¥l JF g,

LA
APPLICATION FORM FOR ASSISTANCE {Healthcara) th,ka
HETTW ¥ sETS urEy ( varee e ) Toundstlon
APPLICATION AFPLICATION : R
s o N [1221 494 et mf 1412
WAME af APPLICANT N AGE.YEARS 514 BEX finn
HHTE w1 AW fl‘:jcnnﬂ.ﬂi ] r_}
FATHER SSPOUSE'S NAME . ,
fm s oam -gh'j- I‘{:@_L:Hgé&.mﬂl
FRESENT RESIDENCE Lo e
S TY Rl Voa Bl o e e e—
" M i ji
[} 4 ] L s i % . !
T oelie WKRRIED (W) | UNMARSIED (st
TOTAL ANNUAL INCOME - {Alnch [v—"
& wiis s M B
PAN Ho. TOTf WE e e
IE YOU AN INCOME TAX ASSEESEE (Tich whichever is applicabis] You MG
s e et wm N T et w e e LFE
FAMILY DETAILS ftery fimrn
fir. Mo, Mame of Mamrzar “Gander  Restian with Apphcant
w9 wun o % = l_g-‘r;:?.l fin m? i
.r-"'. s r",p £ , ;24
I Rare ot i T F1 S ———
o} F = | A oz
bl | Ko Hiam i = I_,rig‘_p‘
 BASIS lor REQUESTING ASSISTANCE [Tich s apmlicabie|
s ¥ fir i s
. . Oy Loy 309 e =1 b
Tl ® AN T wSmmwl M e o
o (v w o v ol aee et (U N v e (v ) W v e W .
- “PURPOSE" tor REQUESTING ASSISTANCE:
wrre iy fed e feed o
™ edical ReporisPrescriptions Aached
WY W wompyElest 3 wit W nf wie et gem
-'l'I i, Y n 'r-‘l' 1 & =
5o Dagnidd — FPr——ratraa i
X | 65 r‘"nltf_qnq_:_f"
— = = %
:Lﬁl__g.nmﬁpﬂ = —FFE L oaldaa:F + Prlal
iy + |i—
ASSISTANCE BEING AVAILED Tor SAME "PURFOBE" from OTHER SOURLES
T 0 ¥ ¥y Wi e wpow fedd see v o e w2
5. Ne. KAME of OTHER SOURCE AMOUNT of ASSISTANCE DEING AVAILED
w1 W ST T T S =it nf vrem el




DECLARATION by APPLICANT: wrw T wiwen wu;

1jmmmi fetnit ir this Form am True to the bost of my knowiedge. Ary false ststamant wil render my Appiicadion & ongaing sutence, Il sy,
rejectonimanceilation
21 | sokamndy condim that assstance, ¥ recelvwd tom Koshika Foundation, will be uses only for (e “purposs’. as ntirind i e Form, for which such aasisiance

s FOgUanied oy me,
!:mnh-mrd'lrmm-lr-wnqllﬂmnm.ﬁﬂm.npﬂwmﬂ.ﬂw“mmﬂh

for whach [his BERIESENCD (8 OQUBS

1y # v e Ty e A v o e ) & g e i w e w8 &0 W e o w el
zbﬂni1—[m'mm‘,iﬂtdtmﬂhﬂm:i’tﬁh*.inm dewwmh
Nifesm{kfmwnpuwrddlmow wifios w wem fywn et s i s & 0 o T & abe o o oo 4 o

NGREEMENT by APPLICANT (soves 0 W)
1) By aMxing my sgnaturs of Fumd impression on this Fom Iwnm-rnlmhmmﬂhmﬂnh
_mmmmmm“mtmﬂhwwvmmmhwﬂ any

will not muAgmatically eniiie ma for receiving of cantinuing the said sssistence. The decision for graniing antior continuing the ssssiancs will resl sckely
with Tha Trusiass ol Koshika Foundation, and thair dspinon b thiv regard will be Bnal and accepiabls 1o me.

Ppepp—————— Lt on . RN OE LR R LR L, sl voi =i " W sy wm f T o,
i by o Py e A s b, i e e, v, wee et agtm 3 il ey v o el el o v

& wafts wrh o B s 4 wow W e oy e d wrh o fg “ifew v el e b

1) 4 (evtew) v wn @ v e i, m, w0 s Fewr o T e wyted ) wit § i o wwen W e v T T f

‘g gy s = % Pt afm sl ot o

1€

APPLICANTS SIGHATURE OR LEFT THUME IMPRESEIOHN |
N wid wi e

AGREEMENT by HOSPITAL (W=um B Wit}
mmm.wﬁmmmhmmWhm gusisiance from Koshite Foundation, we
{Hospéal) hereby sffirm & accept foliowing.

1) thit we neher are presanty nor will in future aveil of Snantisl sssstance from anothar MO0 or any olher souwree, fof the sams pElisnlicose, il we B8
regueating to ot kom Koshika Foundation, 1o the sxtent at such assistance i granied by Moshila Foundaban. If the regussied aasisience 3 nod pranted
by Woshia Foundation, in part or in full, then the Hospital resenves it's right 1o maike up the shortiall from mnother HED of By obher souncs, This
peafirmation essariialy stries el the Hospital wil nod vl any Suplicaly sasistance lof the same patisnt/case from any other NGO or sny oifar souits,
:pmmmmFthwhm.mmdhm icvissdioordduciod by the Hoapital on the
ptial. b5 based on e amangement bebween (he patent & the Hoapilad, and is In no way influenced by Koshika Foundation. Hanos, the Hospital will
susume sote & complabe respongibility of the reatment & if's cutcome & safaty of the patient, and Koshiks Foundation wil have no ris or respansitility
iyt MARET

vt s, yomwl W P ————————p S R N TR R R Rkl
1) W e e e r o e o il s Pl A woed e w el o & e b 4 o wm o o £ v S
o frem Al v o e 4 “wifes s o v iy e oui Csifon s g e fied wifrswen oy v few e § W S
fiesl = by vt s W Aol T d T WL W s im vom b v e ¥ vew v wm § e o ol v v ik iy e
iy sl s m Pl o s @ ol FE
1.“mm"*ﬁﬁmhnhwhihﬂtmntintlﬂﬂmﬁm:ﬂﬂﬂm .
o e i ol =i W g Pl v s w vow R b vt ve— A d o v e b e wt wit bt & T
Wt i ol cwifem” o sl gom w ftol o 4 W
2
RECOMMENDED FOR ACCEPTENCE ) ’P]
o Tl W ferg sl

Datw of Surgery L air, Lakshrmipathi h

il | Managar Culraach
: L (Naaww, Ciossgnation & Stamp of Aulhoringd Signatory
fEl 8 b P B Ak L. a Ml o (e (& i o 2 o behaitel 1
i LRBR : £ TR T oo R RS ] Arem

el

SIGNATURE of TRUSTEE 1
el e 1

/EDWJ

01.12.2022



