$ .
APPLICATION FORM FOR ASSISTANCE (Healthcare
o {Hoathoars) Koshika

foundation
e ————

;I;qut:;ﬁlm.lh.. N;IIJJH/PIEJ.E‘ ﬁﬂm‘ﬂﬂ DATE ; "5‘!”.1':.‘ I Burkding by od 1a
WAME = APPLICANT ‘,r" Jc: AGE.vEARS Wrg-w | ggx fm

T W) e 2ali=bighiale 655 =

;ﬁuﬁ“ﬁ'l - .,’-'/E'] L{L@éf%

P i PRESENT BESIDERC

’ o kD pPreop postop
-m: o {2, Jﬁﬁ:f:l | ShE E‘[{fo’dﬂ‘m
TR Caalie MARSIED (Brfim) | UNMARTIED | e
[ TOTAL ANNUAL NG CME - = © jikttneh Proef of Incoma)
wA s am .::’!EJ.(}E‘JD IL { = wn:tbq'p
PANNo. T WS AR :
AE YDU AN INCOME TAK ASSESSEE (Tich whichever In applicabler Yeu!
e um oo o (% w R e oW R W s aTh d-‘ﬁ
FAMILY DETAILS E -
§r. Mo, Wi ol Famiby bhembar Agw (Years) Cegngher Faladion with Applcan
¥H Hy i & weed w1 m ¥ (wh) Fn smie % wom
|
‘I__,_,.ﬂ' f
BASIE for REQUESTING ABSIBTANCE (Tich whichuwar s appiicabie]
mrm ¥ i e
BPL Cand
{Anach Cord Copy) mﬁm me—:ﬁj Lm
nitd} fr F 4 wEm ™ P W e vl
[ T W w e we w (e oy e e why L T sl i e owh ek o
3 “PURPOSE" lor REQUESTING ABSISTANCE
wwm el md el w wghe.
&r. Mo Mutical Reports/Proscriptions Altschad
Lk ~ & smeveie W owil W nf feey e e
{ L/ ,?ﬂ.-ru‘-: E
= FF i .
Li Va ¥ = L
P, Sl AL L& —Ciladacsk FrrioL
F. A
ASSISTANCE AVAILED b SAME “PURPOSE rom OTHER SOURCES
T W e o= wpem Sk g oo W fen v )
Sir. Ma. RAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
5 T == W W O Ll B ]
] DECS .77l




DECLARATION by APPLICANT. &rivs om w97 T

1) | iy oo i af airlasin o s Foim are Tron [0 1he bl of my inowlsdgs, Any feise sialsmand will ence my AppScaiion & onpoing: sesisiances, il By,
Lot fof o cincalanon

171 sohermly oonfirn bl essisioade, if recedvied o eahiaa Fourdation, wall be uaed obly lor e “purpoee”. #e sisted in this Foem. lor which such ssssiamnos

wran e arabod by

3} | heraty conden Sl | npee ol & sl fe i Siee. el of roereserent, @ pan oo Rl om any ey souceieTpioyeimarance oompeany. ol e @moue
Fer wehic?t M dmmiwinnce o eguudted

10 wwen wrm o Pe o w0 ded et ash e bR weend W e e o o ol w Tewme o wey s e we o i e e welt §
3w W e o il s, w o ow o e o e e Wl g oo et e e, W o ey f s o
5 8 v v f fw fem e dy ol wt o | o o e oo w e e el s dn ik e @ o B b ook o ofes d o

AGREEMENT by APPLICANT { swes g =)

1| iy afising my signaivs of ik epiesmon o Bie Fom, | Applceni| hereby agren & milborn Koshing Fagndaiicn and ity Trussens in

i pruiblishpull-upireptnducs M rame adires. phato & Solads ol tha “purposn”, lor which wuch sssistence o reguesedigraniind, theoagh amy

e Mg Sul nod limited i eorhal, poed, eloctonig, e sciciling dorations for Kosia Foundation and'oe daseminating informaton sboul Is
achiles schiliemnerin. Saen e oy pholo & dalade can e made by Koshils Foondeiion before of sfeer my rawirend of hiliimen of ibe “papoes’
Hw wheh asssinrem I8 B Aegearsheg

231 (A ppicant) furings agews thal any awcn wes of my neme, Bdonesa. photo & osinile of e “purpose”, for which such sasisiance s reguesiadigranied,
will nod iinempleilly bl ma Jor faceivng or conbmnng the suid sssistance. The decalon fof grantig andéor conliming ihe msadancs will iesl aclely
wilh fhee Trusines of oshics Fognasiion s thaie el 5 this regard will be el s scoepiable io me

i e A e A wl e e, el sl wrf ol e s of o el et ol med oselnd * o et e f Feodnoam,
o wid ool B g wen o ien v " wlife ™ s s, e, wemen gl egiey @ o oiidalesd oy womiend of el Bell o v sy

% yarm W afeee oo e S e 8 e e o owrd of B e vt wool afess e
208 (avvew) 72 owm 0 wens f fwom g v, it ol fewre o o 8 wpte o il F Qe wven W rer o T e gy
“wifre” o TE S W e i b el e

APPLICANT'S SIGNATURE ORL LEFT THUMWD IMPRESSION |
=T E =

AGREEMENT by HOSPTTAL (| resr oW W)
By silfrorg hemounane, mgnintura of oo Authormed Sigraimny for neoommeendey Sl comadpaiteen| Ine Bhance! slmsinreo bom Koshia Fourdibon, wa
(Honapda ey 5$8iom & acoepl inllowing
1) thinl win ety i prasently nor will in futare aved of tnanciil sssislancs om snothar NGO o any olfver source, Tf the same EElRncEss, 85 Wi B
Fesquirniing 1o ged rom Koshika Foundation, bo e exsond a8 such isslstance s granbed by Koshith Foundalion, il (he mpuiried aasisiance is nal granies
by, Koshiig Foundabon, @ part of i R, ihen S Hospital rosscsos (e dight 5o maki op e shoritall bom anither HGO of any olfet Souite. This
cinliriraion asasidlify laies fal e Mospind will nol gl sy duphcols sssisiance for the sume petiend/cass fom gry ofher NGO or any offer sojrce
21 Trw afestancn rom Hoshika Foundafion @ ondy finamas s raiure. The chalee af ths iresimsnt procedun sdvisediconucied by e Hosgital on ihe
pabant, in basnd on ihe prengement botwoon B pafionl & the Hospital, and i in no way influsnced by Koshike Fousdsiion. Henmoe, the Hospitel wil

apsurme sk & compiets fespomebity of e Beatman & (s outéoms £ enbely of the patiend, and Koahiks Foundalion will have so role o respormibsiy
i [P o

ot s W ) S e e st wetet ¥ fulvy wvow dy feedtn o i @ feows (e P e @ s sl wee
b e P o e bt @ ey B o e B e vy fareh s e ) e et 6 R o b e e e
o fprimyfed ven ¥ way 2w et on oo e bosf Swife s po s e afescsen By e fem o b W s
ek = weef e w Pl T e e A W s e e howofie F e v § T s Tl v v o iy el
b et o = fed W owme e s

1 *wrfrn wmesvn® u = ol werem ane Tefv wn w & el wrees o 8 wf v el v Tveveien wope Ol v e

& drm w) froem @ ot witew wrete g fed e W ow vew w §) petet w0 of g g sl s oW ) ) Feted R w0 oo
o i S o N e w i o ame F =i et

RECOMMENDED FOR ACCEFTENCE
it % feu v S
Diate of Surgery M, Lak, ba
i &l @W \ '
Jr. Laxmi Dorennavar
:ﬁ'ﬁ’/.-?z (Name o B Bedk S BIFERGRI C O

Copsubt am b s PR §08 Refract;
OB s EPRA rON TN

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=i e |

W

21092022



