohgoirg susisianos. if ey
=i ol

71 | welmemniy coefiom that sssstance, # mowived from Kostia Founddtion, wil b used only for the "parpose”, as stated in be Form, for which such sssstance
Was reguesied by rme

3} | haratsy confirm it | e nol & will nod in b, pvad of reimbursament, in pant or in Bl fom any olher scurcedsmployesimurance company, of fhe
fipt smbech fus oesistafce B fegueyied |

1) & s wom f fi g w2 vl wih fowrn 98w ¥ am w at §osowl Sewon o W e v e o 3 e T oo W ol

1) # g o weu o wifv e, 4w ot b v e wi ste o o o et few i, o e S e

1) & otz wor f T e wmven iy = wein %t B, v ofe v e w wen e e wu wmfrsadn wed w v o fem § ody v wiem o
AGREEMENT by APPLICANT | site Dm %)

1rIrﬂumeﬁmWﬂmmmﬂFm.IwrWymlmmmethnmh

usainublfpul-upirepraduce iy nams, ddress. pholo & detally of Be “pupose” (of which such ESEstance i requesisdigrantad, Mrough any

m.dn.-m,mmmummumm.m.mhmmmhmwmmmmn

actiies/achinimnents. Such use of my phiin & delaily can e made by Moshike Foundation before or afer nry traatmant or fulfiimant of the “purpass™
| which assisianc 5 Deing requesied.

2 1 [hpplount) urther sgres (mal aey such pes of my nome, sddress, phola & detally of e “purposs®, for which such nesisience i

wil not aulomatically eniite ma joe reoeiving of continuing the said assstance The decision lof granting sndior contining the sasistance wil rest saialy
il (s Trunlses of Mashia Fourdohon, and theie decitken @ the regaid will be nal snd pcooptabile io me

1) v Ty N sy w st wt s e, # (bow) weh win o e won v Swifeer st ol ot wind o afeyy e o T de e,
wn wid sbr W T g v o wfer § ot Cailew T meg =, v, wea gt st @ gl videal win erfend o fed fed o W owem
# vt W % f afirgr & #% e W feare A oy o we w e @ wed o e “wifw wmbe” w Sl afiogn &

1) & (swiws) w0 o & wvmm € 0% g o, weE o few o P e o kel o whes & o s wres W veg o v e e
“wifym® v vk sefind w Pede offn abr arawsl wm

APPLICANTS SIGNATURE OR LEFT THLUME IMPRESTITN «
s ¥ T W o W e

AGREEMENT by HOSPITAL (vesam g W)
a,mw.lmﬂwmmhwmmhwmmmmm.n
{Hospaal) harby affrm & accepl lolowng:

1) fiial we neilher gre prasenty nor will in Aubure avadl of finencisd Bssistanoe from onother NGO o any other source, for the same palierlicase, ad we are
raqussting to pat fram Koshikn Foundabor, o the sasent thal such sssistance in granbod by Hoshika Foundation. If tha requasted asaistance is nol granbed
by Kaahiks Founaation, in part of in i, thes the Hoapsal resrves I's tight o make bp e shorthall rom encther NGO o any ol scurce. Thin
confiimation assentialy statas that e Hospial will not wvall any duglicats essstanos for the same falisnbicass rom any other NGO o any othoer source
2) The gssmtance from Koshita Fountabon i onty financial in nature. Thir choice of the ivetment/procedure advised/tonductsd by ha Hospasl on the
MIMthﬂmmmlmmﬂhhmmManm.m.hMﬂ

EniLTE soba & complese responnibiity of tha trowtmend & |U's outcoma & safety of the patient, and Koshika Foundation will have no role o resporsisiity
in e mattar,

weot g, e W% ain @ sid W e W | i we Tt o wh b, e () B v 4w sl el
1) w e 3 R ey ke o) iy of Fifion e fivelt A sowrl sl fanh o v i e et o ot m o ok gl e e S T
& iy TR & waw § “wifen et oo e g e booR e wrrte” o e S sfwes i v ol e w8 s
e e By aest) e T o weR @ T o w afe e v o e e s o e s Spbs oo e el iy el
 wrwl we w e W s @ et sk

2 “wiftst wrrsbe” @ o v wrew v fefs o ot b oih W e pe b v o w R Tveaies e O e

i i fawn | ol " winm e g Sl wen W wd vem =t ) el e € 00 © pre g sl ot wR o ol feolh e
= o ok “wifewt o N e w Fesiod wowe F il

RECOMMENDED FOR ACCEFTENCE
N % e e
Date of Surgery

s % Wi Dr. La%‘:ﬂurenn&var
MBBS MS.FPRS.FICD
r—‘)] o4 'lllbr v {Menared O, i Ra g Ne, wl‘
A WAL

FOR INTERNAL USE of KOSHIKA FOUNDATION ~ &it% 77 1

SIGMATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
s v | =l w2

7 BT

25-11-2023



