K¥hika

foundation
T mse—
Rumsrng hinck ol e

APPLICATION FORM FOR ASSISTANCE [Heaithcara)
HETAA] W W gy { FETRTY EaTE )
APPLICATION
o Glotas| aass e ggTilay
WASSE of APPLICANT : » % AGE-VEARS W-w | mEx fen
e W ‘S|ddﬂhﬁﬂ,t3m’:dn. —ye ~
:'I'I-‘!H w e Slo M{L"\H;“ﬁn
PRESENT RESIDENCE ADDAESS A0wH Wi vm
L Vol Srv\arnedro ] T ¥ iy

LR N e ]

i = e
FERMANENT REGIDENCE ADDRESS 3
Cacri a5 Absw s 0 T
OCCUPATION = JJF?‘? : ddﬂb"“\‘"—ﬂ'_T‘“’»cl
— ) Wl 11 UNMARRIED (i)
r;qmﬁ.mn:: NEOME {Aitach Prool of Income)

(FAN Wo. T o wa

-~

RE YOU AN INCOME TAX ABSEBSEE [Tich whichever s sblicabie].
wm o wt m b (= 0 m W oaft W B

You o
i

FABILY DETARS virwr fammm

&r. Mo, Maomm ol Famizy Munsher Yaurn fithar Apgiiam
W .i:rr:m'rmw ‘?'.I';lw] n.h mw:hggm

i YT G g0 raryg [ E VYN A -

: :l! !-? -*"\_ |5 5-__‘2 T Ei'ﬂl =y

BASTS for RECUERTING ASBISTANCE [Tich whithever Is appiicasia)
mram % Bd el anan

BPL Card ]
WG P 5L SR ien ot~ Ary gwr—"
witd| T & $5 gum n = o TR
e R RLCR [ v e W {umm Wt o uf wew v om
h o PURPOSE" hor REQUESTING ASSISTANCE
wEmEm ¥ fed o fewt W oaEm:
B+, Ml Medical Reparts Presceigtions Attached
= T | Wi w w aieke g W
3 ISR TR . E—radarast
CF— Cadooogd
— R‘mﬂ EE- codoraglk - POor
ASSISTANCE BIING AVAILED for JAME “PURPOSE- from OTHER SOUHRCES
™ Wk € by W e s el aes sow | fem o WD
& Mo NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
W e E= T W st T wEwm o




DECLARATION try APPLICANT smiiTe gm W wi:
ﬂmmﬁﬂﬂ'mﬂh Foam o Troo 1o fhe et of my knowisdge. Amy falus saepmant will mnder my Application & onpoing ussisnncs, i1 sy,
mpctiantanceinton :

ﬂ:mmum-!mm troen Wbl Founsation, will e used snily her Me “purhoss”. 58 sigked in this Form, Tor which mich sesstance
was rquisisd by it

3} | heemy corsitm that | hawe not & wit not in Rt e of rambvrsemard, m pert or ol frrm sy e sursiemgiyesinsumnce company, of the amoul
i wivich T ewsiSance o Fioi el

1) & s v f o o wen 4 el e ) e 20wt F e = Mlﬁll!ﬁtﬂhﬁﬂﬂﬂ'““iﬂﬂ““i‘ﬂﬂl
1) fF pn o o e e st 3 o i o b ow vl vl e ol o o T Few i of e e o
31 4 ghw wam o i o e o ot T F 5= e ow wftw w e v el e et et @ 5w e koo oy o wies o g

l.mmﬂfhrmm | T P WO

1) By wiaitig my wigraiun or b impresson on this Form | |Azpecant] hereby agroo & sufholise W oahiis Fouysdation and if's Trusbess 1o
unmdnutlishipul <ipérependuce My name, sddrees. photo & diEmils of he “purpose”, for which such asietance i regussisd/granied, mrough ey
priddiueT, Eciuding bl mot Bmited 1o verbal, [, elsciinne for poleiting donalicns for Koshiks Foundugion snd'ar disssminading rformation aboul ity
actvitespniroomanis. Such ya of nvy phoéo & cokails can be mats by Fosks Foundadion bakae i §fe Ty (realmeril or iifiimant of e “purposs”
for which nasisisnce is being ieduesied

23 1 Upaplicen|] hurther sgres thal any sech ues of my fEme SOdtEEL ptsole & deduils of the “purposs’, for which such metance is egrerisdgranieg,
will not pylomaticaty enlitis ma for mceneing or cortinung the wed dewsance. The duecision for gresting andior confinuing the assiFtance wil mesl podaiy
with the Trustess of Boghics Foundalion, amd thaie daciscm = e gard will Da Bnph und accoplahie 1o me

TR ppep————————E T Lk ket n e E R R R L LA
o by fowr v € i B, 79 Cwien T we Sl T, wen gt aive o e fdled an st % T faed o © e

# waf wrd % S sy b St T oW e @ g F S W e @ wrE S i ety o b sfogr b

33 & Comiew) T w f s f Nt wey am v ol bnere @ e aEnd o arfily o v s wee W v o §
“wtvan” T T =S iy sifee ol e A

APPLICANTS BIGNATURE DR LEFT THUME IMPRESEI0N |
¥ w s o e

AGREEMENT by HOSPITAL [womms o wmi)

By affimng haroundar, sgratare of oo Authoraad Sanaltig fe mperrmentiog thin casi'pelien] lor Branciy aasistangs from Koshé Founddiion, wi
[Honpstat) hannty affim & accepl Tohawing

1}t W rmsiioe Fw (awnntly non will 10 bt @enil (f Fraercint geghitancs Fon gnomer HEO0 o gy other soure, for he same alienlcree. = e ane
raquEsting 1o gol Iraim Koshisa Fourdslion, i6 e ssiand (Aal such asuisizoce (a granted by Reehike Foundation. Il e MHgUesTed asusiance i rob granbed
by Woshika Foynaahon |npmmnMtthurnthnHmmm-n--unwmmwnﬂmmrrmmmuwuﬂITmTH-
mmmﬂmmHmuinl-IIInﬂnnmruuﬂnthmmmmquMDummm.
2] Tha asssstarce bom Koshiks Foundation m anky imancial in natite The cheses o e irmatremiprocsdiunn sdvisadiconducied by the Hospital on tha
gatiard, i besed o (e amangement batweer tho patienl & ha Hosptal s @ i no wary influsnced by Koshiks Foundation, Hance, the Hospal wil
nanisme S0k & complete feEporsibiity of the treatment A 'y outcome & satey of the patint, ard Koshiks Foundation wil have no role or respansibiity

i tha maies

wwt wikves, weedl W o @ b w8 S wFe wretee # et e 0 i o el b, e v (s o g 9 e o e wnit

() e ey o v € Prfre e fed Ay e s w e s v W e i o w S o S e v il T
o Rewfimf T 4 w4 e ST oo wy e b i e e o e fee adfiwe i s e e o e S
Serd s & et v w e e ey 6 SEW #9 w e i v b v p T e e b e fpl see e Ol Wy el
b wowrt v w e e s | W A
L*mm‘lﬂfﬂmﬁnﬁhmﬂhl.ﬂwmmﬂﬂmnhﬂmnpﬂmm

o o e e § oy i Tt En fee wen W wi me o it pems o d ® pwa e o ot =t ad Tetel of o v
o o e “wien” o W e w Bt g e T

g My
RECOMMENDED FOR ACCEPFTENCE 4 5
N - wirgwl & fom wegfy %__
Surgery Lk
mnﬁﬂq Dr. i Dorennavar - .
+~ MBBS,MS,FPRSFICO St

L onsitent: -Phaceb Reling
a5 WLy ¢ : o

FOR INTERNAL USE of KOSHIKA FOUNDATION  seafre um

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
o TR | =l wEh

rf’ J AT

15-08.2023



