APPLICATION FORM FOR ASSISTANCE {Healthcare)
HETTA #Y s Wy { Ty e
e N[N22] 152 il 0T
APPLICANT - e AGE-TEARS WI-W | sEx fiin
ﬁ“imm y Thj&ﬂglhﬂm}f o =
FATHEN WEFOUSE S NAME

Fmwz w3

S - e i
= powop  pe
2 (e ffm“_ IS6 T_T}m«ldng.uﬂf*j
mem" _CEBME s gﬂﬁﬂﬂﬂumwmmwum
TOTAL AMMUAL INCOME ., = e Proof of incoma)
wA s W &Ermﬂz-— ﬁ-mﬂm:
PAN Mo B8 W W #;f
OU AN INCOME TAX ASSESSEE (Treh whichever s appiicabie] Veu |
"'!’:K;wmnmiliﬂﬂnmwﬁmmml o
N FAMILY DETARLS  ftare forrm) =
. Mo Harmw f ) emewmr Ao Cersur Rutaian with Applicar
F:m i‘:l'*ﬁi'lr'-l!r “m. fim W T e
: D _=n =T I =ray=
BASE for REQUESTING {Tich whichewsr Is sppiicabie]
werm % find iy s
BPL Card
{Aracn Card Copy) mﬁf'ufm. L mw% Ay Otter
T T o i e vy W W g T TTren s L-mnﬂ
(e W e o s (T Wt e ofy W (T T W W e wh L
“PURPOSE” for REQUESTING ASSISTANCE:
s ¥ el v e o g
e Madical Raports Prescriptions Aftached
F wn = - s # ool ufvbey et wery
[ 7 }fc@gﬂm EE ot a7
- ZE — rolniact
- - — EE-rladnrl—F Irior
ASSISTANCE BEING AVARLED Tor SAME “PURFOSE" Trom OTHER SOURCES
™ rivn w iy s e el e e 3 e w
. NAME of GTHER SOURCE —
o = sl g
] _,ﬁm é{,}%}}j{




DECLARATION by APPLICANT, STies g swe T,

1] | penmby conden mai s delailn i e Foimoghe True D ihe best of my bnowdedge Any lalse siaisenesl will randesr my Appécaiion & ogoeyg mistanes. i sy,
ity lor resscionicarcelaton

71 | mmemnly ponfirn Bl ssaiinoe, f feceed om Koshia Founaaton, will be weed anly for ite “porposs”. au simind n s Foremn, e ehich sech semibanos

¥ran) ToguaAnd By ind

3 1 vty coeshem thai | aem oot & will oof in Rjeee, aveil of retrsimnt, i pae o in R hom ey G0her soEGE ey eTITIIEncD comey, of e s
Pt wtsch e Bessiaroe & reguessesd

1) A vy v f B e wE A PO el feere S e o sp o sk wil feven o ey e v wen o O e Fem o i
1) gu o v oie S wten wERT W ow ot § T T o giv ot g of fed ey b o T owem W o
1) & i wow f S Taw arew by w omde o o B i w sfes o e B Sl s et w4 v 8 e kool n o ofem o o

AGREEMENT by APFLICANT | spivs B %10

1) By Efiah my BgRsm o Mumb mpresson on Sus Form, § (Applcant] heriby igres- & mtisress Koshike Foondation and i Troises o
nadpubdanipat-updeprodute my Alm, sddrese, pihols £ totsls of the “purposs”, for which such sssistance iv rquestodigrosied, tmogh any
mmeliuin, nidipding Sl Aol lmed i verbal, pol, siscronle, joF sobailig donalions o Koakvia Foundabon snaiod dasaminaing silmmaban sbogl iy

achivilirs achimmrenta. Such wsn of ry photo & eokels can be mare by Koshiva Foandation belors o aftar mp lrestiend or fullimatl of {he “pispos”
for wiich gesisianon m boing roguosiod

A 1 Rpphizund) furthier ogras et sny such ueg of iy noma, stdeess, phoba & deiails of Ibe "punposs”, for which such sssistancs n mgueskadigranbed,
anll =t aimomakinnily anililn me for receihing of corinuryg e sl assiitincs. This decksn for gramting anikor oorlivuing the assstinog will el solely
with i Trugiess of Kosnin Foundaton. snd thair decméon i this regard will ba final snd scceglabie o ms

D)W T W e e w s, @ (e el et of e wee o o = eln vt ol e awind © W wfem v f e dn am
wn e b w foarm gy w o witer f, v St men weel, e, e gt T R o i o el o ek Pl o wm sy

o wurtve wrt o Sem gy O TS o Svwre uE g o weW mow § wed o T S wmf w i sfege -
1) 11 (i) g w6 s f 1 e own wm wed fty S w e weee o ot o Wik & ol e T Twor St wEn e F
“wifmwr” ney we sfod T i s wo e

APPLICANT'S SIGNATURE DR LEFT THUME SPRESSION -
LR

AGRAEEMENT by HOSPITAL (wvewm gn W)

By afng hemgunder signafuiyg @l our Aushonmod Emruory Yor recomemonding [hie cosslpatien Mo inancisd sssrstance Irom Meyphikn Fourdaion, wo

i Hospital) hereny 55 & aceagt Anllowang,

11 Mt wie misifee ave pressally mor will in futum vl ol Enancisl essistance rom anomer NGO orany other source, lof the same pallentcae, 85 Wi o
piguirsding (o god from Eoshiks Faurdstion, o e aadsn (Rt sich assistenos & graved by Kodksks Foundaion il ha rmgueing assistance o nol grarnlied
by Kesshinn Fourdaton o pan orin il tan the Hospitel resarves s nght o make up the shortall from ancther NGO of any atfr soarce. This
confirmalion essoilisly sheies tal the Hospital sill ral avel any duplicals sasisianos jor he sma pationicases from ey oitsin KGO of BNy olher s
1:.Tnn“mm:mmuFWMumem.MMﬂhummhhwmh
pateit, i bassd 0n 1 STRNgRent Detwenn e palieed & the Hospasl. @nd i in no wey influsnced try Koahia Foundation. Hence, B Hospeal wii
““mmua.mnpmumpuﬂnnfﬂm:r-mu:l&.m&mimmmMmenﬂMummumﬁm
i ihi mador

Fut sfiga, wt W 0 0 ST W S ST § e e dy fewfon ot el & et e creee) T w0 s o sl T b

1w e S W e s e A fef mren Pk e e T sl | e divees F S e A | R e el st
i -t fer et o s o “wite wEETR® po AT by Te B ol Twilem st oo wwe e s g v ) fem am § w smm
Pl e By wne w fe sm wEne e 7w aiv ypries v v e o v wn e ke s lte s e il 0 el
by o) e w fesl aen R W W FeER

o *wimer ey o M v wpuy e i vyl ot b 9 = v pr O of e w S ol eeeciEn s e T s

& s w0 Peaw o o et po fed wer w sl oo owl b it e S F e e sl et wh W Wil fasat oo pEm

o Wi o *wifpw” o 9y shee = fesioh @ osud d o

L

[(w
RECOMMENDED FOR ACCEPTENCE
s L M‘
Dale of Surgery Mr thﬁhmmam
VI W Dr. L iD uaw'-'}f-’_"'“g {ath
- Laxmi Dorennavar [Nama, Dunigaation & Star harised Signatory
f;‘ﬁf.;.z [l B B N, SRR it i el i, NG
ConsshtanTe . g YL i wiawr]
(B0 RHOSHIKA FOUNDATION W=t 7o 7
SIGNATURE of TRUSTEE | SIGMATURE of TRUSTEE 2
it o | =t ]

%7} JAE

23.09.2022



