AFPLICATION FORM FOR ASSISTANCE (Healthcare) thlkﬂ.
HEraa " SEE3 uTed i BT e foundstlas
T : ——

me e Bo224] 2792 T e pl——
NAME of APPLICANT AGE-YEARS WTS-W8 | mex fom

e T Bun Ty -

FATHER'S!SIMMIGE'S NAKE

i e Wio KL f{dﬂ.ﬂjt

PRESENT RESIDENCE ADDRESH
wt -
a £ | " I
Fai a
mﬂrnfﬂmm.pﬁmw P.;E_np poﬂ’l'@

ﬁmwnmn Uﬂl'.".ﬂ'tlﬂ' fsr‘j!! A MARRIED [P unsARRIED | sfemiim)

TOTAL ANRUAL WCOME | i fantuct Proal of lecome)

= witw [ 3T% % WA )

PAN No. =t WY W

mmnmrumm;uwummnmlm_uk YoulNa o 7

WS w o b (F v ool o P A LR
\ FAMLY DETALE wirmm fhmoon . i eki——
= B Nn M af F Mairtha g Y| Giende Fimlation with &pplicam

BT HED wiEn W B W =u=r| W | wf) fin J ST W OEN e

BASIN for REQUESTING ASSTRTANCE (Tick whichaver s appicatin]
wnram W e Tl e

i) K[ _Z2okge A M Hu;'.q:f
=)

AP, Card EWS Curtilicuse Ration Cas
IAttach Card I:umf'? [Attsch Corificate Copy IAtah
i o wme = &% o AT W [ Ep——

i ot wew i W wt (o e i wees wh (W wen i wee W

"PURPOSE” for REQUESTING ASSISTAMCE
e ¥ fed o e W o,

i ¢, Mo Medical ReporsPrascriptons Attsched
W FEEmEEhes 3w Wl ofe g s
i 5 ' ] i
T .r'_.!"-? ALY H.E b E[:Eq:.',j_-

T S ——

%
:

ASSISTANCE BEING AVAILED for BAME “FURPOEE" from GTHER SOURCES
T ¥ iy W m= mm fed s e 8 fon T

[ NAME of OTHER SOURCE AMOUNT uf ASSISTANGE BEING AVAILED
T = T W i e T

|
i D RTC 2oni—




DECLARATION by APPLICANT. ST T2 uhvm T

HlutmhmﬂuﬂﬂﬂlhﬁiFMnTmmthm krnwtadga Ary fnise stalement will ender my Application & angoing assstance. i any,
reectioncanceilaion.

7} | sciemnly confirm tal asslstance, i recetved from Kosibiic Fourdatian, will s uad ory for e “purpose”. an slated i this Fom, Gt which such assistance

wan reguished by me

) 1 hereiny corfim that | have net & will nod in Siture, e of resmibursement. in pad arm ul from any aifer surcelBmployerasurancs company. of Me amount

ko wtnich this assistance i reguesind

1) i wrm o fie oy e @ fes omh end ey o et w R-F“Hﬂirﬂﬂw'ﬂmm“ﬂiiﬂr“m#l-‘
;p#ﬂimuﬂt“ﬂﬂm*iﬂimimmtﬁmﬂﬂlﬁﬂhm-'!.iﬂ-lﬂw'h
j:.lgﬁ-_m{thmi‘gqmﬂﬁl_nrﬂmlﬁnnﬂMﬁnMMiiﬂhlﬂﬂﬂ*ﬂlﬂm

~AGREEMENT by APPLICANT | smims o %)

1]-E.:|-|:|'l'n.n-|grn-_rmwlﬂmrrnrn-nulmunIh'rl.F-ul'rn,H!pu{wllem&mdﬂﬂﬂmﬂnmeml'leh
useipublish/pul-updreproduce iy nam, addness, photo & cataiis of B "puposs’, for whith such ssisiance ia requesied panisd, trough amy
prsecim, Inchudineg Bul ned limited bo verbal, prinl. slectronic mwmﬁmwhﬁwﬁumemnmhﬂmlmﬂmMMﬂkl
Bcinvilips pchEavements Enuuﬁmptmuimnuﬂhlm-d-brﬁnmqund-limhﬂmlwnhrmﬂrnlmmwnMnlh'wwu'
far which SSEEIRNCE i DEng Iegussnd

31 | (Appicant) further sgres Ba) any such Lse of my nams. Eidress, phalo & deinils ol the “purposn’, for which such assisiance is requesiedignEnied,
will ot aulomatically snbide me o rceding of cantinuing e said pesElonce Tha dacislcn far grenting andior continuing fhe assisiance wil res solely
with tha Trusises of Koakdc Foundation @nd thair decision i i fegard will be fnal ond accentable 15 M

unmtiﬂn-r-ﬁilmm_ﬂ'imzm-ﬁrﬂﬁm{n‘mm#mﬂi'dﬁ“ﬂthﬁ-,
o it ke o S g e o i &, 3w mey el v W (L TR § o e st sedieed o T Tl < wa

& waifn wrt % S sfeyn &S5 T w fe 3t g @ e w o & wrk o Fo " i wwim” v =i shegn b
:}l:mpn—tmtftﬂuﬂu.ﬁﬁmihmtmﬂﬂiﬁtpm“nmimnﬁi

“wify” T T e W i afe o el om

APPLICANT'S SIGMATURE OR LEFT THUMB IMPRESSION ‘-|
m =

AGREEMENT by HOSPITAL (r=me o0 %71

By affinng hareunder, sgratura of gur Authonged Signatory for racornmnding Mis case/palianl tor fnancis pssissance from Keshice Foundation, we

iHospital) hessty affirm & accept fokowing,

1) il v Nesthed re prageniy not «i in hufure avall of Bhoncial assistance from anoiner MGO o grry aifsar source, for the sarme patient'case, &8 we Bre
iy get from Koshika Foundation, 1o the exierd ina! such assitanes 18 granted by Koshika Foundation if n2 rogquesied SS4ISIAMCD i§ NOT grEnted

h,'wuFu.nm.mputu'lnM,mmHmpwrmq'ammmmmwmunmlmNrmDuwnﬂwmﬂ.m

mmmmu—HnﬂmhmﬂmyummmmmmmmwwﬂﬁﬂHWWW

:memmmuminmﬂumﬂmm.mmmnbﬂmﬂmumwmmmH

nlml,ummhmmmmﬂmuwmmminmmmmmmewﬁﬂmm.hwﬂ

mmlmmmthau‘umlmmmmmanMmMWrﬂ-um

in the matier

Wt o, weawl W iy B SR w2 e et # T men 1 el = wd b, fwd v (prey) Fom en & e w e el

14 e fe o ke sby 7 o sy of Pty wren fiesh de s v m fest o vin o e ekt 9 o w4, A e oA e

& Perfiryeri s o wos § v s g e iy T ool Cwifee wret g e S ST 1Y vy fem wm & ww—

e s ——— e R R R R R R R R R R R R

e wowil) wen w fed e e W o A "'1

;‘mﬂmﬁﬂﬂmmmnﬁﬂhﬁmmmﬂdmwﬁimmﬁumwﬂﬂm
i\hnhti“ﬁmm'mmmﬂﬂmﬁlumNiwimw#ﬁﬂtmﬁﬂﬂﬂﬂm
oty sy o o W fmn w fescd mowmE A a0 o

RECOMMENDED FOR ACCEFTENCE M‘T

et % o i wabmipathi b _
Date of Surgery ¥ Chtreach

vt #) br. orennavar
\ 24 MBES M5, FPRS,FIiCO

2a]% =4 (ae of Dr, & Regn. No, with Stamp)
TR YW T L

FOR INTERNAL USE of KOSHIKA FOUNDATION  Siime 37am 7

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
A T | g} g 1

BAE

15-08.2023



