k®hika

APPLICATION FORM FOR ASSISTANCE [Healthcare)

| ﬁ : ) foundatian

APPLICATION Mo APPLICATION DATE - " g Ak i W

S e o T, ey S
HAME of APPLICANT 2 AGE-YEARS 50 - BEX fem
TS W Wy NEMF"&M?—— &:r ﬁr

FRTHER SWEPOUNES HAME

Frreze % m PNawnd u._ﬂdﬂ-pm '
a ___PRESENT E ADDRESS SR S
ezt T, mlit, e
LIt tf Cavrats
PERMANENT RESIDENCE ADDRESS el smmary am

)

-

P tstap frowp

| STH ] e Aerne ""'-"hfu.[-r__nr | MARFIED (Pnfen) | UnMARRIED |
TOTAL ANNUAL INCOME - ) [Attach Proof of ncome|
WA i E’Lﬁﬁt'll - (5 w1 T )
PAN No. TET] TR wie '
3E YOU AN INCOME TAX ASSEBSEE [Tk whichever Is spplicable] You | Mo
*-ﬁmm-ﬂm?{lﬁnﬁwﬂtnﬂwfﬂnmn LR
= FAMILY DETARS mm_ -
Sr ho. Marms of Family Mermber {Yearw) Gancer #tlen with Appiacar
WY e m#mmw grﬁ: fim HTE W T T
BASIS for REQUESTING ABGISTANCE [Tick mhachaver by appiicabie]
we % fad el s
BPL Card Corlificat
Vlach Cord: Copy (Astach Corincate Copy) (Aikach Con) Moy Octer
T tem W N v o s Wl v T W p
[ v wt e oy wv (T W ol e ) [T T e H W
"PURPOSE" for REQUESTING ASSISTANCE:
wErm # R Al o ke
g Modical Ragorta/Prancriptions Attached
1 Hom ST W0 W e e e
ﬁﬁrr Jll etnncls AT caibt=—c3i7-
".,'.__. e +
L{E‘: l":HHIE’:‘ .IiE: (S
= MM
mmmmh“'m‘mﬁm
W A ¥ b W s e e s wm d e oo W
Sc Na MHMH;M mﬂlﬂﬂ‘lﬂﬂlﬂlﬂm
kL S W W H s o
faty 1“ e é_'m_ﬂ_f--




DECLARATION by APPLICANT: #I0T% ] siwmy a;

Hrmmmﬂﬁhthﬁmefmmmmﬂmum Ary talse shalemant will rendar my Application & ongoing assistance, Il ary
i . i

2:|1MTMW.IMMWFM.ﬂhmﬁﬁhmw.u-mmﬂhm.wmm-—hm

wrans Teguesied by me

a]|r-i.gnrﬁmuIr-nml.lnﬂ!mqmIwn.luldﬂMmunmnwmu.ﬂmmmemmmﬂmm

for which s aesstance (8 moumsied

17 8 shom wm € 5 o d ol owd ol fewrn 98 weh o wp wn vt = e e v e e & 9 men B W oW s #

31 @t g w wpeey v “sifee st @ ot ow o b e T v ey w o o i e w0 e un v

1) 4w wow o e o dy o wed Wt o E o v e afs o fv e e wm O w3 W b ke s o o o

AGREEMENT by APPLICANT | siwe g )

1) By aMxing my signature of thumb improssion on this Form, | [Apphicont) hraby agrea & authonse Koshia Foundation and (s Trustees o
usepabiishipul-upirepraduoe my names, -dm.m&m.dn‘pm‘.hmmmuw'm.wm,
i, including but not fimited 1o verbal, prinl, phacironic, for soliciling donations lor Koshiks Foundation andioe disseminating Infarmalion aboi F's
acitvitira/schigwyomenty. MmﬂmymtwmumhmmemeWE hutfenent of the “purposs’
fnr which assislance & being regqueshed

2} | {Applicasd) lurthar agrae hat arvy Buch e of my narme, siidrens, phoio & details of the "purpose”, for which Buch Eusistance i eguesiadigranied,
will pal automatically entise me for recaiving o confinuing the sad assalnnce The decision far granting andies confinuing 1 a3sntancn will rest solely
wllh fhae Trusises af Koshic Fourdation, and ihair gacision is his regard will ba firul @nd scceplabie 1o mE

nwmmuﬂmnn&dnm.hmHMm&ﬂﬂmtﬁ‘m-ﬂntmﬂi * w sfign wm f fiw dm s,
. it by ui o o e s, i i e S, T, weww g o @ o el a5 ] % oy fsk o T o
o vt W ¥ foer s i #ovmow frers 8o ¥ T W % w4 % By “wifes wimte” w wh sfoen

71 4 (st v wm % v f e dmowm, e, wet o fers o i e & Trtvd @ wifide & 3R Tm o W TER T e W e
= wifew* T Tk il w faebs s sl st 6

APPLICANT S SIGHATURE OR LEFT THLME IMPRESSIDN -

AGREEMENT by HOSPITAL (wrass Ei0 WOl

Bpﬂhurqrumrw.mdwmmmmmmmmmhﬁmmhmmmm Wil
{Hosphal| honetry afirm & socep! fallkawing.
'L|lmtnmﬂurnmmﬂmuyruulll|r|1u.=uruvinrmnsmlm“mmﬂﬁuwmymwm,ﬁrmmphﬂnﬁuu.unuﬁ
mmummqatrmmmmmm.mﬂu-mlmﬂmﬂmugmﬂdmem.ﬂmwmllmum
I:rﬂnmh.landﬁ:l'l.rlpnln:-ri-nluu.I:h-lnmanlprIIl.nnrm-l'ingnlmnﬂwhﬂnﬂﬂtmnmhﬁﬂwwpﬂmmn.ml
uwﬂ.lyiunmnhmﬂﬂﬂnﬂmwnmhhmmﬁMmrMHGmemm
i:|mnum&mmqummﬁmhurwm:iimm.Tmmuhmmwmhhmmh
p.um.|.mﬂmhmmmmﬂ;wmﬂhnmwnmwumeM.m.www
Mud-l.m.nlihmpu-wbﬁrn!:hnrulmlrlahWAMMhnﬂuﬂ.mHmanhﬂunhﬂmmmgmﬂMm
in the maiisr.
yt wifiope, we o s W Wb W :m-im"ﬂﬂﬂq“ﬁmﬂﬂt.hﬁnqmnﬁnmvn-dhrmh
1} wr P ot ot i @ o o F frfm s fs b e s m Gt sew o W v del o ww b A e e W
ﬂmwimﬂ'mannnhﬂ'mm"mmmmquﬁmnt*mu
it s e et o w Tl S WA 4 WEEE AR st speiun v v e o s v § fe omem f E T i i fed

W ot shem w el aem o W wi ARLETT

] s iy Wi " B # vt sowm v fifien R W f1 v = v nﬂfdmuﬂ'tﬂim-#lmwﬂﬂm
ihnht.ﬁ'mm"mﬁmnﬂmdi!wﬂﬂmimimwi{ﬁﬂﬁﬂhﬂﬂﬂm
W W o S W i W famimrt 7o e o St i

Date of Surgery =
Dr nnavar

ks '(ﬁ' ilmﬂﬂ.ms,ﬂcu
(Slu {24 Conmtans.s Mo At

11-04-2024



