U3Hoglvzay

LICATION FORM FOR ASSISTANCE
WOTEW Wy WAL wrew

v KShika

foundation

ATION Mo z APPLICATION DATE sy
R \//08)’-}102 22 iy D¢ \ob 1o » ——

¢ ATPLICHNT AGE-YEARS sEX fidn i

| &= ") o

LK U&b.!d %‘h‘JL 7 2 M )
LUOUUSES AN - f .
o = SO— Ju QJ ki}\‘\n » '
: PREGENT RESIDENCE ADORESS e vy e .
Vil Locie _ roys Piaf- Medhuny | fresp fad-op
g 28l1s 4
PERMANINT RESIDENCE ADDRESS - url 3wwia o _
‘;\;chn--a Q_; a‘nvr;' (02""2‘) B“Lu g)r\g“
Al Y.r.'.d
1.;:. r(\;n-\ =N
Al AL INCONE - (Amach ncome)
L. 2eveo |- Qo 3 e . 01
vnmc_J'ﬂf R

TOU AN INCONE TAX ASSESSEE (Tick whichever Is spplicadiol You | Mo
e wr o} (@ w0 oW e W By ey LA B

n ;hl

FAMILY DETALS wftme fiyrmy

Narne of F sy Meember Age (Vasrs) Garder Redstion with Appicant
W Tt uitan % wred W W W (wl) i wics & ww Ty
' Dawra Do 5 q2 [ IR
> f&'- ﬁrﬂn a2 e 36~
2 Py ;t'_lh 13 Pl ‘>Q -
4 falio z 4 [ %‘8};"1
Jv
e
BASIS tor REQUESTING ASEISTANGE (Tick whichever is spevicable)
wown ¥ fadt fvfs s
WL Card
st Cand Capy) umW &g:,’ Any Other
d o § 9w v e i v v vy w0l %
e (o &) wm 5y vy b (7% 1 ¥ me v v wly ko o
. “PURPOSE" for REQUESTING ASSISTANCE:
woan 37 fad ot feed W agten:
™ Madical Reports. Proscriptions Attached
W wvameveler @ wh W) of sfebey ol v
Kt — 1.V
WE — JA C
[ O b | BN {
— eadenly — i 1o ol E
a g &
ASSISTANCE BEING AVAILED for SAME “PURFOSE" from OTHER SOURCES
W rdve 0 o e v A e vl ® e va 0?7
o NAME of GTHER SOURGE AMOUNT of ASSISTANCE BENG AVAILED
411 10 s ol W nf weee o
I SLEY




DECLARATION by APPLICANT. sefew D Wowe i
t)lu-zmnum in B8 Form arm T 10 the best of my kwowhodye. Ary lubse statement wil render my Asplcation. & ongoing
uste

was recuasiad by me,
3) 1 neeaby confim Dat | have 1ot & will not in Rutune, avadl of Fembumsemsent, in part o s UL, from any othar sowrtolempioyerAnsumnge company, of the
for which Bis mysiatance & chqumted

13 Sbww wow { fe gn o 8 R 00w Seeon 40 wensd @ e o ol bolt Sl feere o e e e en £ 40 s fon € wed
) Rpnd your @ e ettt e L m v e i e st ot e b
3) % o wan v Fow weren dg v ande 9 ol £, wn v W alfes w v e e ek W fedanedin wued @ v o the § sl o @ vl A o

AGREEMENT by APPLCANT (%tts D0 wet)

1) By affing my sigrature of thumb Iegrassion on i Form, | (Applcant) harchy aoron & suthorise Kostiea Foundafion ond It's Trusires
use/pubishiput-upireproduce mry rarse, addroas, phon & detals of the “pumcse”, for which such assistance is requested’granted, thyoagh any
medium, including but nol Bmaed 10 vardal, print, elecironic, for soilting donations for Koshite FoundaBion snd'or dissaminating information adaot If's
dciiviiesiachievements. Such use of my photo & doials can be mads by Koshita Foundation balore or afiar rvy treasment or fulfiment of the “purse”
for which pasisisrce b beirg roquesied.

20 M {Appicart) urihar agres Dist nny Such Use of my name, addreas, phota & detals of g “purpess’, for which such assistance it reguestedigraniod,
wi rot astomatically enttie mo for racetving or continuing the sald assiatance. The Secision for granting andlor continaing the asuiatance will rest salely
wiih the Trusioes of Koahika Foundation, srd thok decision is this rogard wil be fnsd and accoplablo 10 me.

1) v vt e w ) 0w e, T Conlon) sl el o) 9% wam o “aifews wiide sy ok sl " ) aflgr o 0% Ao
s, W Shwt Peren g v € i B owl Calfen” oog s, o, evw get agies & S8 T s weised @ Tt Fesd o e woe

# yote vk ¥ S aforn 6w w fovn 8 pee o vl w o @ wd @ it edfoes st w sl afenr h

1) % (avtue) 32w & wew {6t o, W, wiA e P b I meesr o acted o win € o v v W pwot o wom g ey d
St ey st safd w fede alim ol weesl) v

AFPLICANTS SIGHATURE OR LEFT THUME IMPRESSION :
mice ¥ pew © 3w fary

cﬂ!x FVE |

By #%aing bervuncer, sigialine of our Auhorited Signatory for recommencing this caze/pationt for BAancial sraistancs trom Mashka Fouviaion, wa
(Sospital) harmby affoan & accept follawing:
\)w-wmmwﬂmwwdmmmmMaM other sourte, fof the same pdentienss, a8 wo o
MRoUeting 18 pet Som Koshia Foundation, 1o the extont hat such assistance is granted by Koshica i $he cequestod rssistance is not granked
by Kostia Foundation, i pant of i &4L, ther the Hotgdal reserves It's ngt 1o mako up e shorrtall brom ancther NGO or any owe paurce. Ths
conlirmation ssentaly 2atet hat Be Hospilol wil nol aval ary cuplcate asststance for the same patichlicase om amy ather NGO or any ofher saurce.
23 The assistance rom Koshika Foundistion s onfy feancial in nature. The ehoice of e rexmestienosdurn advseciconductsd by tha MosaZal on the
patient i based on the smangement betwese the patient & tho Hosgtal, 8nd 3 i 1o waty nBuencod by Koshika Foundation Henca, the Hospaal wit
nxsume sche & compiate responsibiily of the trmatmant & Xs ouicome & safety of the patient, and Koshiia Foundation wil hine ro role of respoesibillty
r: Da mattar

vt aftegy, wrowd ¥ a0 @ a0 Wl “wifow wirdmt # N woee oy fowdio o) wd 3, Pk gx (ren) o mer b w0 e e

1) o S v o i abe o ) v ey umres S A menr wieet w AR ey Sl f war Sdaed @ @ m o w0 e ool Cellee wodmt
¥ fretintvdy vn ¥ sy o *wifine wrd® pe e by T bt Sslfoss wertey® Do wnee ferfy aftesoe i e Sew e R aon ‘
Pyt s & ot v w S o e d s N 53 st s e b on e § vne o we £ e s b e e SR #y fed
A wwd e W Sl w e § W dnd

2 el St 8 0 of o e Avfiee vef o £ 68 v v oo O o wer w fed o svstdien W ogon 4 o e

¥ 0w Sevn § e witee wboy oo fadd v w i gee 0§ peted v 4 o0 & e o ot st wt v wh sl 99 o g

o) ik ol “aeer” o WY et w fetol ot 2 @) B

V¥

RECOMMENDED FOR ACCEPTENCE Ay N, ?
vt @ fag dagfr . o\
Date of Sutgery J,V '_f'.b_..__._.

witm o e \ | , / _ ]

W\;\f/ﬂf Ashwini Kusi /_ N a4

~ A MS F &, L
06/03/"’3 N N0, 65058 (Nawe, Designation & Stamp of Aullieviced Signatory

[Mama of De. & Regn. No. g on behalf of Hospital)
T W AR N e R g 3= 8w res sues adved
FOR INTERMAL USE of KOSHIKA FOUNDATION st asain
SIGNATURE of TRUSTEZ | SIGNATURE of TRUSTEE 2

i e | il i,

7 T




