K®hika

foundation
— e
Buririg bk o bl

APPLICATION FORM FOR ASSISTANCE (Healthcare)
HETHAT B9 SEEE WY ({ wAE SR )
APPLICATION oo, APPLICATION DATE -
Sy . th&“t‘t 2oy 3 i né |l=-1'1“{
NAME af AFPLICANT \ ! AGE-YEARS WY1 | sex fam
F=iETaH L
- N LS A v heos [ah -

FATHER SSPOUSE'S MARE - i J
fmmge W A LJE-,'D | o ba
[ PRESENT ik ‘!ﬁ.-{
'
— ool 1 : |
RESIDENCE ADDRESS : war smwsry 7%
_‘__———____
T —feon. reey EeA MARSEL] (TR | UNMARRIED (i)
TOTAL ANNUAL INCOME - {ARucs Proat of ncome
W wfile  — iﬂﬂﬁ'ﬂh#ﬂﬁ]i
FAN No. Tur| W HWE
ARE Y03 AN INCOME TAX ASRESSER [Tich whichewer s appliesbisl T
W Mm w w om & (o s on am oo ot e B e SRR
FAMILY DETAILE wftt fawm
B Mo, Warme o Famivy Memoer [ [T Ralatian sith Appecan
®Y I yfter W wresl W ﬁ'm ﬁmr WWTE W T TR
BASIE for REGUESTING ASSFETANCE [Tick whichavar s spphicabis]
e & i Bl s
Card e—
w.zc"; Copyl f.u-ﬂr‘ nuc-u:u Capyl 4%":&1’} n‘rf‘"mm
o W S . T We o v wE ™ T W g
(W T g W e wh (o T w W W e W (v W e e W VT -

“PURPOSE" lor REQUESTING ARSISTANCE:

s ¥ B wi fienlt w gt
B¢ Mo, Medical Reports/Prescriptions Aftsched
wY sEmRiEr § wh o of e g e

. o {
FE - lalatac],

14

P /74, 1014

N Sy Bl rmt

2z { - i

ASSISTANCE BEMNG AMANLED for SAME “PURPDRE" from OTHER SOURCES
VO EE W T w0 e wow Tt s st o feem mn w7
5& Na NAME of OTHER SOURCE AMOUNT of ASSISTANCE BERMG AVALED
w1 e = o e o
A

) BILYAN i

o Sk QQME




DECLARATION by APPLICANT. 3908 5 W v

1] 1 henoby confirm Pt af detals in thés Form are True B0 (e best of my knowlpdge, Any false statoment will render myp Applcation & ongong assstance, il any,
tinbie for rejectionicanceliation

7} | solgennly confim thal sssistance, if recaned trom Koshiva Foundation, will be used only fof the "purposs”, e siated in ts Fiaren, dof wich auch nusistancs
Wit eguesled by ma

3) | hataby cornhren ek | haned nol & will rot m Tusars, avisl of resmgursamend, in pan o m b, from sny othe: sourceRFElcFR0INBETRNCN cormpany, ol Be S
for which i sessiance n mdusesied

1) 4 sy wm o T W W S e e el % e e W b afe s e oo v s o o S s e ok @ e #
3} o g W Emwn ofe “elle et @ o wm o bosee e ol v wl ol o fee fam e, o W ooy w0 o B
1) 4 qfe wom o i fom Tren g e ankn W) b v e sfee w e S fiedh o winfedeeaim w0 3 fen b alon @ e S

AGREEMENT by APPLICANT ( siw g % |

1) By aMixirg my sighature oo Bhumd impession on the Foem, | (Appiicant) horeby agree & suthorise Foshila Foundation and ifs Trusiess io
uss/publishput-piraprodiaon my nams, address, phols & detads of thy “purposs”, Tor which such assistance is teguesisdigranied, through any
presditam, inclucling Bul ned limised 19 verbal, print, electronic, lor soliciling donations for Moshika Foundation ant'ns disssminating information about i's
mmmm.Su:hmnlm;mamnmumhmmmwnmmnwmﬂmm'
e which pisislahce is boing reguasbad.

211 (Appiiant) lushar agron that any such Use ol my nams, sddress, photo & details of the “purpese”, for which such assistance is Fequesisd/granied,
will nol Butamatically antitle me for recaiving o continuing the said assistance The decision Tor granting andior continuing fhe assistance wil rest ablefy
with the Trumtses of Kothins Faundabon, snd e decisson i this regard will be Nnal and scoapladle D ma

1) v wee w ) w v  Comie) arl nde o8 gfte e o vl wrie s se smid oot s v o e o s,
wa, il ol o fwe pe o A sfen B, v it g el o wee gt agtne o i s e o fed el @ o wam

W s o v s §) 56 T oW fwe S P ¥ Wt wowe A et W e “wifi sl w s o b

23 & (s w0 wm A we o e i e, o o e o e e & vt 5 il oo s s W oven Wl el d

e v ed selied W fain wtm s ae wm b

APPLICANT'S SIGNATURE DR LEFT THUMBE INPREZSHN
s % TeeE W oA W P

A
n¥g

AGHREEMENT by HOSMTAL [wrmss o %70 )

By afliving hareunter, mignature of gur Autharrsed Segnatony for recommanding ihe cass/pubent o inancial mssistance bom Moshia Foundation, we
{Hrepital} hereby afrm & sccapt fobawing:

1] thad we nessher arm prosonsy not will in future avl of fingacial assstance from wnother NGO or ény ofes souno, Tof the same paltient/cass, B3 we ans
nnummuqlmunmuFuur-dmm.uwnmmmammumwmmhﬁmm-ﬂﬂwmmhmw
try Kooshiki Foundation, in part or in hall, Shen fhe Hospital reserves #'s right o make up the shorttall bom ancthar NGO or any other source. This
cemfirmation essavliolly siates thal the Hespital will ot pvail any duplicate sesisiance for the same palisnlichss fam oy otter NGO or @ny athar source
7} The assistance from Hoshiks Foondatian is only finarcal in nature, The choice of the reatmentiprocedurs advissdiconducies by Be Hospeal on the
patimnt, fn based on the arangement between th patient & the Hospilad, and i in no wiy nfluenced by Koshia Foundatan. Hence, e Hospital will
azsume sois & complete responsibiity of the reatment & 0's outcome & safety of fe pabient. snd Koshike Foundation will hirve no role of responsiiity

im {F i

vt s, weme W) by @ Wi w1 et wrrsee” o fefne s 0 feafos o ek § Tal v (rme) e e W e w el e b

1]y 7w i T s ot meem Sl i et s el = win d ven et F o m o o # e B oo i W
# frwfrmdesin T ¥ e o Cwil WS g wEe By e b o e worete o e St e iy s o T owm § 8 s
fosh e i woerlt vg w fel w5 w8 S o o et grien T b e F we wn e b e s i o T e i el
o wrmly wan w T = A & o e

1w TRt 4 o of seree wowm fafie ey o SR W e g o b s w ek e Treefen W o Ol o s

& i w foee b ool = wifowr wehR” oo R v w ow vem ot ) gt wesmm o O o wwm goe ol sE o o st festef mh oo gee
Wt el sby Wi ¥ Wi qfow = fadoft wowe © ool

{

MFWWW "
A witgET % fg e

Date of Surgery - Lakshmipathi
iR ¥ : Liﬂ: Dorennavar “M-m Cutrench o
.'-'-Lf"\m]\}*" MBBS MS,FPRS.FICD m Signatory
4 ﬂqﬂihﬂ_m VL, |
W ¥ B, Thimem a8 o AN .

S W g TR T
FOR INTERNAL USE of KOSHINA FOUNDATION  Si=iire T7am

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
gt | S

7 BT

< i

11-04-2024



