APPLICATION FORM FOR ASSISTANCE {Healthcare)
HETGW WY S THTE WrEy { vrEa R )
APPLICATION Mo ar " v
s rmn '[1|L"'r5-“‘~111{f e D R - |
NAME of APPLICANT ; AGE-TEARS 57-%1 | sex fily
ﬂ{!«\n""-ﬂ,uuqm.. e ol
e W A R}\ = F:

famwgrs W =

FATHER'S/BPOUSE S NAME -

Jllllfﬂ o ﬂ* AU (LI

Al o TA> ! = ¥

P U

=i
- i I-
PERMANENT —p =

F T

—_—

[ 6 s o e j-\/'ﬁ.‘r. fona s

K®hika

foundation
e —

('r-" AT e

m'mmmm

________u“{,.'_-" Lo d ey

MARRIED (P} | UNMARRIED | ST

{itzach Prood of income)
{ 59 W W e

Hﬂhﬂdnm

"ARE YOU AN INCOME ASSESSEE (Tick whichuver s Tou [ Ho
Lk ilﬂirnw#rmhnml L
FAMILY DETAILS v farm
Br. M. Name of [Frm—— [Tears) Garosr Applican
W v % oK L .;{ﬂ} iy :m“m

i

Meintion
AT
W— B I y=rr1Z,

BASIS for REQUESTING ASSISTANGE (TIch whichever 1s sppiicabla)

L_u&}lj.ﬂ‘;r-. i

e % fird fafl s L5
B Card Cortiions
$Almeh Card Gupy) (Atach Corincats So) (ARtach Copy] Ay Othvr
winkt e % it w e w0 BusisProot
[ wf wew o s (v o ww wf s W (vem ol we W W = W =
[ “PURPOSE for REQUESTING ABSISTANCE
W ¥ fed o fend W it
8r. No. mm
-&p- miﬂﬂiﬂwﬁm
LY

r i

¢
T 7Y 5T T 7

=

fuqq.fﬁﬁ.;

[F=1ad T PrID7

mmmnnmmmm
ﬁnhil{ﬂﬁm = v W v Ty W)
B No, MAME of OTHER SOURCE AMUUNT of ABSISTANCE BEING AVAILED
S WA W T W] W i i wEom o
yal,
= Orsr o I




DECLARATION by APPLICANT: smiNw g wwm T

HLE!EMMM-IMHMFMmTmummﬂwmw.mmuwmmwwamm.nm.
s tion/cancallation.
rpud-'rﬂ;lmmm.!mmmuw.mnhmmvhh'w‘.nﬂﬂuhhm.hmmﬂm
WS neguesad by me

3) | hareby confiem that | have not & will ot = Rilure wvail o rembaTsmenl, £ pa of in ull iram wny ather soutalemployerinsutonce compsny, of te amount
ke wihich thit aas:stanon @ requEsim
ntinmiunmihtﬂﬂrmHrmimmuﬂhﬂ#hunmw-limmmﬂ-ﬂh
2y it g o w s e, o w o}, yew e v v o o @ Bk e wim, W m wer d w ma h

1) lgﬂ:mtthmi{nﬂﬂdl.ﬂnﬁwmnmmﬂ = Pufrewets wed @ 3 @ o b obow @ wfies F o

mb’m | w T )

1) By affixing my mmmmhwuuunmﬂm?m.u!mﬁumhwqmlumn Koshika Faundaton snd if's Trasteen 1o

s publh'pul-upireproduce My Rama, addnass, pholo A datails of he 'purpm:'.!nrﬂh:h-nhlmumﬁrmhﬂ-m&mﬂim
i, inciuting but nol fimibed b vorbal, print, piscaronic, for saliciting donalions {or Koshik Foundation andior dissamingting (nfarmation aoul irw
pethilieyachivemants. Such use of my photo & delail gan be mads By Mowhika Foundation before or after my troabment of hufliment of the “purpose”
for witich Rssmlunce is Being reguesied

& 1 | pplicant) Tuithar agres that any wch ule af my nams addresn, phoin & detalls dmw'.hmmmnmmﬁhm
mmmﬁuummummmmmmm !mmmwﬂmwﬂhmﬁmﬂﬂm
with the Trustaes of Koshika Foundation, and thatlr docision is tis regard will be fimal and scceptabie fo me.

|} PR T e wEe W AT e, (s aﬂ“ﬂﬁmtn'mmmtﬁwﬂ'ﬁ wiewn wrm o s dm W
e, Wil sy o o v T e b, i ey oy e ot retve & g e e refund € fivd et o =
iﬂnlﬂi!ﬂWhﬂmnhﬁﬁmiuﬂn-iﬂih‘ﬁmm'lﬂﬁvh

20 & (obowy 7o wm @ we f f %n T, T, W #mitmiﬂiiﬂljm|mwnuﬂmnlﬂli
‘“‘mmﬁmﬁl}llﬂ!ﬂlmﬂh| st

APPLICANTS THUME IMPRESSICH -
TE ¥
)

AGREEMENT by HOSPITAL | Wewsm g %1

By aficng hersurdar mwﬂﬂuuluﬂ'ﬂ'lmmm hmﬂwmw-mmmrmm.u
{Haspinl} harsty afirm & scoepd lolowing.
trhtumﬂwmmuﬂarmwiiﬂMluﬂﬂmmmmmnﬁnwmnﬂWnﬂ-_hhmMﬂl_nﬂ“
mmmwmmFm.uhmmmmmumwmlhmhmdm. if the requesied pEssianoD & rol gramied
wmnrm,mpmnrlnrurl.mwwm:-umwlmmmwmmmmmuwmm This
mnmm-mhhmnmmHupiulﬂnunﬂmvmﬂnumwm“mmmmnﬁwﬂﬂuwwmm.
1) Tha sssistance from Koshika Fourdatian is only finantiel m makire The chaicn ol il reatmantiprocsdurs advissaiconducied by (i Hosptal on Ma
u-ﬁml.nblladmﬂ-mnp-mum“nhpmlmHmle.mdhmruﬂrmmenmuﬂm Harce, the Hosplal il
wm:ﬂmimmmmllmdﬂulmmmlmmmam ﬂmm:.-nﬂﬂanmmwthMﬂmmhwmm

in the ar

Lo M_m_ﬁl!mimnﬂd‘-ﬁmim“immi] frin Wit £, Pk wm (v fem # s W wien wed b
:Jni-ll\:nhlrtlﬁ#iﬂh‘lmﬂhmmIhﬂﬂl*inﬂﬁilﬂi#di.ﬂﬂlﬂ'“ﬂﬂ'
 Frsfmfrdy T % wEw d “wifn e g e 0 hﬁ‘mw*nmhﬁmnqﬁh-t:m
P iy vt wem w el nmim#wMqﬁhmhnﬁimn-itmﬂ:mwﬂﬂhm

b gt e m B o wen o P
;‘mm'ﬂ!ﬂ#mmmmﬂilﬂnmmiim-ﬁﬂﬂmﬁtﬂﬂﬂﬁm
ihnn—l#'ﬂmm'mhﬂmﬂﬂmﬁlnﬂﬂmiﬂtmwir-ﬂuﬂd il T W=

o il oy “wifre” o W i @ e T e 2w o

i RECOMMENDED FOR ACCEPTENCE
_J:,.f it W feom el

Dato of Surgery
ﬁmﬂ’? 5.0 :
o (Name of Ot 8 ftegn. No. with Stamp|
70 et Eitte AE R
FOR INTERMAL USE of KOSHIKA FOUNDATION
SIGNATURE of TRUSTEE 1
=i T |

St

20 -03 - 2025



