APPLICATION FORM FOR ASSISTANCE (Healthcare) K{%h[kﬂ
' - : ! foundation
o N 13 APPLIGATION DATE . e\ ve\1 | ]
. AQE-TEARE W - | sEX (ke
mﬂa:wl fuy 1,'_:lhnﬂlfl P o -
mmﬂ-gm“ Slo wJenwadama POCUOP

PRESENT RESIDENCE ADDRESS WAEY MPirEn w3

—Eﬂ-ﬂ-!d-m_‘mJ.u.fs_,__cbmmmagp le.

™ o old, - SEa|3e : -
PERMANENT RESIDENCE ADDREES . - = Yve op Vaid Cp
SCNL S Gyt 1222 r'?u_q'&mﬂﬁ
i YOG Leolie MARRED WfiT) | UNMARRIED) | Sreite|
TOTAL ARNUAL INCOWE {Apimct) Proof of incoms
| s am 27, C‘DD]’ (v
PRN No. T E TR -
ARE YOU AN INCOME TAX ABSEESEE [Tich miichever s appiicable Yeu | Mo
" A s e o koW s n T e w fae A LEE
N FAMILY DETALS v fam
B o HWamp of F Murmbser Age [Years) Gatvibar Redation wiih Apglicart
¥ WEm qﬂ.:rimtrm 8 (i) frim T W T Wy
¥l Giovindape g e [¥L <L)
2 Shekom - A gon
mwmmumrmm-w-w:
wEm % e fits s
mnﬂfﬂm| !Mm! lm mf - mmuw Voo A
Wi ¥ A g W ol iy W N e
CETE Ty ¥ e s e (Wt o e uih e wh L W e s

“FURPOBE" for AEQUESTING ASSISTANCE:

- werm W Pt i fed W v
5r Mo fipdical ReporaPrescoplions Attached
¥ W wE s | w87 o afvie e vy
L _'D?ﬁc:nntﬂﬁ Ei- — Ex iof
LE-~ Coianiarl
o %ﬂ:.%uz:ﬁ LE- Calloace -+ P
ASSISTANCE BEING AVAILED for SAME “PURPOSE- lrom OTHER SOURCES
™ T W 7] W 4= weevw el eew v oA fem T W)
Br. N, MAME &f DTHER SOUAGE AMOUNT of ASSISTANCE BEING AVAILED
w0 e WS T W W w1 S
33 TECS Am—g




DECLARATION by APPLICANT. 509w T Svor 5%

1)1 hermbey confim Mat all details in Bis Form e True 1o the Beal af my knowiedge . Ay faln diaismnen will render mry Appication & ongoing assstance, if any,
fmibik hor MeechuevEneoeiiRicn ' ;

211 wpiwemndy confir tal anpistnce. @ recarssd Wom Kosthin Foundesion, will te weed only for the “purposs”. as sheted 0 this Fomm, for which such mssistence

Wi regicsiod by mo

S gty cxfiren (f1ad 1 P ot B il ol 1n futrn, sivail of roimtrseenent, in par o in fill, from sny gther socrcstempcyefingunance company. of M
R which IS ansipinrcn |8 rpguirted |

17 4 sivew wem f P w3 fra e o fee o wvest o spe w0 i o s e o e aam owe b w4l e e o w ok
1) U ge W wyy i st et d ftow o § v vy sl owtvr o ofl o el fiew w9 we ey o wm v
11 & v wom f be faw meren gy we wdm wT o R, T oo w e v frien Sl s uin e w6 a0 S § sl s ) ol d o

ROREEMENT by AFFUCANT | sri=s B0 %01

1) By ifliing py signaturs o thomib Engisssion oo this Form, | (Applicant) hersby agies & muthoriss Kashics Foundation and s Trustems 1o

s plslstipul g repesduce my name. iddrees, photo & detels of the "purpose’, lod which such ssslsiance n requesingigraniad, through sy
rbcsaar, (rediekng bl noy lissed 1o warbal. print, mlectroniz, lor aliciling donations for Koshdca Fomndalion andior dissemenating imdormation sboul €'
setldipyochioumments Such uae of my phalo & caile can ba made by Koshiis Foundalion belore o afier my' ratment oc htfiment of the “purpose’
b setiid ) mmsiginece | baing reguaested

231 | Agpheand) lerines agres thal any such wea of my fome, address, photo & dedails of the "purpose”, for which such assislance i reguessaciprantad,
#ill pal nudcenalically erdille ine for prcaiing orcamlining the seid aasistance, The docision for granding andior conlinuing e assistanc will rewl solety
Wil o Trisises of Kouhis Fouwngeton, and thel gecmicd & (s regasd will be Aae and acospiabie 1o ma

11 T W et e w il woy e (opinw) ol wed wt gfie wem o wifeer wetby dbe e sl © w afess W o oo
wn sl feoen gy e 6 stfen B il = oo s sl om, wrew qet wrive o e il ol et o Serd ot 8 e nna

A wrt wrd ot afean b @ ey W P 8w R S e & e o e it i w o i b

1) & e v o wonwem o P om e wm, i s faeee o i e o wgteed 6 afiln & o v werem o wwnor ) v TR o

*wifire "y Wy ol o feiw afim el et v b i

APPLICANTE BGNATURE QR LEFT THUME IBFRESEION -
HETE W TREEET W W W T

AGHREEMENT by HOBPITAL |y &1 %aw)

By g hereundar, aignsure of oo Autnonsed Signatory for recormending this cass/halient Tor financiol assistonce fron Koshika Feasdahon, we
(gl Bty il & aconp follewing

1) thait s Reither dre presanty nie will 6 il gyl of Bnancisd sssstance from aroiher BED o mny ofher source. for he 5ams pabendcess, 25 we ome
roqLs sy 0 et from Koshike Foundation. (o the cxolon thel suth assmdance is pranied by Koshikca Foundaion. if the roquestod avssstance s nat graniod
by Koshiu Fouodation, i e of in Full, 1han e Hospita ressrvas 18 nghl o make up the shoniall from anoiher NSO or pny offer source. Thin
eodfarmiiton esmeially wiase thal thw Honpiad e nol gavall any duplicets assisiancs for e sama podenticase Bom any other NGO or any oiher souics
2) Tho mestnnce: Irom Meahila Faundation s oely Grsncied in nstuee, Thi chalos of the tmstimentiprocedure advisediconducied by he Hospitsl an the
pabbar, s Dasagd o) B EETEN QUM Dotweoe M patiernt & the Hopial, and ls 0 ho way influenced by oska Foundation, Henoo, the Hospital will
Asslane soly & complote responsibity of the lesimant & B8 ouigoma & saleiy of the pebeni, and Roshiks Fourdation wil heve ne rle o esponsiy
in e mler

wutt afioqn, prawl) ®) W1 A e 91 i st o fife e 4y Sewfe o) el | T e (e B e W ows o slen s b

1) o 53w st w ) wfes o Tl s fedt A il sy w el s i 0 R it o A ow S of £, 92 et S e e

it Tredrferein Fon o s o e Wity g e iy B ool S sie s g o e sifmeen by s ool fewm e o e
o = A ol s w feed s e W w9 W e e T b oom e o e we wm & e s Sl wee v devees o Tl

# mrwsl wem m bl wen weEp W wE AT

s “witwe e " o o v wemn W SeEm wefs wd ol mowEm pn @ of T ow o weien e 08 o e

o iw w fewn f aln “wre e g et v wt v ot b i e 4 o o e g ol et e ool wd et ol o e
oW s it o w gl w foceh g st f o ds

1
RECOMMENDED FOR ACCEPTENCE '
A et W e vl :
Daty of Surgory ‘g’iﬁ 3 Mr. Laks
e W Manages m“;g‘,'_ o

Dr. Laxmi Dorennavar ‘w
Dorennay o Sisren sigon

& e 'rhurur_aﬂﬂ#_“ f e

21.09.2022



