APPLICATION FORM FOR ASSISTANCE (Healthcare) K{%hiha
HETHN ¥y STEE wrEy ( Farey EwrE)
PRI foundation
ST T | o123 | 93 q wn‘"" Lol myie, Botting b of e
m-r-ur:hmun 13 e ev amninaa mum W | sex fan
G8 =
FATHER BBPOUSES
e s Wike “oakat ovammara pPe
__ PREGENT RESIDENCE ADGRESS_WauH ﬁ =
Ko rad aj-a
PERMAMENT RESIDENCE ADORESS - wxpy avreiy
Sape., GF O bowe Fece postop
DCCUPATION e i rirfrqmrq
| s Frorvie  Waa ke MARRIED TRriin) | UNMARRIED (sBvatibr)
TOTAL ANNUAL INCOME ©
|Atac Proo of incoms
| i (o w0 S )
FAN No. T e wum -
*E YOU AN INCOME TAX ASSESSEE [Tich whichever -
gl e T T e
= = FAMILY DETALS wfrar famm
o, Mama of Family Mamiber Gender Aslation with Apglicant
BN wam ® woed W oSw :m’ fir ﬁwrmm
4 ~itnko T areniarapm E&T = TER
BARIS for REQUERTING ASSISTANCE (Tick e
= wem % fd ey s
BPL Card.
{Aftach CardCopy) [Attach CarBficate Copy) e Amy Cther __———
wind tm # fhl v m vl v T W
(v e e (v | O v o v = wf .
u “PURPOSE" for REQUESTING ASSISTANCE:
e ¥y e el W ot
5¢. a. 7 Atiachad
w5 W wemehen ¥ wh wh ol v s
A ﬁlmﬁm [0 7 A = s ST WA
Le - Cofanac]
ol _'}_Hﬂa-‘"-'j i Lo yomacd 4 Po sl
ASSIETANCE BEING AVALED Tor SAME “PURPORE" from GTHER BOURCES
e e ¥ 0 i w2 wm el ae vy W faw e W)
St No, NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALED
W e o= T W = mf wrwn Tt




DECLARATION by APPLICANT, spirow @ wivs T,
ummw:uﬂuh i Form mrg True bo the best of my kaowiedge. Any faise stalamant will eader my Application & engoing exsistance, if sy,
rajecticnicarcoladion

rrlwm“-ﬁu.umm Koahin Foundabion, will be used oy for e “parposs”, 5s staied in i Form, lof whish s sesisianos
WaE nequssied by mao.

1] | ety confirm Bl Ehove ot & will not in future. evall of reimbumemand, in part o in full, from eny other scurceampioyeningurancs ompany. of e

for which thes ussistancs o roguegisd.

1) # v wom f i e & Bok wt ol fewy @ weel o s wm o wlt bt v few o we we T W 40w Fee o W el
1) # gu o o o e e, dtwm b vm i el e i et e v, i w e dwm e b
1) 4 g wem o P T v i o wnde ot nf B oW ol w0 s w v e el s advdesdin werd 6 3 i e ok s o F o

AGREEMENT by APPLICANT ({ sbrs g W)

1:n,meuMWnMMmleww“lmmmﬂnhﬂnu
uandpublishiprl-up oG UCe my narme, sddrees, photo & detads of T “purpose”, fof which suth sEsistENCS i requesiadigranded, through any
madium, meiuding bul et imaed |o vartal, print, elsctonic, for soliciting donations for Koshie Foundation sndéor dissamingting information about ity
pctivillssipchsevomants. Such use of my photo & dotsfs can be made by Koshio Foundatlon tofore o after my trestmant or Rifliment of the “purpose”
for which asalsiance & beng requesied.

711 (Appicant] lither sgroe that any such use of my nams, sddrss, photo & details of the “parpose”, for which such sssislance i requestsd/grEnted,
wil net suinmancaly sntitie ma for rocoivig or cortinuing the said assismanoe. The decision for granting andiar continuing the Exsatence wil rest colely
willhi The Tradoes of Koahika Foundalion, and their dacision & thes regesd will be fral snd accepials o me.

11 T T e w s w wey e, 8 (epiow) v sl e wee o o “wifre wit ol v smid vl adepn wm o e W
wn, i ol o ey e o s, T e e s, v, e TR o et e s e & Tk Pl o v

oyt W o o af b St e e S v o e w o d wd T *wifw wrden” w il sl B

31 4 (o) oo # w0 Sy v, v, i by fearet o e s o weoed o wite & i e s W v ot v o d
“wifrer® wos v wfind wn fidn sfn ol el vm

APPLICANTE SIGHATURE OR LEFT THUMB IMPRESSION |
FHETE L ua firm

AGREEMENT by HOSPTTAL (W p0 W)
By afaing M.Tmﬂmmmhmn exsaimatiant Yor Anprcisl pasistance from Koshiks Fourdation we
{Hosptal) hersby affirm & accopl following:
1) ihsal we netiher are presenty nor will n fulum avall of financisl ssslsisnce from another NGO or any ofher soutce, for ihe same patenl/cans, Ba wa are
reqUesting b el from Keshics Fourdation, 1 the exbant thel such assistance s grantsd by Koshiks Foundation. B the requesiod ssssiancs is nal pranbsd
by oshiks Fourdaton, in pan of in full, then the Hospitsl ressrvos iTs right 1o moke up the shorfal from endathar NGO or ary other souro. Ths
confamnabon essentisly siate thal the Hospitul will nol evall sy duplicels assistance for 1he same patienticass from any other NGO or sny olfwer source.
2 The assistance om Fashika Faundation is only fnancial in nature. The choice of the Fesimantprocstuns sdvisodiconduciad by the Hospital on tha
pabiend, |y based on the sTangement between the patient & the Hospilsl, Bnd i 0 ra wey influenced by Koshikn Fourdation. Hence, the Hospital will

n::qmlmdlu rasponaibity of the treatment & I's outcome & salety of the patient, snd Koshiks Foundation will have no role of
m m

et gy, et W ot @ wERl e W “wifew wwstme”  fafes v iy feedon W e, Tl v (v e e e w e i

1) w18 i el s 0 i F fefir s Pt by momt v w el o win O T e 48w o o b e oeR Seifee et

o fewftmdts v % waw d “wifow et g wciy e ok vl vt oo v e sl By e w e e o v
fesht sem st séee w Al aen W W e A w afen i v v e F e v o § e o ol oo e ot By el
iy wrard) W w sl oS wee o mR dmovel

2 “wifwr vt 6 o o e S e el o & R w v a8 v e w el vE Tresien W e Ol o T

% vy w fiewn oy “wifewr werdee® o fest e w v vee ot b el e bk p e el st w3 o it fedot 4 o e
Wtk abe wifer® W = s @ Pl e it dd

T 7

Datn of Surgery l"'ﬂj"/ Mr. Lakshmipathi M

hanngaor Cufresch

m‘ﬂh et

+r. Laxmi Dorennavar
ATTIRE (NahBADES Rngn K. Wik S0

£ ooy AL R S VERR A SR ractive

e Ry e ST

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=i | 7 . ]

s

01.12.2022



