APPLICATION FORM FOR ASSISTANCE (Healthearo)

HETAW ¥y ST WrEy { v dwrvaw )
o A/ 40183 Jons e a6 Lo |23
. VEARS sEx fem
mlﬂﬂﬂ;ﬂ:ﬂ‘f Cﬁﬂﬂ 3 arwaa m‘}a - :
mwim!: Wilo Lale Seeih AN~ aragian
PRESENT RESIDENCE ADDRESS wior svwdis W
_"E_b,;,wr“uh'au;‘;nljn : BaSobn, ol
i L PBhcktne T T h:n_:nnu..ll o ll s
PERMANENT RESIDENCE ADORESS : vam| suwure vy Fricup posing
SO, S O et g ety Ca‘um:_'n el
OCCUPATION . Unefrple yed MARSGED {BPUTVT) | UNSARSED (st
TOTAL ANSLUAL INCOME tAnach Procl of incoma)
w7 witw ae — [ Y W W )
yFAM Mo, T W G <
[ARE YOU AN INCOME TAX ASSESBEE [Tich whichever n spplissbie] Youiho —
WA e (o 0T W R W e w ¥ ¢ ot
FAMILY DETAILS vitar fier
, Hams Mambar (Yuafs) Gantder Redathan with Appiican
i:nu'; 'a‘ftﬂ.:'-" W A ‘g{m flaim HTE ¥ W EeEy
1 A Unath TE A% TER

BASIS for REQUESTING ARSISTANCE [Tick whichaver 1s spelicabial
e W S fely s

BAL Carg Cartificate =
{Astach Card “ﬂﬁﬂum] m‘“%w“ Any Other
W T W AN s 3wl vam Tyaw w “:'J"H' “'""
ﬁemnﬂ-mm-ﬂ (T W e wl W wl i w o vy ufl e wh
*PURFOSE" for REQUESTING ASSISTANCE:
s f Tl wh feadt w wgbe
8. Mo, Mudical Reporte/Prascrigtions Aliached
=T wwn s Wl W nf iy et g
| T ina SIS HL- (glogmiache
LE- Coloars
L]
2 1 51.:1:3 EE—(odanacs 3 Piiog
nﬁmmmmﬁwmmm
¥ A W by W = e e e iy @ e v 07
B Mo HAME of OTHER BOURCE AMOUNT

of ASSISTANCE BEIMG AVARLED
W T = T W ity




DECLARATION by AFFLICANT: Spivw g1 W Tu;

'I}mmlu- ainils i ihis Form am Tioe 1o e beat of my inowisdge. Any false stmiemant will rehded my Applicsiion & orgong asisiance. If ey
repectonitanceilation

211 scinmwly confirm that nesistance, if reoeived from Koshiks Foandtion, will be csed oniy fr the "purposs”, s stited in this Form, Tor which such sssistance
wit Tegquesind by rm

3} | Pusrmtry confirm it | have rot & will not in fulure, sval of peimburssmant, in part or in Tull, from ary other sourcelemployeefinsurance compary, of fe
o which this mssisinrce & recursied.

1 8 e e o fym we R sE e S ol st o g e e b s s e o e s w w48 upes B o w el

1) % g o T o S e, o w o T e v g o el e we, w o wen oo

Nigeen{Emoanpueh St mdhw wiew w wen e ferl we Wit weeh @ 3 8 fiem & sy o e 4
AGREEMENT by APPLICANT | s g1 %1)

1) By aflairg my Signature or (humb impesssion on i Form, | (Applicant) herety wpres & sulhorss Koshias Founastion and I's Tristess 1o
wsnfpubiishipul-upiepraduce my e, address. photo & details of e “purpoae”, for which such sssistance i requested/granted, trough any

will not msamatically entitle me for recalving or contmuing e asid assisiance. The declsion for granting andior continung the ssaistance wil rest solely
with e Trystees of Kashika Foundation, and (helr deciuon i this regard will ba final snd scceptabie b me

Y mp————— e b R T R R R LR R bl L
wn, Wi ol 9 fererr v e o e f, S ey vell, o, www gt i § il el s i ® e Poslt & v e

i sidimampmh e it s wd wai o T “wiftos wirdvn® 8 =i adiog §
:|Jill.ﬂﬂu'rnnimtnhn,nﬁitmihmiiﬁiﬁiﬂﬂsmnmﬂt—mmi -
“wifipe” Ty o =gfed w finds afm b wroerdt vim

APPLICANTS SIGNATURE DR LEFT THUMB IMPRESSION :
iy % vt w gl W Fe

AGREEMENT by HOSPITAL (wewm D% %ou)
affixinig) harmmuror, HMMWhMHWHWMMWMﬂ

7' Thee assatance (rom Hoshika Fourdation is only financisd in nature, The cholce of the teatmentiprocedyre advisediconducted by the Hompiial on e
palient, is b@sod on the armangemant babwesn the petient & i Hospial, ond s in no way Infiyenced by Koshita Foundation. Hence, the Hoaplal will
assume sole & comgiele reaponaitiity of the treatment & s cutcome & asiety of the patient, wnd Woshika FoursiaBan will Rave ne mole of REEponEDiity
i e mManer.

mm.wm**m-mm'immnm-ii.mnm-mmmi—nl-uh

) wn e wi s o s o el e Tt e et v w ek s i v bt o w o ok A e v S T
#mm:tmi“mﬂ'nmnhht'ﬂ-m'nﬂﬂ sifrcsren By v Wt e e | s
et wm e el s w Pl e wEe § o vt i v v e 3 v e e s fphe e S iy R

e wogtt s w s o @ ol el
:-m-rﬂm"iﬂimmmmihﬂrmntﬂutﬁﬂm-*pﬂﬁm _
P ———— e R R R R Rk o wft fosihl 1 o e—

o wl oy *wifmn® ot | it w feetot v w4 Wl Wi

RECOMMENDED FOR ACCEPTENCE /A
wigt W fe e :

Dt of Surgery
g ¥ win

- M. Lakshmipathl N
Dr. Laxmi Dore '
oo\ 23 m@wr el
oy T (1 98 8 R -

PR INTERNAL USE of KDSHIKA FOUNDATION S v i

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=l TR | W 1

J/Ei-(/\/f?__

01.12.2022



