K ®hika

APPLICATION FORM FOR ASSISTANCE (Healtheara)
mhﬂ}ﬂtﬂm (e o ) fuun:faﬂun
wherven () 12 [;_ir;.ﬁ D v EE' “‘ r"!f” L
m#m.q =
weew  Sapthod

FATHER S-IPCAIGE S NAME

. Crodd-é
TOTAL AMNLUIAL INCOME . = [Afiach Progf of incomes)
W il s ||{" p.:l{} )"l—'- (4095 W1 e )
PAN Mo, THI] W WA
ARE TOU AN INCOME TAX ASSESSEE (Tick {Tich whichawer i sgpilcabie) T [ Mo
w1 W W W o b (o W 3R v W R e W
= FAMILY DETALS Sirm fispem
— . Nare Marmte: [aars) Ganoer
-:rw‘:u ﬂ-:lr w ‘;em fign
_-“-H"'h——
_-"""'--._
_qih_._-_-_-_
; s & St frelh ara
Py At
A E-'aﬁﬂrﬂ ml-Eﬂu-uh:qﬂ rmm > 5 Anry
now bl W A e v = W W g ™ TodTr e
(W v wf e o wh W W s { e o e ey W i
“PURPOSE” for REQUESTING ASSISTANCE
e ¥ e el w Tt
B Mo Medical RaportuP Attached
w e & Wl wh o o W
L s Loy RS S BL— L r:ﬁr_i—
FiVE ff;}f T fé
R 5 0 5 2 7 R & Kl a1V 2 3 G ¥ APV
-t ¥ s z . :.:,_, —= - i e
ABBESTANCE REMO AVAILED lor SAME “PURPOSE" trom OTHER SOURCES
H#ﬂihﬂnmﬂﬁ*ihmﬁ
e Mo WAME of OTHER SOURCE mﬂnﬁmﬂum
W T - o 5=y T W A I
5 WIS TN DO 7




DECLARATION iy APPLICANT: spdte oo Wi Wi
1|.||'H.-::_m1:ﬁm thad 8l dptzsls in thés Form an True o the beat of my kinowlodge Any Faise staioment wil rerder my Appication & angteng assisaance, if any,
[E-rei

7)1 olemply confirm thal assatance. | receved from Koshia Foursiation. will be umed only for he “purpase”. &% Stated in Tis Form, for which such sesitance
WS RUEEie by me

47 | ey cxsnifirs That | have nol § wil nat in e avail ol resmibarsermenl. b pan ol framy @hy ottt SourcaiRmployeriance cormigany, ol e amou
for which thin nassianon B

vy # v e T T e R e e 5wt W o T lﬂhﬂﬁm-ﬂmﬂl—nniiﬂrﬂhi-ﬂl

:|-'unm-rmnh*dﬁm-im'_iﬂnrﬂi.nﬂ?ﬂnﬂmniiﬂﬂmw,inmimni-

1) & e wam o fw fon wren £ e v o ol B, oW s e Neo fet e gwiesaln et @ 3w o § oshes o ofes @ S
“AGREEMENT by APPLICANT | spirs o1 %47 )

1) By Bfliuing my Sgnature of Thumb mmpeession on this Form., | {Agplicant) hergty agres & aulhorse Koshika Foundation and it's Trustees o

unepubtaRput-upirepeoduce my Alme, nddross. phale & datalls of e "pampose’ for whih such asssiance is mguested/granted, through any

iU, inclisding But not Bmied 10 verbal, prink, soecinan. 1mmiﬁmm-hmwmmmmn

Bchrilies Ao Temen |y sgu.mu:enrmq-prm&ﬁdnunmmmmemeﬂrMmﬁwwMﬂh “parpoke”

orr which asislancn is being requeested

24 | [Apgikcamnl) harthar agren Bhaf Gy such uSe of vy name, Ml.mlmdhw‘.wﬂﬂmm-ww-

ﬂlml-ﬂuﬂmﬂﬂm“hmwwmmuﬁ:m mwhmmmmwwnmmm

i tha Trusiees of Kgshibs Fourdabon ard meir docissan i i rogand wil ba fnal end acoeplabie (o me

1) T T W e e w s o e, § sl et spen vt e v f oY e weEw o Tee i © e s v | e 0

= w.ﬂu:fwmmmi-inl_ﬁ'ﬂﬁm‘mﬂ.m.mwnmnwm-'rmﬁnlihliﬂnﬂllu-m

ﬂﬂumihmhitmumﬂmimnminiih'ﬁmm'nﬂ-'I'lquh

2y & (swirs) v w0 o o w,ﬂ#mnnmi'-wliﬁijm:m-mﬂmnﬂ-i

* i Wy WK i W fidn afme sbe =T

APPLICANT'S IMPRESSICN : .
T W

AGREEMENT by HOSPITAL | vos gl W)

By affining heseanoar, sugatame of ouf Aufhorsed Eqmmhmﬂmhmfnﬂﬂlh financial @asstaros fom Koshiks Foundation, wa
{Hosgsts| ) horebry aftirm & actegd dallowing ]

1} thal vem naiteer are plesaniy or will in Rl Murwwmmﬂﬁnm-wmm.mﬂ-mmmm.nmn
|wmmmmmFm.mhnmmﬂ.ﬂmmllwhfmthﬂMm.lrmmuﬂImnfﬂfm
wﬁn-hh-Fuw-ndun'n.mp.-tqrmhu.mnu-Huuﬂnlrn-mu'mghmmwmiummmHEﬂurmnh-m Thes
mhnmmnunﬂjmmﬂmhhmuﬂrdmmmmﬂuhmhm“umfnﬂlmwnﬂmﬂﬁnwmmm
i|munmmmmWqumwmmm TMM#MWWHIIWHH
pﬁrt.ﬂmwﬂlnnwﬂmhwimlwuﬂllmmunmwhﬁmﬁhFWm Forcs, tha Hoapdal vl
mmlmﬁnmﬂwwhhmminmmhﬂmmmmL prd Koshika Foundabon will have i fH of resporsbdity
it e

wit e, pem Wl 3w W i mﬁ'im“um-ﬂﬂtﬁi-tm:ﬂ-mﬂ wa W wiwn v b
|>=t-ﬁmﬁtﬁﬁimmmhmniﬁi W T AT A 'L LEE AR FRohe R i oo
# fewfmfed v@ ¥ WA 4 © W M'mmnkhﬂ'MW'nmmqu!dh-lim
ﬂnﬁmm:ﬂ—mamﬁ-mWmhwﬁim-nthmmmmﬁmam
vt o m Becl w wne @ ol =
+ *ifiee " & o ol e i &) S S W o 8 of W RS v TveUTe w T e

o dftw = T ﬂt'dﬁﬁmﬁn"m“muiﬂmmhm&miﬂ-qu sy A = oF i faund ol o

ﬂﬂt‘ﬁm'd:ﬁ-ﬁnum“—ﬂiﬂﬂu

2 Yy
: ~ RECOMMENDED FOR ACCEPTENCE 4_:1
wigh W fag sl b
Date of Surgery Dr. L i Dorennavar
it (‘ i MBES,MS, FPRS,FICO b
: Con :
ol | e b
FOR INTERNAL USE of KOSHIKA FOUNDATION wAE T T
SIGNATURE of TRUSTEE 1
= v |

18-08-2024



