¢ walg lia-

APPLICATION FORM FOR ASSISTANCE (Healthcare) K‘% hlka
odiadis *‘ Ty { ) foundation
APPLUCATION No APPLICATION OATY By bt ol it
S 199 Elogs | 138 e Zolplia |
m'mm N mm%“ s£x fon
LR o] ~
Tehisaty fo -
FATHEN L BPOUSTE S RANE |
fomrezee w1 = - . .
PEEBINT RESOENCE ADDEESS =
— 1 : Fa |
_Lf - - N
= 24
PEAMANENT ADORESS -
- Preop Postop
=L Chaly= 138 _ishwari
Ww _()‘“V‘“‘\LL MMIW(‘M
TYOTAL ANNUAL INCOME - (Atach Proof of Income)
b e 4snoe |- (e W) A
PAN No. 5] Tm TRl N
ARE YOU AN WCOME TAX ASSESSEE (Tath whilthuver Is appiicstie)
w0 T NIRRT uE (R WS RN W W W o W n(b
FAMILY DETALS mm
i e Worwe of F ary Mambe: Gender Rnlation with Apphcant
¥ WEu u&-iaww ?nmt; 71 WS ® WN waAN
= rnh\gx:\] 2R ™ ST
~

RAATS VEGRA T

T WASES Yoy REGUESTING ASEIBTANCE (Tick whicheves |5 spgieatin)
s o Sk fedh aoat
671 Card EWE Cartitic ste Ratien Caed Atry Odwr
(Astach Curd Copy) (Astach Certilficats Copy) (Atsach Copy) BaanProof
o ta o O oy o wov Wi T TR W s v v
(v 1 W we ol v wh (w5 o = o ol e wt (e W W1 iy T W)
TPURPOSE” fur REQUESTING ASSIBTANGE:
s By Mol vt feull w gt
Y Modhcal eporta Mrescriptions Alached
3 ¥ Femyaiea ® Wl & of fitdes gt s
4 o L 0
N I rmﬁm— 8E - FIFTT
[T Tt C
2l -
T .ﬁ.gew} RE= ST FI0C
v’
ASSISTAMCE BEING AVALED for SAME "PURPOSE" I OTHER SOURCES
wmihﬂnmunﬁihwm
5. Mo NAME of OTHER SOURCE AMDUNT of ASSISTANCE BEING AWAKED
LR =5 o w = = of s wft

i T




DECLARATION by APFLICANT: sts g =vg 71

111 haredsy corfirm Tl of Setally 1 s Form ae True e best tf My beowiedie, Aoy talse slaternart sl reedied 1y ASpicaton & orgowng sssstarcy, Ity
litse Lo thechON CANCSaton,

21 | seteeneity confirm (hat sssislance. ¥ recaived bom Kashikn Founceson, wil b used ony for the purpose”. ws staind i this Form, i which sich sesisiance

wibh requested by e

) | heretry condirm that | hive not & wil st in &ikuee; il of remburssssent, 1t oan o in &8, from sny OSer sorca‘arpioysointumece company, of the smouni
100 whioh ug sasislarcs & reciumiond

Nivmsa{Fmmir st mgumaail S ssmamitsdtoommsdsst b
7)) on o e ofe “uifew v, I e TR R s A P sl e ey e e b
1) 4 o we e fan s 1 w ke W o B e o w afow w e T el e wntereesinn el @ w e f ol v ) o € o

T AGREEMENT By APPLICANT | itew D9 %)

1) Sy alflalng my wgnatune of Hiumb ipression on his Form, | ApsSCEnt) Secetly agrpe & suihorss Kostiks Fountusen st s Traslues %

usa puhiishpul cpimprodeon my name, sidress, phots & detsds of B “Mapcss”, 1o Which such ssssiincs & requented/granind, Mraugn sy
medem, Inzuding bul not lmited ko vortsl, print, electanic, for sofcing Somations far Koshika Foundason andor dassmnating infeomation abiogt Iy
petivies/ actsmvammensa Such use of my chotd & dotats can be made by Kostuka Foundecan basors of #far my routment o Bibimant of the ‘purscss”
o wich psamtance @ Dosg requedled.

211 (Appknant] funder sgres that Sy seh use of my name, address. phota & dotals of the "parsosa’. far shich GUCh MERELNCE I roquestadigranted,
will nat sutommatizally entille ma for recoing O Continging e said aesistance. The decisaon I granting andiy continung it sasstane will rosl soioly
with the Trusios of Koshiea Foondwtion, and their decialon i Bvis regard will be liral #nid sccepisbie bo ma.

1) e W e puner ® il W) wey oe, @ (spdo) aroll wedh o pf wem o teifow wrte oy oo il T wt aden v o e W e,
wu, Wi o Sewrn g o e b e e e e, o e e agtes € 0 WS s seiend & e Bl o e e

% wate wit o Sey adfee B # v e fewre 4 pve ¥ wed w o @ wet o T tete madye v sl sfeyr b

2) % pwiew) o= 6 e 0 G0 = s ol R Sonem @ S e aroe 8 ol | ool e s & v o v v e !

“wifew* T we SeY w R Wi s

APPUCANTS BIONATURE OR LEFT THUMS
s ¥ yae W ¥ W o

AGREEMENT by wOUPITAL (vt P UL

Uy #Men Mreunder, of our Ashonsed Sigaatony o rocomehandeg s casagalient W ingecul sraatunce ho= Koghbs Foursalion. we
(Mosptal) heratyy 45 & accapt followng:

1) 1hat we Helines sre presently ror wilt s lutee avilll of fnsrcadl Exsistance from aothe: NGO of 3y siver sootes, L Mie Sama SusenliCamg, m we e
reguasting 1 got rem Kostika Feundaton, 10 the sadent that such sasintancs i granied by Koshian Foundaton. [T ihe mguesing stsstancs i not grankes
by Kashika Toundeson, in part o i full, than v Hospitsl reserves €3 right 1o maka g e shodall hom anctder NED or sny otbor source Ths
confirmation easactally states That the Hospital will not avil any dopiicale sesistance foc the same pusiet/Gae from any oshr NOD o avy olher source
2) The anhistancy dom Koahiar Foundusan (s enly finencal i naturs. Tha Shaice of (v UaimonbDrocedurs sviasatonduciod 1y He Hoagiar oo Ine
DAL, in bisod On the arangerment betesan he Datisnl & B Hotoltal, and i n Ao wary miusrced by Kushia Founduton. Hence, ihe Hoapdtsl will
Ereume a0k & conplote responaliidy of tho Ysstmont & ifs autoome A aafely of Ba patent, and Kanhia Foundation will have 1o 1000 o responubiity
N he matiee

v afoey, vl wF s @ Tovel W “wifen vt § Niw o 1y fowdr of wh £ el w (e 053 e § w oy e el h
(3w ey o et ot v @ Wi d Ades upen R At s e @ Ml wew e @ e Dk & 0w o of | 83 fe ettt ikt
W Tenfin fnit vee o s F “ulifven ssse® on wer fy e ) o Sl st on weee fols afeeen iy v 9 e bl e
favil o= & ool W w @ == vy § s S wr afver i s b o gfie 4 e e e £ N eme fde s s Sl 1y e
b sl sive o Sl e W § W T

3 “wTew syt § o of wpee wes Sdie sy @ 6 0F e o € of e m St v v g T o ey

@ ¥ w fown € o Mulew wre” o el set W of v b ol e € 0f € pu g b et =t o S el Oh e
w1 wh el et W) W gfee w fedol 5 SR S o o

RECOMMENDED FOR ACCEPTENCE
£ vl W ferg shef

Data ot Surgery %W L
#ewy & why * A DR Af .
-2"9’9‘ = e (Nome. Desig ) Sgmatony
Ve ' )t gs VeIl BB INSS
SR MhOn Y 13y &

7 FOR INTERNAL USE of KOSHIKA FOUNDATION =715 T#ORR- 1. fecw Dty - 1110+ ¢

Mea o - ¥ s 4
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
il yomg | == e

o e

11.04.2017




