APPLICATION FORM FOR ASSISTANCE (Healthcare) K%h lka
m“m qrey (v ab foundation
e 1| 024 | 803 ww“g%l'“m S
WAME of APPLICANT : ' | AGEYEANS Wy W
s S inNeA Sé ﬁ‘
FATHER S/SPOUSE'S NAME | . )
S s ey
= t n:m‘ a3 e
m% ] sy T Pre op — PoAoF
—_— -
<O - Cptriy
wm: fﬁiulf! .ﬁn [Foifen) | UNMARRIED (wimnfion)
TR AT TEGHE |Attach Progt af tncome|
wm wits = .-E-Tﬂr:ﬂf"_ oo KBl
PAN W, TTE W W f

BEE YOU AN INCOME TAY ASSESSEE (Tick whichewss b spplicable)
e W OwT TR T wm T e W o e

You |
W

o

FAMILY DETALS wftay fagms

Warwn o Famivy Semirer

aghc . Gunder Fetation with Appizar
wH W it & el W =u ?ww fiam L
@ 2010 ke ven, <] T FwHT
&l fﬂnﬂ% =6 n on
BASIE Tor REGUESTING ASSFITANCE [Tick shichwenr In spphcabis)
e aeven % fet fefe st .
jAnmch Card Cepy) (Amnch Cortiflcais Capyl [Atimch Capry| EasisProol
wipd T ® =% =W T oy o W] Toven W _ e
(v vy W o e W (e e Y ol e o T w o e

“PURPOSE™ for REQUESTHG ASSINTANCE:

were B R o fe A
Wedical ReportaPrescriptionn Atached
F:::I semEEher @ wf) it of wive g sae

-

Ak faladal]

—

{
E— Tatalil

TP

LUl 4 =

BEPIG AVAILED for SAME -PUBPOSE" from OTHER SOURCES
‘ﬁ%enmgmﬁmﬁmﬂmwm

NAME of OTHER S0URCE mqmmm
;I?ﬁ s EW W s # i R T
[0 DECS IO [—
A




DECLARATION by APPLICAMT, HPITW g0 Wiress o

'lltmgmhﬂlﬂtﬂmlh%m True 4o e besd of my kvowiedge, Ay false statement will rander mmy Applicalion & ongoing sssistance, i any,

Ellmmﬂm.ﬂmm Koshika Foundason, will be used orty for ihe “purpota”. as siaied in this Form, for which such asssiance
wah mauirsted by me

3 | harntry confirm al | have not & will not in Tulees, 3¥ai of remberssmant, in pa or i kil fram any otfer soorceiemployerinsurnos company, of The amotn
Tor wehich this nasisiance i rqueshed

1) ¥ s = o e g w4 Tt adh B St sl ® s o m b ol S e o we aee v owm b @ S e fe @ m ool #
25 o pn W wpe e Cwifieen wrspeet, w S w ot d, veen e ot weem o il W feed P e, e meen o wm o

13 W i won f i fis mmon 0 oF sl Y o & 0 0T ow afe W o e T w wniriesalte e 0 on & fem § ol 1 f wfew F
AGREEMENT by APPLICANT ([ saew o )

1} Sy affizing my signature of thumb impression on thes Form, | (Applicerd) barsby sgree & auihorise Kouhike Foundston and iC Trusiees 1o
usaipublishipulupimprodues my nama, addrosa, pholo & detaids of the “purposa”, lor wiich such sssistence |8 requested/pranied, hrough oy

medium, inciudang but not Umiled 1o verbal, prind, slectronic, for soleling donslions for Foshics Foundation andior daseminating informalion about iFs

ariiviiesiachiavoments. Such vso of my phota & detalis can be made by Koshika Foundation belore or afior my tnpatmant o fulfiimant of the “purposs™
far which satsdnnis o beng raouesisd.

£} | {Appicant) turibar sgree that any such use of my neme, sdiress, phoio & deisds of ihe “purposs”. fed ehich such Resisiancs |8 mequestedgranisd,
will fal Ridenatically entithe me lor receiing or continuing the said sssatance The decision for graniing andior confinuing the assistarcs will rest solaly
with P Trisiees of Koshika Foundation, and thair decigion ia this regaid will b= fnal and accoplable o me

1) T T e wen W st ot ow e, @ (stew) arelt sl o e won o o “wfe sl o v i T s sfe e o B o,
we, Wit abr W Sy o o wifen @0 Cnifen” we ol o e et gt A ol e st awedad & fied e o s e

% vaim wrt W fem wfieyn | 8t v ow feere g 0w w e 8wl o e Sl wmde v sl afion

25 & (aview) ve o @ v f o v, wi sl ey @ f e o avtvd @ ol § 5 o e W e o e T Ty d

*wifn ™ oy ek =wiied W) fevin s sty et W !

APPLICANT'S SIGNATURE DR LEFT THUMBE IMPRESSIDN |

AGREEMENT by HOSPTTAL (woyps oo )

By uflinirg hersunder, sighature of our Autharised Signatory far recommanding the caselpatont Tor financisl assistance from Koshika Foundation, we
[Hempital) hemoby affem & acoept folowing:

1) tho! vee riedher arg presendy nor will in future avall of lnencial ssasiance fom ancthe: NGO of any olber sowce, for Bhe same pobent'cos, an we ore
mguesting 1o gel fram Koshika Foundation, 1o the axiant et such assistance is gramiod by Koshlkes Fourdaiion, If the requesing msssiancs & nol gramed
by Feshika Founialicn, in part or in full, fien he Hespits) reasrves (s right to maks up the shorifall from anather BGO or any olher source, This
confirmation siates thal the Mowpital will ot avaf any cuplicate sssisiance jor the seme palienticase fram any othed MGO or any other souros
Z] The assisiance from Hoshis Foungalian i only Snancial i nature. The choice of the Teslmenliproceduns adviasod/'conducted by the Hoapisd on the
patinnl. in based oh the srrmgemeni betwesn the patiar] & the HospEal: and is in no way influenced by Koshika Foundation, Hence, the Hospital will
assure soie & complets responsility of the ireatment & ICs outcome & ssfety of ke potent, and Koghics Founcation will have no igle or responsibility

in (e moker

v ifiowp, v of i @ sl < wife st @ fafi veres iy fewdfor o el §, T e (e T e @ e n el Wi
(3w o o wh by oy 6w o ffe oo el &y wrelt wea @ el e ol & T oot oF @ m oA o § A e e S wife Wi
4 fereiryfirsfe v F e f e werdie ™ o ow i T R s st g wpen Bl efewcee i S 0 few o 0 e
foh v #v wowrt) wem w el e we o e s g e o e F s v e & e ameee Spi e e delamnd iy fes
e uref wan m Gl w= e W ) A

1 “wifime wre " # o oof swoen s faf vl 9 b 0w v oo @ of e AT TreRET W T Ol o T

W dtn w e sl e st o e w i o o b el v 4 A0 % pee g o s W W w Pedod B o e
w1 wl sl e Wt v g m feeoh m e F =R ol

My
RECOMMENDED FOR ACCEFTENCE M D
i T e 4
Date of Surgery ;ﬁ '
sivhm = ol Dr. rennavar
.;:—;i_tulh-f ™ HIEE!H FPRS, B
mm QEE :

FOR INTERNAL USE of KOSHIKA FOUNDATION  srfs 79 17

—

SIGMATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= | T
/i =p

11-04-2024



