APPLICATION FORM FOR ASSISTANCE (Healthcare)
HETTN 7 =TT WrEw { T e )
o B oalna94 v il o

Khika

foundation
e
Buskting by of Lim

NAME of APPLICANT
HMTE W] A\

fﬂ-ﬁ"q I"Jr:Iru- " 1

AGE-TEARS =757

Frmmgm Wy

FATHIR TWEBPOAIEE | NAME :

""':'J'D PL-L”-QH'JL U}

e o == R.op fe it o
__.; 0 5P v _,:]--q:}ﬁ:t
u:fm”;"m" -Hu*u rnc-..‘:-_\_, MARFIED I LUseMARFED | simiim)
[ TGTAL ANNUAL INCOME - iAmEEh ot o]
W ks amy :nﬂwh;
PAN o, S WY TS
ARE YOU AN INCOME TAK ASSESSER [Tich whishwver 1§ appiicabia)
"‘mmmmmhttnnmmmtrhnmq ?::&

FAMILY DETAILS o faerre)

i Mo Wama of Family Nember Age (Tears| Gorder Rwiatian with Appacant
w8 Ha wimm % wrel W e 0 (mi) fisfn . ETE ¥ W Ty
" I-hHlJrnuﬂiﬂ = 5| ¥ 2 (PO Y 7. —
—7% o tor O.F : E W Y o
g .
b= I% E.mggl.midahhﬁg LT *4_ 17 Uei .
BASIT for AEQUESTING ABSIS TARCE [Tick whichevee & sppiicabie)
- mtﬁﬂfﬂhm f..
-~ -
AP Carg
s oniomm o doroww
windt & ¥ g o == W T W wi
ocn R g & R (= o oW wh (e wd ww wiR owe e T
“PURPOSE" for REQUESTING ASSISTANCE.
v o el o e W
™ Madical ReportaPrescriptions Attached
5 sermeEhes & wh Wt m uieker Bl s

__1'9?'\_'_’1“?1&5 M = FI Tatagir—

[E

[Olelali—

I trET——t T

ntﬁtiﬂ-ﬁn“iﬂ s W e o WG
W Mo, RAME of OTHER SOURCE AMOUNT of ARBSSTANCE BEING AVALED
T HEE N TREE Wi WW =it wf wwvam o)




DECLARATION by APPLICANT, /0% T WPm WW:
Hmﬁmu daigils i this Eorm are True I the best of my knowiedge. Any teise siatement will render my Application & ongoing assistance, If ary,
- I. I l ! +

21 1 solemnly conlinm tha! assistance, # recerved from Koshika Foungaton, wil be used only for e “purpose’, 08 stmind i this Form. for which such assmlance
wag Teduesbed by ma,

1)} barabsy corderm Tt | have nol & wall not m Ruturs, avall of Peirminirsamen, nmunu.m-ﬂruu-unmmmm.ul—-mm
for which B asusianoe s requeshet

11 v f 5 e i ol e S w7 W e ww e £ o 9w e W e b
Ertmtmm'mm".ﬁﬂmmi.mrﬂ-mﬂnlﬁ\ﬂi oyt g pion, W e f am o b
nw-m{mnmu-mdﬂt.nmmm-mmmﬂmmhuniam e 4 Wi
AGREEMENT by APPLICANT (s o1 371

1)) By affixing myy signature ol mmmmurm.lwrmelmmwwnTwu
uselpubiishiput-ugiegeoatducn my rame, address, photo & detads of the “purgse’ for which such assistance |y requesisdigranted, through any
s, inchideyg but not lmibed b0 werbel, rm.mvm.hﬂ:ﬂkummhmth-wmmwmnn
mwmmnnnwﬂl.su:hueu-1rngmim:nrumwmmmmﬂmmfmummw:mdn'w
for which assigiance s bein) requésied
2||.|.i.pﬁ;-1nIu:rrr.-rmﬂuunrmmﬂwm.tﬂﬂnn.pﬂm&ﬂﬂﬂrﬁhwtmmmmumqm
Wit nol auinmaticaly entitie me for rocering of continuing tha sakd assstance The decisan for granting andios aonnuirg tre BESIRIENGE will el soksly
wrmu-num-ﬁwmrmmmm.wmmlummrdﬂuimnndmwhm

A p———— b R R E LRl “wifws aeitrs s ae o * wh e e f o
wn, wha o d fewrn e v A wie B, 00 “ s T = w.mwmiwmmmiﬁhﬂim-—
——t T LA AL R R LR R % o =it wirden” W = e

v1 & (e 7e wn & wym f fe dn Wi o feen W T st o ek @ whin § R E T vwor W e

it wEd i w fnde s s e v

APPLICANT'S SBIGMATURRE OR LEFT THUME IMPRESSION -
s & yunr W @ W e

AGREEMENT by HOSPITAL | Fwom= g0 %)

By allizing henmirder. sgnalure of tur Authonsed Sugnatnry for reopemmanding this casa/patent for inancsl dgssiance frm Hoshika Foundalion, we
(Honptal) heraby afrm & accept kofiawing
1]'dutnnn'lur-|pn=mu:.-m-wﬂmMl.munuumwnﬁwm-mmUmwmm.rmﬂ-mm.-nn
mmwmmnﬁlfm.hmem thal saich assistance s graried by Kok Foundaton if fre requesiod assistence is Aot grariod

2} Thi assmiancs from Koghika Fourdation 8 enly inancial in Aeture mmdhwmhh Hospital on e
pm||mnﬁunwmqnnmlmmhnﬂumlmw.msnmurrrrﬂ:.ml-dh-r:ﬂuuir'wm Hernoe, (he Hospital wil
BEEUrTE Saie & complete resporaibiity of The freatment & LE putcoms & safety of (ha pmtﬂnuﬂhhmﬂhmmmhuwh
i shi malles

ot fin, wem = s i T ) e e W e wee v o & w4, Pl wn (wemm) e g A w= w when W

1) uy fr 3 m w3 o wfen o fidfn ——r . R LR R R R R mw o 4 de o e e
3 Sty T o waw d s e g WS nhi-ﬁ“mﬂn'm_hn wfvw e £ Ty W e wm €W e
fnit == & el s AR ST I 6 T o W e mhefimmoths smpmm T re T dekamed i fes
by vt v w Bl e w0 A

+ *wifme wraE @ o m W e Sl g ot FR w e g d of oo w Tl T yraniEm W TR T VR

!m::fmniﬂv'iﬂmm“nﬁmwﬂm#hmmiﬂimw*ﬁﬂﬁwﬂ i =
= ol sl ~wifmet W) sfew w faih gm wm o wt an 1
RECOMMENDED FOR ACCEPTENCE .
!é L R %w
Date of Surgery .  ipoengir Care Trus)
1 WiE Dr. Laxmi Dorenuavar "ll!lﬁdg?ﬁ#:iﬂ.tﬂ‘*r W
s MBBES,MS FPRS FICO {Warhe, Designation & Stamp of Autharised Signatory
'I Constinest O phayNg WA on benalf of Hospits)
R W WRLRat T | T A

" FOR INTERNAL USE of KOSHIKA FOUNDATION  s5ift% 3w i

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
el o | = e )

r JAP

o J

18-08-2024



