——

APPLICATION FORM FOR ASSISTANCE (Hoalthcare) Ko!h{ka

HETAAT Wi e uey (VP X foundation
www . B/oan | 2vgs e s o
YEARS M- w fem
:ﬁ:"fﬁ'“m ..<_'?; § d -:Limm not oL ':,:
il A TRy

20

k i
—F‘- A 5
EAYNA NG At *ﬂrﬂgj_g Xa
3 PERMANENT RESIDENCE ADDRESS  =of sype wm 3 ﬂP
A - (2h
ot 2. ooy s prv-o F F
' by = § 5
DCCYPATION 4&',"; a ke or phaGuEn (M) | UNMARRSED | deiin)
TOTAL ANNUAL (W OME iAnsch Proud of Ingone)
w s mm — | B9 W W W)
e e SR
ARE YOU AN INCOWE TAX ASSESSEE [Tick whichawer | spriicabie] Yo [ N
A g w7 7 b o o TR o e oW s s R
FAMILY DETARS wimy famm
5t Wo Wamne of F ey Semmar Age (Foars) Gender Halation with Apgiican
#8 Wum it W v W 7l () frm EATE % A W

" Fd " i
+] Ji—:’inkn?winh T i '”ﬂl‘-ﬂ‘l_
s

——

BASIS hor RECUESTING ABSSTANCE Tk wiechnwes s applicatin]
ura w T el s

WP Cand FWE i Ration €
ﬂl‘luh"-‘-:%,ﬁml ;mcmﬁ'":.ﬂup" ii-_:n-ltﬂ::ﬂ Hm
e ol mmy e o g oy T WIE P
R L R Rl T (T w amm afh sE et L u e wn ol owee b
o PURPOSE" for REQAPESTING ASSTSTAMCE
TN W nd fed W et
S¢. Wn Midicsi Reports/Proscriptions A
o EmmEier ® Wit ®f m v g wee
i o
) o X RE Catnit
£ :

B T
) 1 = T 0 RET a4 T PITE ]
= [ Far i 7 : = P, fa

ASBISTANCE BEMG AVAILED for SAME ~PURPGSE" bom OTHER SOURCES
T TR E ) W = aen Bl e vew S fem o

™ WAME = GTHER SOURCE AMOUNT of ASSISTANCE BEING AVALED
W5 o w o oft of werem ol

o B 7 LT




DECLARATHON by APPLICANT. ST g shwm w3

ummmiuﬂnmmnTmmmmmwmm iy (nive stabnmant will render Fy Applicaton & ongoing asssiaroe, if amy,
repcionanoiaion. '

2} | soleennly corfrm thatl essistnce. I recanied bom Koshika Foundation. il e usad cry for i "purmase”an slatnd in this Form, for which such sssisiance

i Ui oy e

) | ety canfitm 1 | have notl & will nat in tuture. avall of rembursEment. o pan o in full freitm any giFe soETEsmMplcYSrNEUrancs CoMmpay. of Me amou

ine which Sis asshtunoe is equanid

.i#mmthnmumdﬂmwm:mmﬁmluﬁﬁmwmmnwliﬂmmttﬂ
1) g o s e w0 W o st wen T 5 o W et fen e, ot g e F v o h
33 % i wmy o i For v g mei ot o @ o i w7 ST w s fren fed e e eewnan s € o e sl 5 o e F o

AGREEMENT by AFPLICANT | e gm w1

11 By affwng my sgnature oF thumb mporskion an this Form, | (Aaplicant] hemoy agres & gutForiss Koghiks Founastion mnd iUs Trosiees io
use/publlstypul-upireproduc oy name. oddvess, phota & cetaiy of tha "purpons”. far which such ssestance is requestocgraited, inreugh any
rastibre, inciadingg bl nod limmed to serbal, prnt, elaclrenic. for soiiciling darations foe Koshika Founcation andior dssarminating informabon sbou it
peCtivilinaachamvarneni Euwuu-n'!m,-nh-.-rlu&uullhnmhummhrm-wuhnmwlhmrwwmtﬂﬂw
for whict nes:Lancs in Hmng roueiisd

241 {Appheant) Yyritar nqrurlhum-pmuuurrn,-rurnl.mmmu_phmnluﬂlhﬂm*:mm'.hfmmm'mm
will mot putoenuticaily eurtite me for recening ar corinung e s ssustince Tha decision ot granting andiar continuing the ausstance wilt res solaly
with fhe Trustees of Koehika Foursation, and 1hmir decinio is this regsnd will ba finel and accepiable o

u-m-m-lﬂr_uﬂﬂnm.irm:mmﬂﬁm(m'ﬂﬁmw#ﬁﬂ'ﬂwﬂ{hhn
u,wirir-rmmmnﬂhi.n"ﬁhm‘mﬂ_m.mmwmﬂqﬂWmmimlﬂtmm

W i w4 % S whvgy b S v e S T e e i Wik W et o
1111-::;m-im{ﬁtw“,w.'ﬂﬂimﬂhmtmﬂﬂﬂulim=mnmiﬂlnﬂi

“gifime” won pee hEE o Fete ol ol A B b

APPLICANTS SIGHATURE DR LEFT THUME IWFRESEION
sw ¥ ve W FE = e

jn
AGREEMENT ty HOSPITAL (soemm pm wH)

By aMaing harpunder, sighature of tur Aulhorised Sgratory ko racnmrnpndrg (b caseipatent ot inanos gesslance from Koshiks Foomaabon, we
(Fiospetal) heretry aftim & pccepd faliowing:

1) thal we. rsaithm -.g.-g“mh-mmumr._nw.n.-.plur1.n..;.n.:m“mmmmﬂWHanmrmHm.lwhmm.nﬂm
requsling & gut from Koshiss Foundalion. 10 1he alonl thal such ASsisinroco s granted by Washea Foundabion: If ihe requesied sssdEinnce 5 not gramed
m-Hadi:lFm:d-'.-nn_inmwnlull.1r'-nhmmmmn'nnmlhmwmuhﬁmummh-'mmquurmm
mmmiumnmmmwmnumu-wuuﬂmnmmrmh-mpmmmmw-mwmruh‘m
) The assmdants from Teshika Foundation s orty inancial in nature The choice af the ealmenbipieosdurs sdvissdivonducted by the Heapital on the
p-m-mmnmwmmmmamﬂml.amummnwmeHmW Hence. the Hospital will
m-ﬁtﬁmnmhhmwnfnilh‘rafﬂ'rnm.mumiihmﬂ;w-lﬂhhﬂmmhﬂLmﬂﬂuﬂilFmMﬂhﬂmmﬂmm

in tha mifia

ot afiregn, woemwl W b & wssdl W " i wssE” ﬂfﬂnmﬁhﬂmﬂwﬂtﬁﬂﬂ:m}ﬁﬂmiﬂiﬂﬂt

1) ur e e a3 e el e e b el wee @ el o v o e ke d o ow A w £ e v i et
B Eorwfoufen mn & e A " T WS g ey by e §) o wifmn mrrt” g e el afeoues b oo oo Tew e o8 e
ezt wem iy Wt e W fed e w6 e mqmmlsn#i*umlhmﬂimnitﬁhﬂ
by gyt vy o Pl e el

A er—— e b TR R R R R R R SRR S Rl L bl

lIi--Thnilh‘llmm"mHmnﬁmmllnﬂwmdﬂimwﬁﬂﬂﬂﬂhﬂdﬁim

o i s i W Y e et g o A o |
RECOMMENDED FOR ACCEFTENCE )&%ﬂ'ﬂ
witeh % fan e
Daky of Surgery Dr. Dorennavar
aikiert ¥ Wou MBBS,MS,FPRS,FICO

bl | g it

FOR INTERNAL USE of KOSHIKA FOUNDATION i s T

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
s T | = v 1

vl S AE

-

15-08-2023



