APPLICATION FORM FOR ASSISTANCE {Healthcare)
HOTIW B A WTEY [ T S
=ATHOM Mo APPLIC
m".h‘m" ’ N\II'I.?."I."'L- hlﬁ'-l'-‘\ mmm =2o|plza
HAME of APPLICANT AGE-VEARS -m!-ml aEx fom
R W Pfﬂvﬂi-hﬂfﬂma_ G E

FATHER BUPOUSE S MAME

foemawmrg =1 W

wid VEnl=ad 08 hanaappe,

PRESENT RESIDENGE il
__I-.iun&r_nﬁ.hﬂ.ll._._:ﬂm.&.ﬂ‘ i t %E-tﬁl_-_l

Kn.ghika

fovndation

- Mosinagtakg
PERMANENT RESIDENCE ADORESS : Bami swmn wa Twe or = op
WA -?gm vahieianm

Sanva 6 g hengt
E:u_pmnu: _Hormald yvaken MARFIED (PR} | UNMARRIED | wSwrinn
TOTAL AMNLIAL INCDMEE iAtach Proot of income)
= wuiiE = — [ W19 W T W
PAN Mo. Wit mim wea =
ARE VOU AN INCUME TAX ASEEBSEE [Tick whichwver in applcatin: You ! No—"
R R R REER B oS RR T G
FAMILY DETRLS witapr fisgm
i M, Namn of Family Mamber fge [Yewrs) Gemder Melaticn with Appibcant
1 yiap ® 5ved = T B e B E
4 Vinkalasha vvapge | &0 ) Hiusheandd
3 —layaana T3 A Sen
BALGY for REQUESTING ASSISTANCE [Tick whathaver is appiicshiy)
e # ferd fasfn sy
BFL Cand EWS Ration
Lt Card € rmﬂm?l:mn WI-m: i amﬂmm
W T W e g g =y g T i
(T T WY e e e W L oy ol wee e e ol (T Rl W e wee oW " e
“PURPTHE" far REQLESTING ASSISTANCE:
N werm #7 fed v et | gt
B Na Mogicsl ReporePrescriptions Attached
T HEm TR W Wl W o ofiey Wl A
A 'Il‘:fn:jnu:ﬂ. B Cadoziar]
L= — Cogamned
[ — =
o E‘u,:g_j Re codomcct 4 Pron
ASSISTANCE BEING AVAILED lor SAME “PURPUSE™ from OTHER SOURCES
¥ TRV W 0] W s o el aen o oty o 7
5 Ko MAME of OTHER SOURCE RBOUNT o ASSISTANCE BEING AVAILED
) W W W #ft o e ol
q DBes Boocs|




DECLARATION tiy APPLICANT. smie® g1 Wy we:

1) | heretey cordim that ol desls a Pis Form are Trs 1o (e best of my knowledge. &y faise stalament will nendar my Appicalion & ongoing assistance, T any:
ligindn for mespcliorscancelation

11 sobismanky pondem e onsistancd, f received hom Kisbion Foundaton, will be used only for e "purposs”. ae stabed i this Form, for which such sesiskancs

Wik rocunsied by me

::Ilmmmtmwunmmhdmu Buituir, sl ol mmrsbrsmpmnr, i e o in Rifl, froen sy oiber souscelsmployetiineunnce company. of Me
fror which Shin wutance w regueghsg
MJ

1) @ et wm f o we & el o ek ewesl A6 et o e v wi it 4 oft s R i e s o e § 8 S8 e fem W w
2) W g W i CwiEee et s oW f & e e e sore W o et few win, o e o o b
418 e wem o Pe fam e o undm ot o B as i o e o s e el e alnTrimein w0 o f # odeor f v o ofm

AGREEMENT by APPLICANT ( srees g wam)

1) By aMlining my sigrature of thumb impressnn o his Faem, | (Applicant) emby agree B mithodas loshio Poundalion and s Trusises ia

uie pubrhvpul-cpopr oduos my e, sddmes, phoio £ doteils of e “purpose”, lor which such ossisiance s regquesiodigranted Bircugh any
meciuin, including bul rot limited W varbal, prnd. sleconic, o salicilieg donstions Tar Kaskike FoundaBon andior dissamimating inlematon sboul '
acigtion-achesvenants. Such wee by phots & ditally ce= e meds by Koshila Foundalion belae o il my (Peatrmend or Tliimeng of e “puposs”
It ahich pasinlarcr @ Doy roqughtod

11 Apphcant) uritwr sgres Sl sy such wse of my name. addiess. pholo & details of i “purpose”, for which such assistanos s Isguevsdigranisd,
aell it subpmabcully pebBe M fof recslving o comming Me e ssalslance. The decision ki grarting andior contirieng the assistarcs will rest solsly
wly the Trushies of Kochika Foungahon, snd theer docision i e mogard will be final and accepiabis & me.

1 e s e m e e e, e ) e e # g o f o S wifon werkm sk st s ¢ ol s v f dn o,
w6 W e o offe @ 59 S witee” T oo, o, weew gt vt O S0 wfiefied e refend o Sod et 9 v aem

# ntin vl o By Sy & Sl W S o e o W ® wy o e o g i nden® 0 sml ofee b

20 A i) owm = f T oor o, o owi st S o e s o vt O el b oo e wenm w0 e o e s

Fwitfma” w e il o faeln e obeow i g

APPLICANTS SIGNATURE O LEFT THUSI IMPRESSIIN -
ot F T E W T

AGREEMENT by HOSPITAL (w=em gm %)
By afliaing Prarearder. seamaium of sut Autreriid Sigrntory lee revormmending (i s maliedl for fmanca| anstitancs trom Hoabika Foundaton, wo
{Monguial ) hanaty sHfim & sccep Iodawing
Vi thd war mesther orm pricesily apd wil 0 Wuture @eail of financial assiziance irom enciiwer NGO or any other source, for the same paiienbicose, o we =W
U iilng o gel irm Roskdos Foundaon, bo ibe asleni Bl such asssiance ls granied by Soshika Foundwbon. I ke fequetied aasiniance B not grarded
by Fuahine Fowndatan, @ ot o8 in full, then the Fospital resenven ('S fght o maks up he shortlel fom another MG0 of any ofher source. Thin
condamadion ewseniially stites thivt b Hosgiisl sl ol avall sny dugilicets sssistance for it som peenbicres from any offsr NGO o any clher source.
21 The masiatmnce frem Koshike Fourdalion & only Bimncal in nafune. The choice of the reatmentiprocedine advssdiconducind by [he Hoagital on the
i, b on e STeEngarment bobaea it panenl & e Hospitsl, and @ o oo sy infiienced by Koshike Foindation, Hence, (he Hospsial will
s wobo & comgplvie responediiiy of i ireatment & §8 oulcome & satety of (e podlend, snd Koshika Foundabicn will e to rofe of esponiibility
i i iraliie

et e, w0 w0 S W e et ® 0 fefe wEre i feedn o ast Bl o (e fee e 0o 8 vl w b

1) W v wE e e awes foit vl e m felt s wie o we it F SR ow b d e s sl et
B fewim i 7o & o 4w W oo aw by e s st b on e fedh s iy e o i e
it s v W wE W S e ey f wewn SHOw affesn i v b 5 ofe € oms w6 e e vt oy e el iy Pk
#t wwel wom Tl o wen W ol e

v *afrm wesm" € of nf e e fafer wgte wl b of oo o of W w e st veeiEe W ol o o

o adte w B B b © wifeen Wik gn Sk v e w re s b et e o deft of e epem ol el oed W o fareded e w0 peem
w o ST wY oien w sl moae § oo

RECOMMENDED FOR ACCEPTENCE
» e L L)
Diate of Surgery E;aj-
T W e M, thum'upaml N
\ L\LT Dr. Laxmi Dorennavar e DexliEEHY
\ (Npepbi | SO0
2° el #ractive
T SimaL BEEAM0SHIA FOUNDATION
SIGNATURE of TRUSTEE 1
B he o

94

'

23.09.2022



