APPLICATION FORM FOR ASSISTANCE {Healthcare) ]{ﬂwghlka

. . ; } foundation
mm:;ul{uq NMiuvnwz2zzlie8s sz 22111l2x e
-
NAME af APPLICANT : o~ @ AGE-TEARS 90730
mmmw M Ch Y kka b‘f-:!dgﬁ-.q v
T";r:;?‘fﬂm 3 ' No Thirvmaappa
PRESENT RESIDENCE ADORESS Wi —
p‘r**"kﬁt‘-lﬂun'\ci—unkuﬂl.| I laoy i ey LT L

£ 0oy gl a
- PERMANENT REBIDENCE ADORESS - 7ol sardim om

S OrTy 08 Ohout R Op P S np
6B & hijka bat di ey
gl LN ey plogy e Y T —
TOTAL ANMLUAL INCOME - — (Anmeh Proof of incoms)
s [ 51 w1 e o)
[ PAN Mo iaf i )
ARE YOU AN INCOME TAX ASSESSEE [Tich whichaver s spplicabiel Yes | Mo
O AR W om f (W wm n oI o w oW e e oW
..r FAMILY DETAILS ﬂmhq__ =
. Ne. Fame of Family Membar Agm (Yewars) G fteiation with Applicam
Lo witm & e W o W () i wEE ¥ we
" Cheblcatrou orneta RGN = M L
BASH for REQUESTING ABSIBTANCE [Tick whichever 1s sppiicabie]
wwrn % find e sm
BPL Card™ =
fAtiach Card Copy] (Attach Cortiicets Capy) iocn Copl . e A
wing ty W BN v == o v T Wi i
|TE e W e o e wh (v v W e sy (v v W w vl
“PURPOSE" far REQUESTING ASSISTANCE.
- weren ¥ el i fel W et
iz Ma. Medical Reporta/Prescriplion Aftached
w0 W m*ﬂﬂiﬁﬂﬂm

= *Dmﬂ.n_n_s1q = - catrarard

LE - {fodoavingd

o 5“'?]“} RE- Caodengrs s frcien

ASSESTANCE BEIMO AVAILED for SAME “PURPOSE- from OTHER SOURGES
T I % ¥ v sy werew el sen wim # e v W

B¢ Mo, NAME of OTHER SOUSICE AMOUNT of ASSISTANCE BEING AVAILED
F4 HE W T W i ™ werm T

A RS Boo 0l

[




DECLARETION by APPLICANT. tww &% <o wn:

TH 1 hewizby ponlion that al desmite in this Fonn oo Trop b0 e boal of iy knowiedgn . Any faise alriomant will nender my Applcation & ongoing msintance, § nny,
beatrles o PpectineearoRilalon

211 sobeennty condirm thal naristanon, & rmeesved fram Kostike Foondamon, will be veed only for th “perpose” m stabed e s Froen. e which such sswstance

Wil

by mn
3h 1 ey ponfiren that | e nof & wilt oot m futs, ovt of reirmineaemenl, in pant of i ul, e any oftsr soumellmpioyerfinsanance compsny, of fhe mmounil
for winch (THm ARsmEIrCN 8 b

11 & vivyw wm - Tw g @ et s e et O g e s e o e sen ww & ok o woe frem o W owed b
37 B g W e nle Swlhen Tt A oE W ot b, swe ey ol e ot of fed fiew ande, o e ey ol oo

1) 8 v wm ¢ tw fem o vy v i o B e o w0 e @ e T feed aen o e o v o e e 3 wfen F A
AGFEEMENT by APPLICAMT | amerr o w0n)

1) By efinng iy sigrinturs or thirms mgression on this Farn, | (Appiicant] heteiry ogree & mahoriss Koshika Foundation and 1y Trustess o

wu sl pribt Ul apredies my naime. addess. pholo & detsls of the "pupose”, lor whch such essistance n moguestdigraried. throegh sny
mipdiin. incuding bl ratlmtod fo werbal, prad, slectranis for saliciling donasions for Koshikn Foundation ardlor disseminating informuton aboul &

atifvdalicksevenis. Sich wse of iny pholo & detally can e made by Koshike Fourdalion bolors o afier my Iraatenent of lufimant of the "purpase”
T il pRASEAPCw i boing fogquesing

A1 Apphomnt] kit e thal gy, sush e of iy e, sdoess photo & oetalle of the “purpaee”, for which such assisiance s requesiodigramiedg,
will med sudnrnaleslly enlile mi fon moelying of continung he aed sseislance The decision for granting andior continung ko sosialanog will ree sclely
il five Truibees of Kophis Foursahon. and e decision & this regard will be finel snd scospinbbe o me

Py s ure ur e om0l W) e =, 8 ( seiew ) se wrl o e o of T “aie snite s med Sl * ol ey o e odn e
e, vl o o e gm v o e B oon S wifew® v sl oy wes ot o 6 aE! offliont st refend o S Fesll o oo s

# gt wt ok P oy @ 9 Ty oW Feme o e % R m g 0wt o e " wifer wnli ™ u sl iy

338 (amtee) e o wpm f i On TR v whn S foem o fe s o Tt o il e e s v e T T g o

“witferal” wy T =he ) Pt sl of sl wmn ~

APPLICANT'S SIGHATURE DR LEFT THUMD IMFRESSI0N
T w3t we e

=
T
s
-

AGHREEMENT by HOSPITAL | wemms g wim )
By allising hereunder, sonkiue of our Autharsed Signatory for secommending thi casalpatienl ior financsl essintance irom Hoshia Foondalion, we
{Hewsiisl| hamtey i & a-cepl ollowng:
1) hat ves melibas g peecmlly oo will in faure aviil of fmancsl awiibenes S eolber MOOH or orry - ptrer source, o the sere alantcass, s se @
requasiing o gat raom Kosrees Fosndaiion, Ic tha estenl thal wch ssislance |s grented by Koshika Foundation. If the roguesied sasistancs m nof gramed
by Mushika Foundation, in part of in il hon the Hoapdal iesessan 8 ight o mass up e shortsl from ssotws NGO or any other soarce. Thia
condirmalicn exsenlinly yiske il e Hespilel will ot il &y duploste sessstance ol (hs same pabendicass (rom iy oifver NGO o any iher source
2] Tha sssistance rom Keshika Foundaiion o only Tnanosl in nabure. The cholcs of the rastmentiprocediss advissdioonducied by the Hospitel on the
pdieril, o based an e araEngemenl batasen e patienl & the Hospital, snd & in no say ofivenced by Koshika Foundation, Honce, the Hospial wil
susume solp & complete reapansibilly of the treatment & i's cutcome & satety of the pistient, end Koshia Foundisan will have o mis o reeponsibility
in Eh matine

e iy, gret) o) by 0 cewdeed i wife wstet o e e iy T ul i ¥, el e (e Foeowe S o= sl w

1) T = o wine i s @l o fafes e feolt & el v w el e e @ sttt F S w R o o e e e westm
6 fepwtireyfedn m of sy o “wifee weetne® g oum oy B b of " wies wsrs pe oee fedfi afeecee ) asp ol fem om0 Eem L
ezt == & aredl s Tt == wmen A sem i w e arihn vee b o i d e we e i e ok wor e ot iy et
by wrest wmmm m bed e mnes W A s,

» ot wrrsE T 6 oft o mempe s fafen oty oft B il o e e o) o s o e ol vt w oy s o e

® w1 T f ol “ofrw et g fed wew an wf T o b el s ol o e o sl and ot o ) Pl e o o
o e el o e siton w Sedoh e g o W oo

" mﬁw
f Iih'qlﬂ L '-Ihiﬁﬂt
Date of Surgery I\W" sks"'-'if‘i:'-'r"—: N
o # wn ”',.,_'; -
ﬂrﬂw

gz\ulz (Awnit Wm

2 1AM THmTY %

ST T A

SIGNATURE of TRUSTEE 2

23.09.2022



