APPLICATION FORM FOR ASSISTANCE (Healthcare) K(}t'lshlkﬂ

HETHM B9 AT ey { ey dae ) Foundation

AFPLICATION Mo, i == APPLICATICN DATE | I’ Buisling biack o Iria
wion e . (5 | D(0gy HUL}} et ©F [0 | 3036

MAME of APPLICANT AGE-YEARS WG-W% | sex fin

il Suned ey ey, to i

FATHER SISFOCSE'S MAME

e a Mad © o Dyvolt

k- x PRESENT RESIDENCE WO S
_ | = N UHI:‘ 5 dl':le Y i &y
Tl

(%ﬁ:;r Pﬂfiﬁf

YA D oves ree 1Hj
OCCUPATION Yo ahh L | WARsED (W) | UneARsED (vt
TOTAL ANMUAL INCOME - [Attwch Proof of ircoma)
w7 wiis Aioool - (3P0 % T )
L NN W W How
1ﬁtﬂmmn&1ummmﬂmhwp Vou | Ne
A AW O o= T W W e e L
FAMILY DETALS nfram fars

5e. Na, Feame of F M v Age [Years| Gander Relation with Applican

= ﬁm-&;ﬁ#nm ™ (Wi it FAE W W ey

.ﬁ,‘l

BASIS for REQUESTING ABSISTANCE [Tick whichever T sppicabio]
_mmme % fd fo stum

aiel EWS Cartificas "‘ﬁl‘:ﬁl

{Amach Card Copy| {Amach Corlificats Capy) (Attach Copy) m
mT f % A o ey W et Wil = Wil
o e i we (o T W e g w (v v o e s el

"PLRPOSE" for REQUESTING ASSISTANGE.
o vy e e s o

Sr. Mo, wwm

= wEn PR 8w W of s o e

{Fr ot nU ST & E ittt 77

{ 3¢ f.::"-_—ﬁ“-'m_._f

i )
‘.”..l ._.,'g_m Te I-ﬂ_} e Laddpcr i & D i:li_i;__!'-'
Ammqmmmm“ﬂmmmm:u
¥H T = W e s wem fewht s v W fvw 7

Sr. Mo HAME uof OTHER BOURCE AMOUNT of ASSISTANCE BEING AVAILED
wE e R w W o ot of werom o

i, "y 2

Iu,f-" L L ! =i J




DECLARATION by APPLICANT: Seew T WIWW) Wa:

1]mmgmﬁ1nmﬂmwanummemwmmmhm Ay tailee slatoment will rendier my Application & ongoing assstance, I any.
:'|lmwwirrnm.u'mmn.-rrmw-dhrrlku-lFmW.Mhmmuhwm‘_thmFm.hmmm
Wil reGuRsLEd iy ma
ayih-b.r:mﬁmnul|l-.mrwta.mnnur.nuw.mnfmwmm,mpmuﬂm.mwmw:ﬂmm.dnm
for witich hin aIsmiEnce 1§ reguasied

1 W s e o P ym w8 Rl fiewn S0 W ¥ s wn e Wil o e o e =t i myn fare = Iﬂill
45 W gm W e e wyws”, A F W l,mmmmdﬁihﬁhm.iw e & om v #
Juifw:mtﬂ:hﬂmqnmmﬂtnm:lm-mmm q--mmmlrhlmhhlﬂﬂniﬂm
MWmi [ SETE G W

14 By athxing my sighaiura o thwdmin mprssion on this Form, | [Apphcant) hersby agrae A JMWFMHBHTWMH

usE pubiEhpul-Ug reproducs [Ty Narhs, SOrss. photo & details of he "purposs’ hmmmmhww. ifirouwsgh By

e, Enciudng out nol limiled o warbe, pan, alectronin, for soiciling donaticns for Koshia Foundston anedioe disseminating informaton about 7%
arihviiesachissemenl Eur.'hul-undr'n;-lemmHmmWWmeﬁnﬂmmlﬂmmymlﬂwGTMW'

ig¢ which assisi@Ency = biing requesied

211 [Applicant) buihe agroe that any sich use al my name, Eddress, phoio & delais of the “purpome”, ot which sach pasislance i requasbedigranied,

wil ol aurlnenatcaly snlisi e lor feceiving oF conkinuing e Sald assimlance Fhe decsion for granling andior ponBnLing e sasistance will rosl soly
mmminmul:u-huumudnm.mhumﬂmmudwﬂbuwmmmlnm

V) TE T W e W W wry ey ff [ wdew | o mewfh W e W {nﬂ‘:ﬂmm#ﬁﬂm&' * wt wfiowu wom { 7 20 W,
am wia b o e gy e 4 i §, o eifies” e == m_mﬂqﬁmﬂiwm#wtﬁﬂﬂmw“
ﬂmtﬁnmmluﬁmnm#miﬂ-mimth‘mm‘tﬁﬂ-h
uiruﬂmn:min{-mm_n_##mat“imﬂiﬂiﬂn:mnmwﬁmnﬂi '

‘ﬂﬂ'ﬁ'mﬂMﬂﬂﬂlﬂmtﬂﬂhl

mmnmmmmmm_m:
3w

AGREEMENT by HOSPITAL [7eIms £ Wi}

By affining hereunder, hignature af our Auitarsod Signatory for recommending fhis cappipatent Tor Tinancisk assivtance from Koshika Foundstion, we
{Hospital) heawhy affinm: & -aoiapt [olasing

| frat we neiher ane prasarly o wln!uhmamlmﬁnmmnmmmumummﬂ,ruhmmm'nu.nvnlu
m.mlh‘lulcmtm_mme.hmmmmmhmllmwﬁnﬂﬂHFm.WMMMMHMW
h-.'rtwﬂ.i.ll'-n-urﬂ:w.npnu'l:n'mm.mmmﬂmwnmum-whwﬂmmmwmmmuTHi
m:d'l.rrmnmnumqhmmlmmnmmwmmmmwmmmm-wmmwmymm
7} The assiatance from Koshika Founsalion is only financial i ralue mm&mme-ﬂMn e Haspéial on ha
patisnl. i (rasail on The ﬂmtmmpﬂmllmm.muhmwwMWWhﬂm Henom, Me Hospilst wil
;nmw&lmwpuumwwlnrmmmmﬂﬁn'l peitme & safety of (ha patient arel Koshin Fourdaton will gl M0 role of FESpOfEnity
in The mather

wui s, wemi & R e ] S —— L h R R wf i wn (wwm) TR TR R A n =i =0h #i

1) 3 N ﬁ'lﬂﬂ'fl'!#fllh“Mhm%-ﬂiﬂ*iﬂﬂlﬁiﬂliﬂﬂtﬂﬁiﬂ‘mw*
imﬂmimi*mwwmuhhﬂ'mm"mmﬂ afcwn iy v W Tewm v § W s
MHHMhuﬁn—mim#n mﬁﬂmhn#imm-lthmnhmﬂﬂﬂdhﬁl
——l . R R

3 *wifw wsR" @ S 0w fafim vt w1 & O W o g € of W W fd T TR W Y il e
th-nmtm'mm*wmﬂmmﬁmwﬁtmﬁﬂm#ﬁ-mp#ﬂmdﬂwﬂum
o v shr “witow ot W ofem w farl u wept o Tt

HEEMHEUFHW I
A wingfi % e we W
i ¥ i Dr. Laxmi Dorennav--

A skt R . ... TR
— BT IR B2 A Fossia FounDaTIoN  sFfre TV 14

SIGNATURE of TRUSTEE 1 [ SIGNATURE of TRUSTEE 1
=yt wnT | =yl TR

18-08-2024




