APPLICATION FORM FOR ASSISTANCE {Healthcare) K? hlkﬂ
HWETW ¥ AETA WIEY

fﬂu ndation

T W

APPELICATION No .ﬂ}

hﬁ-“d&

HAME of AFFLELANT

! 022y fw%

o Hﬁmﬁ‘ﬂkfm

Femmges W g

oy
TR s PO e ad e -
g I L l“l't‘{ T F iu__‘
Fﬁi mm:% %H

kﬂlﬁmam[w;ﬂu}

{ttnch Proaf of incoms)

5 wfits s ~lpe - { ST W T
PAN Mo, Teni W FEm
ARE YOU AN INCOME mmrn:nm&-m Tun | Mo
) a am w A O T o W R e o
o FAMILY DETAILS ftmye fomm 2 =
Br. Mo, M of Mamdor g [Years) CGemmudiar Raition whh Appiong
W Hn win % w = W () fisf TR % W T
BAGS for REQUESTING ASSISTANCE [Tich whichaver is apphcabia)
awmem 8 ol firdly s
e Eany Cartificats
(itsioh Card: Cony) (Attach Cortieate Copy) m; L{II""", .
el ten W 4 v vy P AW e Ty e S0t A
[uHrm T Wl T W W (o o e i wE Wil (W T W e R R W
“PURPOSE" for REQUESTING ASSISTANCE:
) fet o fed o=
B Mo Wmnm
W T srmmmey e @ wh ) uie g e
3 T e A LI ZE o Ge- 7
| LSS

YW Sv— ]

Sty QU Cllbeor? f p T

Sr. Mo, MAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVRILED
W 3 wftn W ™ o wf wwvem ol
__L:L_,_:r:‘; .._nh"‘"-‘ FrrE'E_}l




CECLARATION by APPLICANT. wTSwW 50 =WWep T
ﬂlihllﬂgrmmllﬂﬂﬂh Irs Shis Farm are Truw & the best of my knowledge. Any fatee statement wil endar my Applcation & ongoing sssisance. i any,
lhia for mppctiondcanceliaton

HlmmﬂMMm.'wmwm Faurdation, wll be ysed only for Fw “purpcia”. a8 sisded in this Foom, lor which such sssisiance
wir oy 1w

3 1 horotey corderm thai | heve nof & vl fob m fubure. el of embursemant. = past or in full from any oiher sourcefsmployarineurance oompainy, of e Emourd
far vihicl Pis absisinoos s requeshed

i1 & whrem wew f P ogs e A ot ow end feern oft wreer® o wEn o on = o s e on v e ww we £ W 0R v fare wl wr mal
1) W g W e v s war”, | o w ni §, e T ol kv o g o P e e, W omen o amomm
13 yfie o o i fom woen oy o miw W w & oo oW afew w v from el e sin P el @ o 8 e § ol o1 wfirsy 4 i

AGREEMEMNT by APPLICANT (sode gin wmi)

1) By aflixing my signatung or thomb imbression on this Form, | Applicant) hareby agies & sulhorise Eoshikia Foundation and il's Trsiees ip
usanikan pul-uprepeoauce my nome, sdoeess, pholo & deteils of the “purpase”, for which such sssistance is requesieigrmnied, through any
misditim, inchuding bid nal limebed {0 verbal, prird, alecinonic. for solciting donations for Koshika Foundabion andior disseminaiing information aboul i's
aciivilieslachievemaniy. Soch wse of my pholo & dataits con e msde by Koshio Foundaon balone ar afler my irealmand o fulfilmant of the “perposs”
of welech nasisimnce = being requesied.

&1 1| Apphicani) heihar agres thal any such use of my nama, sidness. phota & details ol e “prposs”, far which such sssisiance is mouesisdigranéad.
will rl mistomatically entithe me for receding of condinuing the siid aasistance. The decesion for granting endior conlimiing iks sssiiancs will res! solaly
with e Trmiess of Koshiks Fourdstion, and their decsion i this regard will e firsal anid soceptable to ma

1} T v avd w s W e e, F (amiw ) sl e o g e o o0 “eifnen wedde sl e cemind T wl sfieg e o B am
o, i a w fewen g o o wifen ¥, T e me el o, e T @ g il e rreieed o Sk el o s anom

7wl wrd ® fem wfien §) 9 ey oW T A pere o e w oW 4w o Yl et ool mfesa

7p & pomrw ) e w0 wew o f o A w wie sl feee o owere W opted o wids | g ey e W T o v e i

“wifa® vy Te i w Pl i sl e v

APPLICANT'S SIGHATURE OR LEFT THUMB IMPRESSION
W sk e

AGREEMENT by HOSPITAL | mwam o0 wam)

fy affixing hersundor. sgnaiure of tar Authorised Sgnaiory far recommending fhis casepabient lor Mnanoal pssistance from Hoshika Fouradstion, we
[Hespiled| Faray afirm & socapt lodowng

1} Bt wen rnithar are presantly nor will in fuiure pvedl of finenciol assisinace Fom anoiner NE0 or any offwr sounos, for the same patienlicese, 85 We BTE
reguRsing o gat from Kesheis Foundation, i ihe exlenl il such sesstance s granied by Kosivika Fourdation. 1l the requesiad sssistance i nol granisd
by Moshig Foundalive, in part ar in full, then the Hoapaal resscoss |U's right io make up e shastiall frem anedhas BGD o any other souron, This
confirmadion essamtially siwies that the Howspital wil nod peai any duplicete sssistance for the same pabent'case from any oiher NGO or any other suece
2} Tha pssaiance from Keahika Fourdation is only inancist m nalute, The chaios of e imasnentiprocedurs acvaadiconductad by e Hospltal on ihe
palisr, & based on e amangomsn betwesn the patienl & the Hospital, and is in ne way influenoed by Eoshie Foondalion. Hence, the Hospial will
Bssuma Bole B compieln responeibiiity of the irestmend & Fs outoams & sakely of e patent. and Kostia Foundabon will have ne mie o respossibiizy

in tha meties

T i, el = A8 W unEeE W aifn vt 8 i wres oy Bt o sl B B dveee) P wmor o we o el el

iy e w o whee sl w o) s o el e Bl et e w e vl 8 e s F @ om o w0 BB T v St st
# fwdfndvefs vm % wa § “wifen W po e ey e b ool sl et ® oo e e s i wEp o Bew e o o
Pk sem & wved wem W feslt = e A e o w sfe i e ) o F v v e | e s ol oo v et i el
#r wrwrh v W fed s wna W o0 A

1 “wifrow W @ o of men P fifien o of &) @ W owees g F wf W ow et v TrefEw w e i o e
o dr o fen 1 S i wmEeT nmmﬂ!ﬂmﬂhtﬂﬁmﬂﬂtmw*ﬂﬂinﬁ
wh vl i e W e afee o Pecdod v unst o e g;%ﬂr'
RECOMMENDED FOR ACCEPTENCE . Lakshmipathi b
h o T % feu v Ma- ach

J0-11-2024



