APPLICATION FORM FOR ASSISTANCE
HETHH ¥ HTEHT WrEy

. FATHER SMPQLISE'S NAME
Fmwe= = 9

i
APFLICATION
ST s ;“Bz N9 2y f 9 &

l{ghika
foundation
Rariting hincs «f il

|

—_— .

AN Hinaae (L fa sy MARSIED USe#T| UNMARRIED (i)
TOTAL ANNUAL INCOME (Afiach Frool of Incoms|

7 it am ,_-ﬁf:i.ﬂﬂ'ﬂ J— (5% W1 W W

PAN Wo, T HWF &N

ARE YOU AN INCOME TAX. ASSERSEE [Tich whishensr 1o applicabia).

; Yeu | Mo
R G LR LR N R BB R Y T pe——m W f_,,u-"’
FAMILY DETAILE i frmmm
&, o, Mo of Famity Mameber Age (Yanen) Gender Finlatian with Appiicant
#9 TE T W, ST W A T [T fam s W ey
o Y i [—m -

——

BASI ior REQUES TG ASSISTANGE [Tick whaghnyar = applicabis)

s ® {eed fasi e

webe

(Alecl Card Copy|
it e W oy
F,vf'l'l'l"l‘lirn'llﬂlnl'l!

- 5

EWS Centificata
(Adtach Contificuis Copy)
= EW W T T
([ Ty w e o e

R
(ANach Copy]
TS WTE

vy e al Em ol s wt

“PURPOSE™ for REQUESTING ASSISTANCE
e iy e e FEd o s

Br Mo Medical Reportn Proscriplions ARached
= Hm RN o W e o e
(L] UDICARTITS * VPT™ crlifin ClL
Al coliiT o7
7 ST Y B 7 e o
) x : ===
O .
ASSISTANCE BEING AVAILED for BAME -FURPOSE" from OTHER SOURCES
T # W e e el s i | A oe wg
5t Mo MAME of OTHER SOURCE AMOUNT of ASSETANCE BED AVAILED
w5 e o oEie gy =i o v
I ;1 ML N A TuTiTe i :

L0




DECLARATION by APPLICANT. =wTs o0 W= 73
I]FMﬂmﬂmMHMHHanI True o I best of my knowiedge. Any Sslen statoment wil render my Applcation A ongoing axsstance, i any,
7| | aehempily coanfirm ol assatance, i received from Koshika Foundition, wil b used anly o e “purpess”, 55 stated in s Form, forwhich such sssatance
was raguested by ma

3) | herniry condiem that | have nol & will nol in foture, g of resmiermement, in s o bl from mny other sourcelempioyesinsurance coraany, of the
for winch iws Eessimne 8 requesied

{3 & ivwen wem o oo & ek e e fowen a8 wwnh & wger W om0 wh  fe ow few T W s T wr & o o fee ol w el

41 4t mm W e e " & et et e e ol iy ol g o et fiom W o T e o an ma

1) # e wm o 0 fom s by i of b 18 v e m e fren S spn w et e w3 v sl 30 ofien 4 o
AGREEMENT by APPLICANT | spyom g &0

1} By affiming my signature of thuin impeession an this Form, | (Applicant] harsly sgres & aulformd ¥oohiba Foundadion and il's Trusten o

usalpublish/pul-ugirapioduce ity name, addtess, phetns A datads of the “purpose” fov which such assisiance s requestedigranted. through any

e, neluding but not linsiod ko warhal, prnt, slscironic fee solicifing donatians jof Koshie Founcaton andiar dipsarminaling irdscmaton about it

pciivitigs/acheavamants. Such use of py pholo L delsds can be mads by Koshiks Frundatan tetons of afier my teatmenl or Rafiiment of ihe “purposs’

far which sesaiancs (8 Deing nequesied

24 | {Appscant) further Bgres tha) eny such wuse of my Fms piidewss, ohaln & details of the “pursosae”, Sor which such sssiiance is raquesisdigrantad,

will pot sulamatically entitie ma Tod receiving of conlinying the said assaionce Th-mmfarpnunqmuiurmmﬂmhmﬂnlm

wisth thia Trusisas of Kaoski Foundalion, and their decision i the regard will be faa and mccoqiabie o me

1|ﬁmw:ﬂm:m#ﬂmm,ﬂ'rm:n-ﬂmfnﬁﬂm{m‘-ﬂmwmdrm-l!rli"1‘1 g wrm T do

wn, W v @ h#nmiﬁt.ﬂ‘nﬁm’m#,m.mwmuqﬂmmw % T el o o yrem

imﬂ*nﬂrhﬂmnhﬁmimumnm-m-mm"mﬂmh

13 & (e TR e e o own T, wm, we o feew o fe o % v 4wl ¥ o v, mvres W A A e Py

o™ ey e anfes! W fyofn af o et o

APPLICANT'S SOMATURE OR LEFT THUME IMPRESSION |
w TR

AGREEMENT by HOSPITAL | wemi™ g %)

By aMfining Pergundar, signature of our Autharised Segraatiny o recommanding this case’palisnl foe financis a4ss1anco frem Kashias Fourdation, we
[Hiogpstal) heraty affeen & acoapd loliowing

1) that we reither ars pressnily pon will in futue @vall of financist assistancs from anothed WED or @y otbar source, for the some patienliCass, o8 we Bre
requesling ko ot from Kosha Foundation, lo e aaber hal auch asaistance s graried by Kashika Foundation. If the regieaRind assialancs 5 nod pranted
iy Koshika Feundaton, in pan or in full, Ten the Hospital ressrves 1's right t maka up the shoritall hom another RGO or any olfser source. This
confrmation epsantaly -hlinummumpﬂmnm:mlmydmlmmmmhnmmmmwmm af nry other soumce.
21 The sesistance fram Koshika Fourdstion i onfy finoncial in nature. The chaice of the Weatmant'prooedure sdvisadiconducted try (ha Hospital on e
pum-rLuummmu-ru-mmbmmmmm&wﬂnﬁhl.lrdhmmmmmwmhiﬂnwm Hangcn, the Hospital wil
assuma sole & complate responsibility of the remimant & [Cs sudcoms & gabaty of the pabent, gnd Koshikn Foundstion waill v i PoiE o meeponaibity

in ifsa matiov

mm_Mﬂﬂ:ﬂmmm"mw—#mmqm*mi fatt p (peerm) fye uem 8w w sl e
l]nh#iwﬂmﬂ'litﬁ-ifﬂlmfnlhMW-HH*#mﬂ-ﬂiﬂﬁiﬁtﬂHM‘mm'-....'
imwhim1|rmﬂ‘-r'rh-::rm:nrn‘mmqhhﬂ“iﬁmrﬁfﬂh'ﬂmﬂﬂuﬁmmﬁwﬂrhnllm
el A wre e w fl s T O oE W mwﬂmtunﬁﬂmwnthmwmwmnm
iy st wmn w Faelt ors s W oWl AR

1, “witfmwr wrrtR” & o of wen W febe we W #f o e g & onf weew w T od rwereiEm w g T O v
#hwhl#‘ﬁwmﬁm'nhhmmi’!im#lltﬂﬂ!miﬂimﬁm#mmﬂﬂhﬂﬂﬂﬁm
w ek sl “wifer® wt i gfen m Pt e e

RECOMMENDED FOR ACCEPTEMCE
v % fem_ st -
Date of Surgery 1 -
w5t & @i Dorennavar s E0gar Oy N

MBRS,MS,FPRS,FICO
14

14| ConsulmastioPbaca b Refmoty
i!ﬁ"‘tﬂ WA 7 T 1 f o
FOR INTERNAL USE of KOSHIKA FOUNDATION s 77 1] .
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

foor? BAE

15-08-2023



