APPLICATION FORM FOR ASSISTANCE
HETHET B9 SETA WTEY

{Healthcare)
{ ey fm )

Ku"'shika

APPLICATION Ma

=Rl osag ] 461

AFPLICATION DMATE
e va e 2

foundation
T T L

AGE-YEARS Si9-7

BER fioim

rﬁ,'

OCCUPATION llliﬁ:‘ﬂm e ————
m‘mmuu_hn:llt “' ‘
{Ariset Prool of
W W ---—"' { wrq wwimh}
PRN Ha, 'ndaﬁrm |
«ARE Vi) AN INCOME TAN ASSESBEE (Tick whichaver s appilcabie]
mmmﬂmwﬁ“ﬂﬂﬂﬂmﬁmml "-?'f':g
e FAMILY DETAILS v fawm
. Name of Memtas Gmriser Rmiathan wilh Appsicant
¥4 T i % T "ET'EI' fim m?g-_m
] | Gl v o T 2 .
K 1L ] s F Keile
J
—— - T =rm = fﬁ!ﬁn
BASIS for REQUESTIG ASSISTANCE (Tick whichavar s appiicable)
- wew % f iy s 2
BPLE EWS Carifficats
Mw}::'-'-q: (Artacty Carificuls Copy| m WE;:

TEE b S gy T
L 9 W wn ol weEy Wl

I W R O

LW Ty = W Wl e wh

T W

L (= T W e wf e wh = i e
“PURPOSE" for RECUESTING ASSISTANCE:
e &y e o feeh oW i,
Sr Ma Attached
WY T

Medical ReportsPrascriphions
wEmwTher § wit W o e o Hee

fa

E_ngﬁm;]i

..ﬂ:"\ i
O] J.M?_kﬂﬁ-‘ﬂF 2
Ak

clidec]

)
1)

i
=l

S l
ASSIETANCE BEING AVAILED i SAME -PURPOSE" from OTHER SOURCES
_¥a agie % iy ﬂmﬁﬂmﬂhwi?

& o ~ NAME of OTHER

e “*H.:.m mdmﬁum
4
{

72y | PR Y éﬂﬁﬁ;{f




DECLARATION by APPLICANT, SFiTe B W -
ﬂmmﬁnMHMHHMNMMHMd My pawiecge. Any falsn statarment wil rander my Application & ongoing awsistanos, f sy,

31| solemay canfi fht wsststance. If néceived fram Koshiks Foundation, will be sed cey for the "purpose’, i staled in this Fomm, for which such assistance
wis [esnaesiod by me

A1 ) horgby conlim Fal | hayve nt & will noi in Ruiure, avid of remburssmsnt. i par o in &, hom sy oifer Suros/ampicysn ETRIIEnNcE COMpEEY, o the amaurd
for which P avssinno & mgueshed

i) W vy e o wmwmmﬂﬁmqﬂm'qm_uimhﬁﬂmwﬂnmn_tiﬂl e frem W W
1) &t pn & men e W wedme, @ 6w ot §, we v wi vtm ot g o Tl faow a0 S w b
33 & e won { i Fars wven 8w wbn ot o £, R T oW P ——t . oS TR R R R R R

A GREEMENT by APPLICANT (o @1 wui)
1;5:.-.111;-14;«-1wummnnhmlulmummmluFum.luwpmwammFmﬁrmn‘ﬂmh
useputiiishipul-upinaproduce my nama, addopss, photo & datails of the “purpose”, Ipr which wuch sssistance is requésisdigranted, ihough any
i, mehding el ol Seniiesd b verbul, prnk, slesimoeic ummmmnmm-mmmmwmmmmm

aciiviesiachinvamants. Such use of my phoio & details can be made by Koshika Foundation teltes o aftar my teatmant or fuililment of the “purpose”
for which assistnncs 15 being roguUeStET

21 1 {Appiicard] furiber Bgies that sny auch use of my name address. pholo & detaile of (he “purpose”, ot which Such Assistince IS reguested/grantsd,
wil ot mamatically enifle me Tor recaiving er cantinung the said sssiance. The decaion for granting andior continuing the nssistence will resl solely
wilh the Trusbees of Koshiks Foundation, and iheir decision is this regued will ba final and acceptsbis 10 fme.

{37 T e e w s o we e, § (seiw) sl el € g v { i =i ks sby et et i e e f o,
. w b o Pew  owen s &, T S we oml, TR, e et TEr ) ool s seeferd o o Fsit o e om

& warfen ek W fom afirmn & 9o W e A e ot W o d wrd % B e e w e
;rﬂ|.-h|r:-n=-+imtﬂﬁﬂn-ﬂﬂ.:m_iﬁn:hmuhm¢1mdiﬁtgm;mmm¢m|nmi —
“agifermn” Ao = wa Bt alfre ol e Wi

APPLICANT'S SIGMATURE OR LEFT THUME IMPRESSION
w7 W Fm

AGREEMENT by HOSPITAL (gwowm g &)

By @flining hefeandor, ru1uun-Fummlmﬁwmrﬁmnnquﬂnmhmmmnmﬁmﬂnme.n
{Hospital} horaby affrm & socop) foliowing:
1]Mmmrmmuvmwnnhmnuuulﬂ:w-nﬂ:mahnﬂhmpmﬂunmmmm.hhmm.nﬂm
e ETing 1o g from Kochika Fourdstion, 1 e axbent that suich ansisiance & grarded by Koshia Frondaton I th Pauesind irssmiancs s nol granisd

palienil i basnd on e arrangoment botwesn the patient K the Hospital, and s in ho way influsnced by Koshika Foundafion. Hence, the Hospital wel
assurms S0k & complete nesponsibility of the restmant & i's cutooms & satety of the pationt, and Koshike Foundation will have no role o responsiblity
W el pivalier

Mm,Mﬂm#Mum-mwmmﬂftﬂHﬂﬂl fanl | pee ) Tes e @ owes 8 wben s

15 e e 3 W wiem sl 3 e o Safrn o fisht A ooad s et i wa A T iy B ow o b e e e S wfoe R
& fredrfieh v % e @ “wifes wetne gu vee Ay fs e S wife st oo s frf fese Y wft i o s
St =y el e Fad v W A v W e e T v e 4 e e e e i e e e iy el
iy wat wew m sl w= w H ) A

+ *wifipe wEe o nf weww W Safr el ot & 0 T v oo 9 of o fed T TR W T T

¢ W fovs & she -t st g ek ven w i vee W b el e 4 00 € e ok ol 9 v
# ok b “wifn” o ot e w fed oo F o

g

RECOMMENDED FOR ACCERTENCE Manager
=t & feg st sttt o
Carp T-

# 18/, Thimmsian Rosd, Miller Tank b v ce

[Mame, Designation & Stamy of Authorised Signatory
an behall of Hospital)
= W T i s

e T 1Y

BIGMATURE of TRUSTEE 2
Tl vy

AL

Daita of Surgery
Fiehe & mite

e

30-11-2024



