APPLICATION FORM FOR ASSISTANCE (Heaithcare) K{J‘hll@a
HETGT ¥Y SUEEA wTEY (et foundation
APP e DATE ; e
b hgeredny w[gz.?zt.l‘-lﬂa_ o 1ol12 14 s 3 s
_ FEARS amy-wed Feemy
T e =
e (oo amafah

PRESENT RESIDENCE ADDRESE WM WP o

- il 1T L 7 3 S i U
Hoso “J i vodills A LA

m';mmmﬁ; ﬁé_ .

*
ot
ﬁqmg a3 Oboui P’{E‘UP k U?
[7122  [Sabav-on
DCCUPATION : tronae Tialeen MARRIED (i) | UNMARRUED (i)
[ TGTAL ANNUAL INCOME - {Abmen Proof of Incoms|
w9 witw o = { ST W T HEY )
PAN Wo. TR} T WE
mm’hmm"m'_mmﬁﬂmum T !
(¥ ars aw wr v k(W =W T o w B wa
[ FAMILY DETAILS e fipmm
Marme of Family Mambar [Tears) Gander Rataticn with Agalcant
- wftam % werd W .!.ﬂ{ﬂj fiai ST % W W
) ¥ Faadesh =31 = ATy
~ BASIS for REQUESTING ABSIFTANCE [Tick whichever s sppiicabie]
v % fit fifn v
< Cartificats Rutian -
|-'-w-m-:-d'1w’f u#mnm mnﬂ:ﬁ — ."'ﬂ'l"",,bf,.-
ittt o b o s Fvie wrd e i
(= T W o e wh (P e ot e e wey (e wn wl wew ofy sl
“PURPORE" for REQUESTING ASSISTANCE.
werm ¥y fed wd et W gt
ol Ty Medical Reporis/Prescriptions Aftached
¥R HE mﬁﬂﬁdm!ﬂm
5 Daﬂaﬂﬂrl'n BE_— Ctolanocs
- Y ~ 1
|’=:|. Qil'yi-":'l‘u_; .r{?_-_{ :ﬂ:ﬁ]ﬂ: i: jEELEL
ASSISTANCE BEING AVARLED for SAME "PURFOSE- from OTHER BOURCES
T Tt ® iy W = ween e s v W v v
B Mo, MAME of OTHER SOURCE AMOUNT of ASSISTANCE GEING AVARED
w5 I v W Wy wf W i
d D TE fﬂnr_wn-!f




DECLARATION by APPLICANT. ew g w7

”IImm“ all detasty im thin Foorn s Tius to P Desd of my knowiedge. Any inlee sunsment will rndsr my Apgiicalion & angowng aasistanoe, & oy,
: rejecionicanceilafon,

23 | witwmedy corfirn Bl nesistanae, f recnnend irem Konhinn Foundabion will be used only lor i "purpmee”, o sliled in This Form. lor which such ssssiance

i eatjnsied By e

) | tamratyy oo thad | fee not B owill pol m i, aead of rembuemeemsnd, mopar et o full, bom ey aller soorcsampEoyedimsurancs compatyy, of e amoant]
for witich Bhin EaRLAOOE 0 gl

1 & v wmn f B oy wen 4 e ot el fyaee Sl areesd o srpee v w w bl i fewm o v e v w4 oo fren ot w el b
1) 0 g o e v Cwifew wrEet, oo w o b, wems i wdt wt ol o o e P i, 9 e e o e omn
11 4 she wm { S Tem e o) W ande ot ol & oo @ wive W e o et s s fedeead werlt A v o B 4 alle v o ol b

AGREEMENT by APPLICANT ( srbrs gm w)

11 By afiming my mgnature o thamb Empresson on te Form, | (Applicant) hensty agree & sulboriss Koshia Foundation g i's Trasises i

s publsahipui-upd reproduce my nama. gddmes, phida & deteiy of [e "purpose’, loe which sich sssuanos s rogursiedigrmied, thoogh any
rrmiidirm, (Petudeg bl nod imded o werbal, prind, sleotieeds, for soheiling donstions for Ko Fagndabon andor dissominiling informaton aboul ifs
pciriianiachinvesmanty. Such uee of my phoio & defally can be made by Hoshika Foundation belore o uRer my irestment o iuliimenl of (e "purposs”
fer wchict aasdsdanco o Peing Iogeontod

L)1 Appicant) furthpr agres Thal gy such ues of my ame. sddmes. photo & delaily of the "porpasn’. (o0 whet® Buch Gasisiance n Feduisbed'granied,
wil roil ifomalicilly snils me for receiving o comfifuing the iee] aeslslarcs The deciaion far granting andicd caninmg 1he sssiitance will resl sobely
wiliv iral Trumises of Koslika Foundsbon, and Meir secinion § this iegar wil pe final 5nd sccepliaiie 1o me,

|5 E N W e s s e e, @ esbew) sred) wes W) yfe v of o Sl st s ok sied ¢ ow e e o B S0
v, it aby o fewen yu v o e B o S wifew” e it o=, e et et 0 e it s veieed ® S Rl @ mn aes

o wmm wot o P aheg & T Ty oW P W e W Wl W e & W W e " wifee Wi v i e

10 & (aerw) e owm 0 ouem o B g owm v 930 o fewe e wpen ¥ weondd o uis | gl v o W rem e e owei

“wifna” oy e wfind W frfe sl sty st T

APPLICANT'S SIGNATURE O LEFT THUME IMPRESEION |

WM w P
; l

¥ 1.

lgn.. l.

AGREEMENT by HOSPITAL (wemm g1 Wi

By aflasy horesdn sngraturn of ous Authomod Bigraiory for imoommaondieg i casspatect for finsnosl sssatmnce from Koshika Foundanon, wo
{Fiempaitnl | hredry affirmf icoa bilmwing

1 i il e isirer A prdasndly med will B Giure ivall ol fnencial issisianes from anothe NGO or eny ofar soaice, ol e GBS DEGSITEEE. IS Wi SHE
requeghng o gel toim Koshiks Eogndabion, o S exient (bl ach asssdsnos m pranied by Koshis Faumndalion, B the requisiod imasisnos in mol gramboed
try Koshia Foundstion, @ part o in full, ten the Mospilsl reserves i's nght 1o maks up e shoartiall from snotter NGD o sny otbor soucs. This
confrinaton rsentilly stites that tha Houpanl wil not avell any duplicote assistance for the samme potienticase fram any ofies NGO ar any ol soure
£) The sssstanice fram Kowhicn Foundafion is orfy inancial in natisns, Tha choice of the iesmentrocecure advisedioonducted by the Hoapital on th

ik, s based o e ETanpemont betyesn e patart & e Huspis, mnd is-iono way isluenced by Koshiis Foundation, Hence, the: Hospital will
unumumﬁ.mmmlrhﬂpufmuu"nmgu-wlmlmammﬁmm#mmmﬁm
i1 1 iy

Tt afenr. pEd & S 6 et o Cuffee Wby o ey weme o fewion wt el 4, Bl wm (reem) e wen @ s sl e b

11 7t ow o mh ol ow o e o fefm s el rooeet wve w Tt e e d e el f oM o A 0 bW oot eifew e
8 fewfinfwds v0 & wan i S et gy e iy fe it e et g e T sdfewce ) e ol fem s |l s
el st et when el e s oo S wn e i v bom oo F e s w § e onse ol w v et i el
r wrwst} o w fesl smn wep s ) i)

+ wFrw w4 o vl e v el vy o ol o e o & of T w et ) Teousioe W P R w0 v

& diw wi fovy & ol ~ st waebm gn Sed v w oo o B oretd s of iR & v o dle s o o o e B o e
it ol *wifiewt” 40 Wi cfton w fatlt g o o e

RECOMMENDED FOR ACCEPTENCE 7
- ufieph % T sepn 4 ,£

Date of Surgery )
#r ¥ W Dr.-Laxmi Dorennava
MBBS,MS FPRS FICO
16 \2_\1::11 mvwnn 4 Py _
| “.'1“1'1;":‘.1 . T _
FOR INTERNAL UISE of KOSHIKA FOUNDATION 55878 37 7]
BIGNATURE of TRUSTEE ¢ SIGNATURE of TRUSTEE 2
it TR | Tt e 2

-y FAF

23.05,2022



