APPLICATION FORM FOR ASSISTANCE (Healthcare) KDUSI’HI{&
HETa m; AT WTEY { vaTRRP WS ) e
gundation
AFFLICATION B, APPLICATION P ———
Mﬂ[ﬂ_{al a0 (9] 2 Y
MAME of APFLICANT AGE-YEARS ST0-T | gEx fhiy I
mwm
DEU&T m Iy WD
rnm-wmsimr.
P w7 S f‘.l": (ﬁﬁﬁﬁpﬁ'ﬂ
mzap:nr i
HT ﬁrh Mrat- 4
J i i .
T oL J1 — . :
PERMANENT RESIDENCE ADDRESS - e _ -
5 Pru- of  pot} of
.
> — 1A% a1 'J?-PL'EHIH £
OCCUPATION o
eacheeh Ufﬂﬁ'}ﬂ)%{ wasrEs (W) | unMmARRIED (sl
TOTAL ANNUAL INCOME : P
W Wi s M f,.,- I{‘wm#m;l
[PAN ol e W
ATIE YOU AN INCOWE TAX ASSEESEE (Tick whichiwer s applicats) Veul b
W Y W ow & (W v e e
FAMILY DETRILS i fiowrm
N Watte of Farnily Member [Yuars) Gunter Relatian with Applicar
E‘ﬂ#;h mimww ’#;t':: ?rq__ : rmm
T [ Subhfimmg - gl =
B /777 5.9 RS S— 1 g
B OT) E— 4V 5 YY) P ¢ - . oY I
TARIS lor MEQUESTING AGSIRTANCE (Tich shécharar s applicatan|
e # frn frfin s
BPL Cas
i, paicimm e s
T TR W e e T W S W Ee T Truen wi i
(W e s (W T W w wh e (W o e e Y .
"PURPOSE" for REQUESTING ASSISTANCE:
w5 m el e e
5 No Medicar Reparts Prescriglings ATlached
wY FE z mﬂmnmﬁﬁwmwm
i) e ne st s o p_;— V2 Fi EWAT &
= B S 7 W0
- 4 ! i { I — i
ASSISTANCE BEING AVAILED for SAME -PURPOSE- from OTHER SOURCES
= Tt ¥ ¥ W == e Tl s e | T T W
™ MAME of DTHER BOURCE AMDUNT of ASSISTANCE BEING AVARLED
E,:rm i L i o wEren ul
E_I_r LB S mﬂ;




DECLARATION by APPLICANT. srsw gin s ou:

1jlmw:rhmﬁmtm#munmfmml?mhlmmﬁnlmrw By Pelse slalemant wil remder my Applcation 4 ongoing sssistance, § any,
g iadliond ot

2§ i poisenly confem that ssisiance, 7 moeived from Hoshisa Foundation, il be ised only foe e pumposs’” as ntaled i Shis Form lor which such assistance
was mqueried by me

31 | hwssrstry excanfinm that | haven not & will nat im fusare. avad of resmBursement. m pan o in full, rom ey obfr SoarREmpR T INSUran0e COMmpafy ol the
for which thi assissancs & reqaested

1) & e e o v we @ fioe el ek e O e ® s s ot B o wi e o e e v e o 2 mmm P o w et

1) gn # Epe e twiE wEEET AR TR T o W i e e e m e i m e b

]bfﬁm{fshmqimmlrri'rﬂrl'.'nmahmmmﬂnmmmmillht#?ﬁﬁiiﬂl
Aﬂl—Eﬁﬁﬂ'hﬁM { e W

1§ By afuing my signature or Suenl impresslon on this Form, | {Applicand) kasby agres & suifonse Roshiks Foundation snd Il's Trusiees fo
usadpubiishiput.upirepeoduns my name, sddress. photo & details of the “purpose” for whiich such Essitance is requested/granted. thraugh any
medium, mcluding bul ne limived 1o werbal, pinl. slecironic, loe solcting donations b Koshia Foundation sndior disseminating inforreton about it's
activities/achisversants. Such use of my photo & details can be made by Koshis Foundation befoes or aler my Mastmarn o fuliment of the purpose”
for bwtich mesistance @& being requesied

211 {Appiicant) hather agree that any such use of my name, sddress. photo & details of ihe “purpose’. for which slsch sasishance is requesiadigrnted,
will ol putomsatically etitle me for recelving or contimiing the said sssistunce. The declalon for granting andlor continuing ihe assistarce will rosl solaly
with ihet Trusiess of Koshia Foudaton, end (Peir decamn m (his regard wil ba fingl and scceptalse i me

1) 79w o e w s W e, 4 Condow) arel wer %) g won f o < wife v by T i " e afegs wo o el
wr, wid oy o frwn Yo vy F s &, 7 i e s, e, wenw TR i & o el sin Tl @ e fl & v e

# it wrd ¥ B afeny b St v W fee S e € T wmoam 3w f B s s w it sfoees )

31 A (avboe) peow # w9 v, o, WS ek fewm o fa e o opted W wiite § b o e W el v g ey

“wife” v e wfusl W) T afee sl amerd gm)

APPLICANT'S SIGNATURE DR LEET THUWE IMPRESSI0N |
spite W yomwy m st W R

ACREEMENT by HOSPITAL | Fegmm g0 woT)
By affong hersurides, sgnalure of ouw Aithonsed Signatory lor recommerding s case'pation] lor fnencidl assistance Irom Koshaa Foundstion, we
{Hoapaal| hereoy affiirm & accapt ollceng
1) that wa either aie preseatly nor will in fubur aved of financal assisiance rom anoibar NGO or ary ofher source, for thi aame petioniicase, ot we ane
requesting o gut from Koshica Faundation, i the extent thal Such 3sssiance is grantod try Koshike Faundaton. If the requetied assistance I8 not granied
by Koshia Foundation, In part of in full, than the Hospital reserves (' right 1o maks up the shorfell from another NGO o any other scurce. This
confirmation essengslly states that the Hospital wil nol avail any duplicate assistance for the same patienticass from any oiher NGO or any other source,
2) Tha sssilance from Koshiks Fourdation i ordy inancial in nature. The chaice of the teatmantprocedurs sdyvissdiconducted by the Hospaal on the
patiard, is bassd on the arrangement botwesn the patent & the Hospital, und in in no wary influsnced by Koshiks Foundafion. Hince, ths Hospeal il

pasurrn sole A complets responsibiity of the tostment & Vs outcoms & satety af the patent, and Hoshia Foundation wil have no role o responadility
in tha matiar

Wt g, W W b B war W " wiEe ke A Sl s fesdt o il B fed s cpmme) e v @ s v o

| s % ok b ohe o o wfvm @ P e fes b et s Pesh s v @ T Rt F o w A o d e wife s
W Ml terts Toe & e § “wE et gm owes by e B o s v g s forly sfeonee i s fem we § 8 e
st m= & st vem w Pt wm Ewem 0 wEmn 83w afawer pfe e € i S e oww owe & R e (i oo el iy Sl
& e Hes w el ssn oong @ S Smeeid)

1. “wifew wrtm” A o ol ween e Seive oy Wt B w v po 6 of s o e T TR WO O T

® e w fewn § ol “wifere wsbe pu feeh v wn v v ol b et weme 0 ol €y g ol e ow W ol Tesol TR T e
ot vl by “wifew® ¥ o e w faeed w oot J e

™
RECOMMENDED FOR ACCEPTENCE ﬁ ; “Aﬁd‘ Ty
A st % fova s
ﬂi}!ﬁ"f ah. Lakshmipathi
ST W ;JI. LT-'-ni-I-I-l- sk cssacs v Rl 4 N

"k.q"hk MERS ME TRRE G0(
$\§ MWWWW

TA urs o Sy owhtl of
¥ AGM, T v g e i

FOR INTERNAL USE of KOSHIKA FOUNDATION %1% Jwam 13

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
o e | T v 2

vl SN

15-08-2023



