APPLICATION FORM FOR ASSISTANCE (Healthcara) ]{o gk[ka

RIS ¥R STANTE urey (e ) foundation
MERTIONN Mg AFRY ol
me o R pgoul 6 C mmm:; J_Lo —
HAME of APPFLEANT =
m

92

pruof YOI
= 1289'% fﬁnrm
qutywunm b £ -py Jum{hﬂunwfﬂqﬁ

TOTAL ANMUAL 4 C0kEE [Atach Proel ol fncome)

W wits & ,000 [ — [ W0 W )

PAN No. Tl Wi Ui

ARE ORI AN INCOME TAX ASRESREE [Vich siuchaver in appiicabis) Ten (Ho

War i w O R W R oA ue W B e Ll !

; FAMILY DETAILS whmﬁ;:"

i B Mai Hams of Famivy Maniar Agu (Fuars) Cwnder m:mw

7 1 e O
) 5] T Y < O~ & 0 A 4 =07

§
1 .
Butsmrlfnuuhnu.l. BRIGTANCE [Tick wheehaver i applloatis
i L R G ‘,,-r-"‘j

e bl EWS Cortifinats Mﬁ'&fﬂ -Infﬁ:-‘

IARach Card Copry) | At Cariifzais Capy) [Astns# Conpy)
it e %2 g anbosiiiige TR Wi “",:;""“
R K R TR pap——— (T T W s (T W e s - Yo

PURPDSE™ for REQUESTING ASSIBTANCE
awrm ¥ fst ot fieel wn swoe:

5 Ma, Meilical Reparta Prescriptions Atachsd
W e mguat‘ntnwﬁ:‘rﬂiﬁinqﬁm
= D.GANDSTS ¥ addqa
A A
JE codavact
jfn-gh'l.b’ e fed + W 1oL
© S e
ST O R TN T LT =

| i

ASSISTANCE BEING AVALED for BAME PURPGSE" \roen OTHMER SOUNCES
T I W i W s e Sl e sem 8 g e e

He NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
B 31 TR W Ny o of g Tl
]

UECS Joln] —




DECLARATION by APPLICANT. anSTw pm wiy=y 71

11!Mﬁmmﬂmnmmunumumnrmyhnm Ay tailse staterment wil render my Appleaton & ongoing sssistance. # any,
I]|Iﬁnﬂr:ﬂrﬂﬂﬂMmrfm!lhutI:ILunKmrmFm"dillm.wﬂHmﬁuvmmwm'.HMmmFﬂm.hﬂHnﬁm
wan rpcuesied by me
Hl]H'm-mr‘ﬂhﬂ'llII'LIIIHDI:Ivrlll'n.!|l'|I'|.|'l|u1.min‘fhlrrrmra-m.mnm‘lu'ﬁh#.ﬁmminﬁumhﬂﬂzﬂﬂmmm.ﬂh
fowr witcty e Essistancn in FequeshEd

11 A s wow f B T w4 el o w86 mﬂmqmuqﬂmhhnf:qﬁhmmmmn-t*mmh-ﬂiﬂh
3 w0 e i W vt @ = w o b s e R W) o ¥ e fow o = wen § gn me

¥} § ffe wom f e Fan Towm 0 oW ondw w0 E o e & s e frsan Pedl) sma e it el # 3 Pee § b3 e F e

AGREEMENT by AFPLICANT | =vx gm ")

1) By affaing my sigrature of fhiamb impraesian o Bis Form, | [Apolcint] hereby agres & auhonde W osnike Foundafian and s Teesises 12
usadpublish/pul-up/reprodune my name. ARdrEEs, photo & delads of tha “purpost”. foe which such Esssstance o requestedigranted. through any
madium. including bt not limied 1o veroe prind, slecironic, for achoming danalinns dor Koshika Eoundation andior daseminating information about it's
pctivitissfachiovomoris: Sueh wee of my phott & detpils cin be rsdd by Fostiky Foundation befors of ofer my thastmen of fuliment of the “purposa’
far which assiatance (& Deing requashod

23 | {Appiicant) Surtrar sgros thal any such e of iy nams. aodriss, phals & detaiin o e “Dirpoee”, o which such susstance W eguesiadignnted,
will reat autmasicaily enlithe mo for rcenieg or eontaung the Lkl sasintanoe, This deagion for granting andion conlifuing B aesivtance will res sokaly
wilh B Trustese ol Koshika Fourdation, and theit decision 4 #u mgard will ke Rnal and accigladie in me

unmtrﬂmuﬂdmm.lmhnrﬂmﬂ#m{u‘mmﬂnﬁm'ﬂ#“(hhr.
w,lhlil!itmnwmiﬁi,:i'ﬂtm'mﬂiﬂ.m.mwmﬂiﬂW#M*Hﬁimﬂ
im-ﬂihmi.ﬂmwmimiHﬂmnﬁ-ﬁih*mm'lmih;lh
1:|ﬂl.-in=||=wdmt!r#n-ﬂuﬁhm:hmtmﬂﬂﬁiwm:mumdm-ﬂti

*wifmen* yvs ek apfind = Febw afi by aved e

AGREEMENT by HOSPITAL (o= g0 W)

By aficng hemurder. sgratue of ow Auilmovinsd Sigrntony ior recormmanding (his caseipalmn) fof firiancial assistancs om Koshis Fourdahion, we
{Hoagite ) harsty affiin & sccep dolicwng

1) that we noither arm prosently not wil in Suture avee of finencial assistance from anctor WEO e ary other suurce, 1of he same patienlicase, &3 we ane
reguesting 1o gel Mom Kpshiks Foundabon, b the xlent that such SEmEiEnce |8 grantad by Koshika Foandstion. If the reruesied aysistance is not granied
by Moshika Foundation, in par ar in full, Men the HotpltE esere § nght 1o makm 1 B sharttall from another NGO or any other source. This
confrmabion essamially siaben thal e Hespitsl wil nol avsd nry duploaty pasaiance for the same patienkicese from any oiher WGO or oy ciher sounce.
7) The assistance from vashie Foundation s only fnancial i natuse The chince o the trestmanlprocedun adviaed/conducted by the Hospilsl on the
patiant, i based on the arengomant betwesn tho patient & the Hasptal. gt i 1 nio way influenced by Koshika Foundstion. Hence, the Hospial wil
mEnLme sole & oompligs responsbiy of e prmibment & '8 putcrme & sidety of the patisnl, any Koshike Foundition will have no robe or respanalbity

i this maibor

r-i'-a_r-m‘lﬂmumﬂu'mmﬂﬁmmqﬁnﬂumﬁihﬂHIMJ!’ﬂmiwtmhl-iin
nﬂhiii-rinflmrlﬁnmfnﬁiﬂqmﬁmtnﬂnﬁimWiﬁruﬂﬂtHhﬂ'ﬂn“'
ihlm#ﬁl#ll'l-IIi"E'Ifmw=l=m'|:rrrlmqhi:ﬂ‘mﬁmmﬂ‘mmhﬂﬂmhwﬂh-'im
inlnkwﬂmmmﬂmim#mmmhmhanzimmniﬂwmmmﬂHHﬂﬂ
i e wew w e w= EeE | 0 e
L'M‘IT:H'TH'ﬂ!ﬂﬂfmmﬁﬁﬁﬂﬁﬂllmwmwlﬁﬂwwﬂ'ﬂﬂﬂﬂmW'!HH'HF-I

w e i ol i st o Pt e s i s o) vl e d O oy e s sl e ol Rl & W v
W wirl by =i o W fe @ festod owet D

RECOMMENDED FOR ACGEPTENCE Vot

s L -

Date of Surgery v b CCaksmmpame N |
st % i Dr. Ln:mﬂnﬂnnlvar o “:‘“‘E"ff.“f::':’i"..m

b o (Name, G gasijon & Stamp of Autharised Signatory
3-4-[#1"‘41 Ceoniuitaint i Phace hiRefraciive 18U T s Dot of Hospital) Tank Bac A

T TN AT T4 3 7 Ve S s
FOR INTERNAL USE of KOSHINA FOUNDATION  Foafre 3wam #]
SIGNATURE of TRUSTEE | STENATURE ol TRUSTEE 2
" - ) R

ol AT

15-08-2023



