APPLICATION FORM FOR ASSISTANCE (Healthcare) Koqshlka

HETE ¥ TR WTEa | TRy T ) Toundsilan

APPLICATICN hn APPLICATION GATE Fsiding bk of s
FLAME =f APPLICANT 1
FATHERE"SPOUBE'S NAME

Femeges w1 Rl sabo

e 23T )

— T iﬁﬂ YU EEIE"H*‘T nmmlwiMI
TOTAL AWNUAL INCDME LAttaet 1npome
NE wWiEw s ;ﬁ:ﬂ_ﬂ{!ﬂf"' |mmmﬂ1p'
PAN Mu ST O A ——— )
"RE YOU AM INCOME TAX ASSESEEE (Tich stithowr (5 sppseahin). You [ Mg
et WS o o b W o el W e e L 'L.--""'..
- FEMILY DETARE wfoms famm
& N W ol Faenily Bamogr B [Toars) Cimpribai Fialation with Applcant

- o heEn e ST

i

L e P 7
_f L
=
=, -

AN Hheand 2 DG 1ty
s LY B Yo i UciiT, 177

BASH Fr REGUESTING ASSISTANCE [Tk whirvar i sopieabin]
mEn % b e o

BPL Card rery —
(Attach Care f-n;'rff Py O {Niaeh Copyl o i
wid e P T == v e s v
(= v W o w e Wl (T T W wen e ey W ey ki -
b "PURPOSE" for AEQUESTING ASEISTANGE
e Wy e o Frsd @ oghe
S hin Madacil RegortaPrescrigiticns Aiached
Ll i e @ i Wl o s weh v
".;]I U;'ﬂ.l’-’;ﬂﬁi: 5 . Ef‘ (rfvrald
& ¥ |

. TS 8/ TR

ASSISTANCE BEWNG AVAILED for BAME “PUAPOSE" irom GTHER BOURCES
v agtvn ot Wi s o 0 s vl @ fem e m)

Er. ho WAME of OTHER SOURLE AMOUNT of ASSISTANCE BEING AVAILED
wA T = =6 W it i mrrm weit

y DECS T L




DECLARATION by APPLICANT, RS T Whow 7%
1) 1| herty cordirm that & detady in this Form are True 10 B bost of my knowksdpe Anyp talss satoment wil rondes ey Appleation & ongoing eusislance. & sy,
mmcliondcancellaton .

lisbie for

) | solamnbyf canfirn Bak nanistance, #recalved from Kostike Foundation, will b ued anly kot fhe “purpose”, Bs stabed in this Form, for which such essstance
Wit reguasiad by ma

3) | hevmtoy confirm that | have nat & wil nal n ilure, avalk of remburssmee, in par or in L, btm iy ather waurcelsmgkiyeirsurance comoary, of he
for which Iha axEssance m requEied

13 ¥ v wmn o fe g w8 o om o fawrn An o W qmﬂﬂmtlﬂﬂh!ﬂﬂwmmﬂfi““hi‘“ll
;}#wumm"mmﬂ"ﬂﬂ'nil’rl T TR TR e W i % e e e w ym w4 wn o
H'ﬂ‘ﬂm{ﬁ!‘mmhﬂwﬂmmtm#hﬂrmmﬁﬂﬂnﬁﬂﬂ'ﬂﬂﬂ*ﬂl*liﬁ*“

AGREEMENT by APPLICANT | mpees [ W)

1) By affixing my signatire or Thumt impeession on the Farm, | (Aggcant] hemby sqree & Authorse Kashiue Foundation and W's Trusiess 0
usepuiblishdpun-uprapeadisce eny nams, addrrss, pholo & delabs of the “pirpaine’ lor wiich such ssestance ks roquesisiigramied, Hwough sny
rspium, including Bl ot imstnd to weited. prnt. alectromic. for sotcaing donations faf Koshi Foundalion andior deaeminming information aboul s
acthvilies/achigvamonti. Such use of my photo & detiils can be mass by Keshike Foundalion belors or after my treaimant or futEment of he "purpose”
fon which sssistance is Deing requesiac

24 | {Appilcant) further sgras that ooy soth e ol my nams, sodress. photo B cetalls of B “purpoes”, fr which Buch aIAEIERCE 4 equesiad/granbed,
will ot audamaticaly onlitie me for eoeiving or comtnueng (he s assistance. The decason for granting snalar conlifuirg the sesiionce will res solaly
wilh Bhe Trustses of Koshiba Foundation, and thed gecinon is S regard will be final and sccepiable io me

|1nmtwﬂmumﬂnm_ﬂ|mrﬂmdfnm{ﬂ“ﬁmmmﬁﬂi'imm{hhﬂ
wn A e W fewen yw o of o § TR CwER T os, s T T © gE wideied st Tondnd o fied Pl o v e

o e W W mhﬂmmmwm:mnnﬂmim-m-m--mmh

3 & (wiww) TR W 8 =y f R O e, W =t st frn % B werem & Totedt @ whin ¢ i e oen v vem = wen W N 4

=it ey wee s w P afs by arw S —

APPLICANT'S SEINATURE OR LEFT THUME WAFRESEION
ETHTE W ! e

AGREEMENT by HOSPITAL (wFem QU W)
By ifftung heswunder, sgnaiiss of oul Aulhonses Signasry bor rocommmending ey cossipabend for linancial asslsianos from Koshia Fouirciation, we
iHospital] heresy @ftium B sccopl flloeng
1) that we naither s pressnlly nor will ir futune g4 of firancisl assEtance from anaihar MGG ar @iy othe soures. for he some patisnbcane. o we B
requestng 1o gel feom Koshika Foundalian. (o the exdonl thal such ssssince n gronted by Koshikn Foundahon, i the requesied assistance {8 nint granied
by Kemahifica Foundation, i pan of i il iron e Hospils rosenes (T8 Fighit 1o ek g e Ehorfal from another NGO or any other source This
confirtnation seserdially stabes il the Hospita! wil not avil any cuplicate assistance lor the same patientcase fram iy other NGD or any oSy Bourcs.
2} Tha assistance from Koshika Founcation o bnly Enmnciad in naturn. Tha choice of ihe resimonipoceduh sdvisadiconductad by the Howpils! on the
patient, {8 based on the arengamant betwoen the patient & e Hospdal, ard @ w1 ma way influsnced by Koshika Foundation. Hence, the Hospital wil

sEUmTe Sole & oompinte meaponuibity of e reatment & 7 bufceme & saluty of thes patint, and Koanika Frumdation will have no robe of sesponsibsity
i Bie mather

vl wiewn, T W s RS w8 sl w:hn*‘dl-fnmqﬁmmﬂtfﬁnlmlhmén-ﬂ-ﬂh
n-'ﬂh#u-hllﬂnﬁﬂhim“ﬁ!ﬂmmm:fnﬂmnimﬂmﬁiiﬂuﬂﬂi.ﬁhﬁ'mw
#mmtmﬂ‘-ﬁmwnm'mmqfshﬁ'mm‘nmm afmeaen 1] = 0 e w8 wmm
“nkmmmﬁﬁmmﬂmﬂmmmﬁnmhnﬂuﬂmwmlhmﬂtmm“ﬁﬂ

i e goe = fih a o € @amend
:r_'ﬁhTm'ﬂmnfmmh.-mmﬂrdl.ﬂﬁwmmﬂdmtmwmmnwﬂﬂm
iih'laﬁﬂli!‘ﬂﬂ'fl-‘l'rthﬂ'pﬂfﬂl'rmmﬂmﬁllmﬁmimimmﬁﬂﬂﬁnﬂhﬂdﬂﬂm

ot i adn e o i e  fad g e A e

RECOMMENDED FOR ACCEPTENCE ‘| ?ﬁ ﬂ'l .
— | o % B Wi Lakshmipathi I
"'..;';.:'.a — Dr. grennavar '
MEES MS FPRS,FICU
6l3 1N Conmulianm: ive
TRMC No 90244
FOR INTERNAL USE of KOSHINA FOUNDATION  s0=iits 79 #7
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
= T | it /;*j:g
. J :&_‘_______.J
£ Ler—

15-08-2023



