AFPLICATION FORM FOR ASSISTANCE

Ubsggicial Koshlka

PATHER'S:SPTHISE & WAME
FenwEm W s

iy

“F"“'“ Li m WY { sETEaY e ) NP
s hzz,a/,s}qz}_ b 12 Joy [ERTEEE
RAME of AFPLICANT | AEE-TEARE SEN fim
g .ﬁffuuc.- JHJT{{J’}‘}WE{ & s

TOTAL AMNUAL 14 DME -
WA T =

o, od o0 (e 3

u&’é:mumm

fnto 17 pol g

{Attacn Proof of Income)
{ W = e e

| PAM No. Tl T L
70U AN INCOME TAR

whlchewes iy

ASEESEEE {Thew
e B R R EE R CE TR R

7,

FAMILY DETALE uffmr fiesm

b Name of Family Meiber Age (Years) Gandar Rulation with
HF S E i ] T () fm mtm
(] £ i 1 I A =g AAY 7]
TN T VWi pre 23 31 RTAF8
—
RASES fur REGILIESTING ASSIBTANCE [Tick s spplicabie)
axron € fd s s =
BPL Card it = —
|Atiach C (At Coriicess Eomy) et i et Dot
i e v w3 5w vy i
i = i e wh (T U W W e e et (o T e gt W i e

e T Tt m fesh = gt
8. No Wagicy Ropons Prescrphions Attached
il .1 wepmyEies § wh w wf sl ol W

B]I- e Pl 1T rt

4 T < 5T AN
e L

A

[ T arr

LT, Laild y 4iY 2

[LE 3 AT 4 N

for SAME

"PURPOSE" from OTHER SOURCES

ASBISTANCE BEING AVAILED
wwﬂ“ih#mmmﬂmihnm

Br. Mo, WAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
N s e ] o o mwm o
() ?‘ff:’-;-i-. A T Wit M =




DECLARATION by APPLICANT, s¥ies g &wm 71

|jllmmmiMhmFm“Tmhhmdmw Aty Tatse staipmand sl fancer my Application & ongoing SEsEance, IF sy,
2 1 solgmly confirm thal issisiance, if reconved from Koshita Foundation will b Lssed oy for The “purpose”, as stsed in this Form. for which such assistance
wisd rEguesbed by ma.
:]|wwmlmmudmhm.wmmwmmunummmmwmmdhm
Ior which fhin mesisiance i regquesing

{3 A wiwen W o B g w4 e o e e 40wl % s v o b o fare v e s o e & i s e ol W
35 4 e o e TR e weER”, 6 o w o §, vee v T wte o o ¥ ford fem amim, W v F wn o b

1y ¥ yfe wom f Y fom wmrEm o W ot wf # T vfn e wfew m e e fed s W sswEim wmeh w3 o fey @ oo o wfwm o S

AGREEMENT by APPLICANT | sios g0 %71}

1]Eynm:|nqmmu1mummrbmeHFm.Iiﬁpdhwﬂjhiwwlmmwmmhmn
use/publishipul-upreproduce my nams, sddress. photo & details of the “purpawe”, for which: Such assistance i requesisdigranted, hrough any
rrm.mmumwnmumudInml.pmnm.mmmqmmﬂuthmmmmwmn
@otivapaIachigvemei Munnrmynmmadm:mnhmwﬂmumewﬁWWHWﬂhw
far which Bssistmncy s bairg requesied

21 | {Apphoand) furthar agroe that Bny such usa of my nams, mideess, phodo A detnils of e “purposs” for which suEh FEsislance i reguERAnsgranied,
will rul arubcmatically enlilie e for recesving of conbiniuing e said sssskancs The sacision for granting andéor continuing e Bssiancy will fesl soiely
with o Trusises of Koshiks Foundation, 5od ihed decison is ihs segard wil be lingl and sccepinbi io me

o) §8 T W e e st W Wy e, § (smbos) arnh vty g won o o “wife e s e * wt s wm o fe w0 W,
n.milnih:n-nmiuht.n“m'mﬂ_m.mﬁmiwmiuﬁiimﬁimﬂ

# waftn wrh o for sfwen 6w fearn O e ¥ W W e @ W W T e sl o

oy & (i) 1E en @ wrmn € Ty s, e, i b fee o i s o wEed | e & 30 . T W veor W v e

= aifim: ™ Ty o Swfid W fedn ol il A W e

APPLICANT S SSGMATURE OR LEFT THUME IMPRESSION -
u &5 w fm

AGREEMENT by HOSPITAL (vamer g0 %)

By sflinng honpundar ngnummmuwmmswhwﬁmmmhwmmmﬁum.u
{Himspitat} vty Ao & sccepl ioliowing:
:|mumhrmmnhmmlllnMMuﬂmrﬂﬁmmmﬂmumﬂmhhﬂﬂw.lﬂﬂ
reguesting io get fram Kosnika Foundation, 1o this gxisnt hat such assistance is granied by Koshika Foundaton. If the requested wstaitance is ral graried
by Kishika Foundation. hpu'l.uhm.ﬂ-nﬂ-HmHmhnqhmmhmﬂushmﬂﬂmrﬂﬂmummeﬂ.Tﬂl
mmrrr-ﬂnnuummmhmmﬂmnﬂndqﬂ:umhhmmm“ymmﬂwmmm
24 The assirtance fram Kpshika Foundation 8 only fimanciad = natute The choice af the treatmenitiprocedurs advised/tonducied by e Hosollal on the
p-urnt,uuuqmhmmmwlmm_mummmmwwmmm.w.ﬁ wall
m-mlcn-rnplmmwuibﬁw-ummmu:mlmdmmnﬁmFWHMrﬂmwm

in T mastis

W i, pemwl W s @ Sl W S wifon weane W Tl e 6 Teete o Il b, et we (v B v 4w w wiew b

1) T e a1 e T e fed & et s w el aew mie 9 T dib 4 W A v t, 4 e wel ey wrbm
& i feds T3 % e § “wtfew R g w by e b ot i wrste o e el sl b w  fen e o =
et s e mowrd s S e W W o = sfesn e v Ty § e v wm e s Tplte wen g dela i el
Wy wrts wean m Peel o e W W A

2 “wifor e @ o v Soam fee i g 5 6 o 5 e g 9w e w fel o orreesiET W pm R T e

& W w fow & b *wifee wEvR g Fs ven e i oo ) b et e d il S e e o w8 ol wEE
wt Wl ol “wifm” o o sfin w fechol W o F W oo ji T

RECOMMENDED FOR ACCEPTENCE SN e

[ e % e v :
Date of Surgery ﬂﬁﬂfﬁlﬂh- = CargTi

mw Dr. Laxii Dor # 18/, Thimmaiah Roso, hiuer Tenk . ... 4
. - ; fnNnavar {Name, Designation & of Autharnsed Signatory
rﬁ\l‘" (Nabs BB Wi, B, St Starmp) .,mm
Lonsbm e PHEE AW = 0w A s
USE of KOSHIKA FOUNDATION ~ Sits 7w ¥
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
it T | i o

]

7 pri

16-08-2024



