APPLICATION FORM FOR ASSISTANCE (Healthcare) thdea
" ”tq' L { o) foundation
S~ N1o2230033s [amger odlpuy | s
WABIE Gf AFPLICANT AGE-YEARS 3-8 | sex fim
tw ¥ T l,_1 *ﬂ‘-‘} ll"-ulill'hl‘i'-"l -.-{ i M
BT S o e
¢ PRESENT RELIGENCE ADDRESS WAOH mmis o
C v
:&HE_.,’I! r_ﬂ- 5 T 6 b mAGH
PERMANENT REUIDENCE ADDRESS | v} ST 90
oAt 05 Gbows frivop | posing
i 233% Ldouy bch
wmﬂ Lunernp o 4 MARTEED (Ffim) © UNMARRIED | st i
TOTAL ANNUAL INCOME - a [Astach Proot of incoms
W Wi W imwmmjb
[P o, vt W
AE YOU AN MCOME TAX ASSESSEE [Tich whichewsr Iy Appicatie; You! No
“‘#mmmmitinﬂﬂ!tﬂﬁﬂﬁmmll W /WY
. FAMILY DETAILS i fipm j
B Mo, Marra of Farop Mamaer ) Gardar Ralation with Apglicant
il e =] W A .'I-Im aim e N
: e — {H":
..-""_f_.r-'"-"'
L
— l
=
o~
-
BASTS for REQUEBTING ASSISTANCE (Ti W agviicatin]
wyrem ¥ fird fifn s
e L —.  EWS Carificats Ration Card
[Astach Card Copy) {Attach Cortficais Capy) iAdtach Copy) : Any Other
=it ¥ ot v s 32w ks '-"-ﬂ'(/
(v o v - (v v o e oy e |y r—— == = e
“PURPOSE" tor REQUESTING ASSISTANCE:
w iy ft nd e W gt
e e Madical RapcrisPrescrptons Attached
Leki S ¥t o o ey i v
- LTI AR BEE Do
LE-~ CChomg
- Kunger CE = Crolaner To0s,
ASSHITANCE BEING AVAILED for BAME -FURPOSE" from OTHER SOURCES
— VR TR W S S mwen e s vl o fee e p2
derye) MAME of OTHER SOURCE [ ABRIT e —
i e R e g
L DES TEeTt




DECLARATION by AMPLICANT. Swirow [ sy W,

Hmm il all claks in this. Form ore True 5 ihe best of ey knowiedge. Any false staleement will render my Application § ongoing sssistance. if sy,
rejoCtionicanoeintion.

2} | selmmdy confirn that assisencu, if recuived om Kosnika Foundatian, will be used only kor the “porpase”. s agsind in this Form, for which such ssssiancs
winl retussied by me.

Ay | hansty corfie sl | hatva it & Wil ot In Atim, gl ol nesrturssenant, in part o i, Toen sey cdhor scurcslamployenfrsatanos company, of the
fipe wehich fhis asgisiance & roquesied |
w1

11 # o wmm o T v wen @ ik ol ol fewon 4% el o spe e ow wl sl vl e o we s e e bW 30w P W W
1) pu o v vin “wife s, @ ot w ol b, sow eede of vt oft o of Bl P wi, % o wen o oo

v e e o s T e by o wde wt of &, 9 o ow afow v frem el e wnfedesnie w6 3 W T 3 o ofies d
AGREEMENT Ey APPUCANT | seimw pn wam)

1} By mfiuing my sipnatite or i inprasalon on this Form, | (Applicent) hersby agres & suthcdiss Moshfics Foundadion and iI's Trombess 1o

i pubdshviga Updreprodunn g name, edidross, pholo & dotmie of ibe “purpoae”, lor wivich soch sssitiants in mouesied/gramed. iough any
i, inchuding bul msl leniled 1o varkal, prind, slectomic, for scileiling donations for Moshita Foundation ardior dissemningtng inkemmalion aboul i1's

acivilimnichieaemante. Such use of my photo & detalls can ba rmade by Koshike Foundation brfors or after my trestmaenl or fufliment of B “purpess™
fext wehich sssinlenos b boing mequesied

2} | (Anpheant) lurthes agras that any such use of my name, sddreds, phota & detaily of he “purposs”, for which such ssalslance is requesd/igmeieg,

will nal wulcrsatically aniite ma for necihdng o eanlingng he wald assshence. The decision for granting and/os continuing the sasisance will sl solsly
weith B Trysioss of Kashia FoundaBion, amd their decnion i this rogand will be Bnal and scoepinbie i ma

1) TR W S e W e o wn v, (i) st w0 g wen f o “ifen wnitey o wod smid * ) e wm o i o,
o, wid albe ol Py g e o it i ~aiter” sy i, o wrew et gt o o o e o fied e @ e Ay

& wltn wrh o Py ooy 8 v W o o pm el w w0 v o e =i wrie® v sl adep

2) & Lomiow) v wm o we P e s v, v ol fowoe ol e v & wxted & wide € i e v W v v o owei d

*wifire® sy vek sl w feds ol sbo et v

=

APPLICANT'S SIGMATURE OR LEFT THUMI P AESH0MN |
e % w sl W e

AGREEMENT by HOSPITAL (yesme po wan)
By affizing honsundar, ﬁgmnﬂmmmwm-phmm [Fin caemipaion! for finoroial snwstance from Koshika Foursiation, we
affirm & acept

ffiowine
1) il wer npdliar wrg presartly nor wil in fulure avail of fingncis! sssistEnce froem anather NGO or sy oihel source, for (e same potentcase, 4a we an
requesing o gal fnom Keshika Foundation, (o e gxiont that such sssisiancs (s grantad by Koshiia Foundation. I ke requBsiag sessiance i rof prasiod
by Mashins Foundation. i part ot in full, then the Hospital rosorves It's dghl 1o make up the shontful fram ancathe MO0 or sy obar source. This
condemation essenialy staies Mol the Hosplal wil nol aval any duphicats sssistance for e §ame pallenlcass from sy aehar MOO or any afhar sowce.
7} Tha assistsncy fram Kaoshika Foeundation ks only financisl in nature. The cholce of the ireabmantproceduns scvisgdioonducied by Iha Hospiial oa tha
patient, i baved an e arrangemmnt batwoen the pationt & the Hoeplial, and i in no way inflysnced by Koshia Fourdabion, Hence, the Hespasl will
EiaLemn scts & compiels rosponaiity of the mestment & s outcome & salfety of the pationt. snd Hoshia Foundalion will hawve o folé of responsibliny
I e PSS

mm‘liillIMﬂlt"dhm‘ﬂﬂ'i'ﬂl“qm'iii.ﬂnmhlmlhl-ﬁﬂh
vy P o e b 3 e o ffon v ft A el e w el o i o v b ol w o o b e v it et
W firwfivd sw o weaw € “wEe wrTe @ e iy e b e st g s e sl iy e W fow we § o s
PP ep—t. Lt Lo b TR R R R R E AR R S
& wrwelt v W Fd W e @ W e " < ik 0 e

- N T W Ty wt ti 1 = vem R L Ll
;:Thtmj;:;'nﬁﬂ-#ﬂdtmmtﬂiﬂm*ﬂﬂﬂﬂﬁlﬂﬁm
o kol it i gt w Pl ve w W

B — (ot
Date of Surgery Dr. Laxmiil Dorennavar o "‘wﬂ
W W) b MB35, M8,FPRS,FICO ,.“M,m-m
e el e ——
FOR ITERNAL USE of KOSHIKAFOUNDATION  wits 77 1Y B
SOE AT g T

7 T

= g

01.12.2022



