APPLICATION FORM FOR ASSISTANCE (Heaithcare) v "
HETaW WY uTEY { Fm TR E{Lsh-"@
councstion
APFLICK TE
e E,\ oqaml 1616 e ot | ] 34 e
WAME of APPLICANT | MOETEARS W | Sex B
e Hudhapeo. o M
FATHER'S/RPOURED MAME |
T w =u e
PRESENT RESIDIMCE ADDRESS wiue
i = ) ‘.' l
e
PERMANENT ADDRESS - o
= pre op {uh'!"-ﬂﬁ
— 1- E"{E H E
OCCUPATION I_"‘gﬂ]ﬂi Prerm— UNMARRIEL (| dPtariis)
TOTAL ANNUAL -
T wiE s mn {::mmm}
PAN Mo, THTY W WEW
ARE ¥OU AN INCOSE TAX ASSESSEE (Tick whichever in ; T
T W A (W W 0w W v e ey LR
Ay’ FAMELY DETALE mm
5. Na Mamivor {Years| Gendar Aniation Appilcant
#u ﬂfﬁmw *il: {mi) fain m;“— Y
I_fJ :én.h&m .75 E =
@'ﬁ Cranbivc Y oiprge™ FT3] o &am
3! Eroiuee 300 T 3 ﬂn%l:k_::f-ﬂ
@E xrnuﬂiﬂh.? e E ‘
P [4]
E] N — [~ 0

E::-"' L e B e
BPL —
(Astach Card Cogy) Attnch Corticats Copy] J:";.ﬁ';‘,',, Ay Gies
i Ty % SN wE 7 w5 T ™ T W
PR QU N —— T R R T [T e s A — 5 Wit
"PFURPFOSE™ for REQUESTING ASSISTANKCE:
3 o ] fed 4 e W A,
Sr. Mo, Metical ReportsPrencriptions Attached
Y W miﬂﬂﬂfﬁm?ﬂm
Fal o = |
@) AOOES 104, =1 c-u'ﬁ‘x:[ﬁ
v T ralatac
i hiGhi LIT% Y
—3 ::maﬁl 7 ‘
™% ﬂ_q"_
ABSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER BOURCES
nmihﬁﬂmmmm*hwﬂ?
5. Mo, WAME of OTHER SOURCE AMOUNT of ASSISTANCE BENG AVAILED
W HE e W Ty # wf v el
o TS -3 oTa)




DECLARATION by APPLICANT. snavw m uhm w;
'r]mmmiﬂm in Eiln Form are True 1o Be best of my knowisdga, Any feise slatorment will render my Application & ongoing ssssianon, I any,

znmmmm # reosivisd from Koshiks Foundason, will be used only ior fe "puiposs”, a8 siated in this Form, for whch such sssatancs
was reguesind by me
:J|wmulwmaﬂmﬁm,wdmnmumum-wmwmmwmdhm
o wiwch this pasinisnce is requision

1) 8 vy v o B w ey o w mi vy gl s ¥ R w O w4 o wbi fywrs W waE sen we wn #  o ren Fre ow = wed
1) 4 g @ e ofn “wer w4 ol ow of & T aeim s vter o) gl o Sk faem i, oy v d e o

1) 4 e ww v fiem wp Y W wnte W o 4, T uf oW wiee mowen fren el e ol et o 1 B f st 3 ot e |
"AGREEMENT lry APPLICANT | iw% G %1

1] By afiing my signature or thuemb impression on this Form, | {Applicart) harsby agroe & authorise Koshika Foundation and it's Trustees o
mw-rmdmmym.mm.muﬁhdh'wﬂmmnmmhmﬂ'mﬂ.mwm,
Mrurn.mwmmumm.mmummhwmmwmwm“n

acliviliessachigvemenis. Such 1= of my photo & delails can be made by Koshika FoundaBion bedore or afier my ireatman ar hulflimend ol Be “purpose”
for which mssistance & being requesled.
2]IJWHMM“M!MIMUHHWHN.MMIMﬂhm‘.hmmmﬂhwﬁm.
will not aulcenatically entitle me for recatving of continuing fe said sssistance. The decision for granling andinr confinuing the asistance wil tel solsly
i sha Trowless of Koakia Foundalion. and (heir decialon f this regard il ba final and accopladie 1o me

V) o T sy s T wy s, § (omie) s weef o gt won o o “wife s o T g © W e wne f oo,
am, i sl ok fewrn v # v, 7 Tt e =mE, v, e gt wgte o W el s e W T Sl o v s
T W % e e & S T W T e e m o A w W B “wifes e e e b

11 & (amvos) T & wm o Fe i e, T, W ol e o s o  aeied @ w § o e e W oot W e s
“wifrm " vey ol wfid w1 T i ity ) wm

APPLICANT'S SIGHATURE OR LEFT THUME BFRESFION ;
min-nimﬁmflm
b

AGREEMENT by HOSPTTAL (wwmm &1 %l
Br-m:lrumww_wdwwmwmmhwmhmmimhnﬁaFmﬂmn
(FHoupital) heseby affirm & acoapt foliawing:
1]m“wmmrnurwllhfm--uilmmmmmhmmmwmﬁﬁnumw-mu,hrwnmmwﬂ,uﬂm
requesting to el fram Koshina Foundation, 1o tha extart Mal such fesistance i granted by Keshika Foundation i the rogisrsied assistance 1§ not granbod
ernuﬂthm.nnpumhm.lhmhwmu'amnmwhmmmmmﬂmmrumm
mmmmwmwﬂwﬂmmdeMhmmWMnymHMmem
7) The assmtance from Koshika Foundation is orly financal in rature Tha cholce af tha resmandpEocedus advissd/conducied by the Mospial on he
pnl-lml.I:l.hlu-:lnnﬂuWmhmhrdlﬂlwmuhmmmwmwm-ﬁm.“wm

aEsume sole & complole resporsdilily of the treatmant & U sutcome & salely of the patent, and Koshiia Foumdation will have no rale 0F ResponEibility
| 1

ntlﬂﬂr.'lml'ldﬁimﬁﬂ-‘Iﬁmwndm'tllh“nmﬂﬂi,hﬂnlmnflwl_ﬂ“lthﬂ-ﬂh

i} = f 3 W who # 9 o o o Tty pren fesh By wrend v felt s v o vt F ot w A o B e e e S e
& ferefimfds T ¥ W F * e et oo wonty T b oo e v e e fedfy e # T A e a4 o
st vy ) e fest v e e A W e e T b e e e e e ol e v e 0 R
vt e w ekt wm ow @ W A

3 “aifive wrtTR® © o o wowm e frf gt w ik v v o0 6 o s m et R TrECERED = T T v

& vy e ¢ s ek et g el wen ol v 0  peed veee d 8 8 e g ol sl wd o Wl Fasl oof e
o o sl S W v e w Pt T A

OMMENDED FOR ACCEPTENCE wr Lkt
- r)ﬂmm % fog e Manager Oubemch
Date of Surgery Shogdta E
ety Sl I I.l::litmhg;mﬁm " .m&fmﬂﬁﬂr%w
~ MBBS, M8 FPRS, (Nams, Designation & Stamp of Autharised Signatory
MM] ' o behalf of Hosgital)
_&Hlﬂ,l’—"‘i RMG Mo« 1 T T T T g e

FOR INTERMAL USE of KOSHIKA FOUNDATION  WRETH 7997 1

SIGMATURE of TRUSTEE 1 SHGNATURE of TRUSTEE 2
ol T | TR 2

s

11-04-2024



