
B^W«sbk<kol‘«i.

C

P Hr-A f£>I A.

Kt-

rk(x(*n4-£. ■ ■ h \ ~

(Healthcare) 
(raiwi tanw)

ro/5/29

AMOUNT ot ASSISTANCE BEING AVAILED 
tit ni wei<«i Tfffi

FATHER’SISPOUSEE NAME : 
*1 XIH

BP1 Card 
(Attach Card Cop/) 

ilftd! tui 5 HR TEH vi 

(m 'll t; si itt nffl thf- ’’i

Sr. No. 
<o«i -.teai

Ago (Ycare) 
78 fart)

Any Other 
BBSt&'Prool

.«-= *f! 81t,3

APPUCAIION No.
•xisri ‘■"in :

PRESENT RESIDENCE ADDRESS TO 31181873 8?T 
Me<P Txt’lly.

EWS Certificate 
(Attach Certificate Copy)

3m -Ma Wl Tp 
i vm n si tfiqi mH i-i"i tfiti

________________ |____________ ___________
BASIS for REQUESTING ASSISTANCE (Tct whlchovor It applicable)

4SMI TF TOT fa'rt't S8W ______________

Sr. No.

RaMn Card 
(Attach Copy)
jT4IW

1. vnin Tt m ufi <w* *’1

Sr. No.
5T7 wr

OCCUPATKXf ; VJvJ 
'fl'pira
TOTAL ANNUAL INCOME I
•Sri are

APPLICATION DATE:

AGE-YEARS aFj 3*1 

"74/

APPLICATION FORM FOR ASSISTANCE

NAME of APPLICANT: rt J/jJ-fT

Rolatlon with Applicant 
».^vb te aw TWJ

SEX 5*1 

c

FAMILY DETAILS Mf.dfi f-H<TT
Gender 

few
-TVT

PERMANENT RESJDENCE ADDRESS JUTJ Sianftn IhF

•PURPOSE' IX REQUESTLNG ASSISTANCE:
TTOTTI Prt r5Trtl TT oy!'-t:

McdKil ReportBi'PreBCiptliXi* AttiKbod 
W-nSTH-^RT V SlO *1 15 iSWO qai TTOTl

Name of Family MemW<
'nrar: an HR

[</, Lacs 'y ^y^Cc'Y^c)

PAN No. w Tfgn —
ARE YOU AN tNCDBE TAX ASSESSES (Tick wWdiever la appflcablel 
wi tm jura Hzf i (a: t=i n 57< k •fe: *1 ftyin hoti

J MARRlE^fWlftc) I UNMARRIED (<wf3sf®1)

(Attach Proof of Income)
( Xia ST RIW KTO) '

ASSISTANCE BEING AVAILED for SAME 'PURPOSE' from OTHER SOURCES 
78 3P<?a « $3 a^f 5PI TTOTTT fatfl Otd 8 feWT 881 ??

NAME of OTHER SOURCE
3^8 TO1 =1 -flM

Koshika
founCuiton



04-03-2024

APPLICANT'S SIGNATURE OR I EFT THUMB IVPRESSMJN : 
-lirtfT V KWItn M JjQi W fWF

(Nam? ot Dr & Regn No. with Stamp] 
5'-5?' ?! TH 5 RW '1 t’x 1

RECOMMENDED FOR ACCEPTENCE
WMlTI S (fT7, ’F-TpT

SK3NATURE of TRUSTEE 2
■''wt 5w: 2

________________________________________________ AGREEMENT by HOSPITAL ~*V<)__________________________________

By aUixing I cTOuMtr, signature of our Auibcrincd Sigmilory <=r recoimieneing this cisi*<palent for financial assislsnw from Koehio Foundaton •*« 
(HospM) ncnwy a'limi fi acceDt ttflOWng'.
i; tnm wb neitbor mo present-/ no- *-ll in fulirc avail of f.hsrcal assistance fron anolfrsr KOO o' an/ aner wu-w, *:r tns ssne paterA'case. as ws are 
feQj&stinp to get tram Koahika FounOabon In iba cxlcnt ihnt such assistance is granled by Koshika Fcundation If lha requested assis|ance is no: granted 
by Kiwhika Fourdatou. n pail or in ‘ull, Wen We Hreptlft reserves ii's rtth: to naka up Wo r.Mnfat frem Birzhor KGO or any alter souxe. Thia 
conflrnreiicn essenbnly '-‘.Mir, tins lhe "osp'.il wil not avail any 'Jcplcste ssslstscce for lire same patientAase Iran any other NGC cr any aher wuxe. 
2J Ths assiBtarrM r.-oT KOShM Fourdaltan is only fingncwl in nnlu-e. The cboins o( '.he IrealmcnVixosedurc fld.-iscR'ccnduclcd by Ibn HnspH.ni ar lha 
paiienl Is basec an Ila anangenrertt between We pater. 6 lhe Hcspnal. and Is In no way r.fluenced by Koabla Fourdaibr Hsnsa. re Hospial will 
e.sjnnB sow 4 pnmplrn rtspcnsibllily of the lieati-ienl S it's ojtionre i safety ol tne caller*., end Koshika Fcundator * ll have no tele cr retpeireolliy 
in. We natter
mt mifir off yfr 3 ’rnrt.'tn: st "sf’rsn 4 fafrt wr<91i hrMirn a' nni i. StH bn (»pm> f-w wai « m-’i « wtwt *’i Ji
I) I’li •! "I Wl ifr ’ |fl —5“I >V tff’l IUilL*:l Rtl ftr •i«*:ll «etH nr ftfH •TPq rj^ ’t 331 Wil.HIHM 3 ’ft XT tt TB t, ft> R-- * «Ii*>i*i 'AH-rJv-l"

f‘miirvfs33 331 * ’oat 3 * ntfmi wj’flpf" cuj >w: jg f* 81 w? *'»ihi«i vuansm” SU nPFJ M?t >!'>«;«*<■' K^r. -tgl ffn swt I -i ---j&ri-
'F>ir ar: Ar m*!? Tn*n t ftrnr v^r d-eicr >1 bfitt rft w wfwilt •plbs xtw B ft ‘f wu •irni i fa wriM fjula hi? us? OXLhmA ^5 fain
f)< «r«.iO 4',ii '• «•« W ’i
7. "wiw 3 H Wf’lfl 'PfiT -t ill <ftf f «iH- cm 5 ’! “mr m ’’’114 W;Hta m npnr ifti w kwhh

- rrH 31 fan t fti "sifasi rr-FC>n' Cl faft 3*K ar «a '«! Si ttth'l »w« M Oft * jWr n<ir wi st *t k-1 fefteft ipfl ra ywna 
■r sftl >h ■•rfi nrf Hfam ii rtra?ir tth r ift ftrfu

SIGNATURE of TRUSTEE f 
pflft K>W I

pr. rtohitharnsoi. '
< liief Arf WWapftifflfltigp s stamp ol Authorised Signaler/ 
ibroHEvoCenlfn on behaf of Hospital) 

____________ Id J y gfrifr

FDR INTERNAL USE of KOSHIKA FOUNDATION 'flraR W)

DECLARATION by APPLICANT 1TCPF 71 Wri IS:
1] I 'itircb/ainlinn Wai all cetaitj n Ws -rnn arc True ’o the test Of tryknowolGe Any foSc slatOTcnl wit rrnlcr ny Aaplicslicn i mgong aseistsize, Italy. 

latile to- re|&:hcn'-ircdhtj<ji.
?! sal-mly ojitlrm Wet assistance, if nxwr.es -on Koahka -oj"dnli-r *-ll be jsec only fw Bib ■p^nise*, as Kated In tnli Form, 'or *ricb srcti eMlstenw 
was njqjcslcd by me.
'3) I hereby cofarm ttnai mw-nK ‘i wll ret in future, rw-ni of rritrbjrwm rent n OHIO'in full from any oW6-5GJK>>c<mpc,'r.'ns.irancca>ir(Mny. cl vieairujiil 
far *tich lliis esar-scarre s reqiicsicd
!) if TT'r tiii » t* jn w i fti ti rk f*K*i i'l Kiwi) ¥ ^ryn it* W ttS fti W? fam m 3f ■vhti •msr hm I i^l vemdi Rra *t 11ti 
ii if cm t ira-r ufa “-fJftrei <n=Wr", ft at bl k, smi iwi WA at) if vti W“ iftm, nt th r*m i mm li
1) if? a?m fa tp- Tnrrr sj it mim aft if i, >n nfrr st 'ftfts ai msd fawi T<*4 >pi ita.’;.4-r'*4im i i it ftc t fti - fl ifam i rfi.

' AGREEMENT by APPLICANT (amfts mV,

•J By a-'anj my sianaf.ire or W-unfa It’ipreasion cn this Ferm, I (Appicant; hereby agree 3 aul'icrise Koshlka FotyicaOon and Ws Trustees to 
i wp ib sKpul-jpCreproduce ry name, arfatnsx. pbeta & Cetaie of tire 'ou’tosa', ten when six* ass'sijnca s requcsied'granled W.-ou|,-h any 
meo’jn-i Indidin? nw ml limited to veibai. tdnt. eeclronlc, far soiling donations fat KoShlka FounCaUon and'cv dlssemlnailrq Irfarmatlcn sbeut It's 
actirhicsi'aiWimernents. Seen use of my pbeto A flclats cun be irace by Kosnlka Foundation before a after my froalmcnf or fu'imcnl of lie 'purpose* 
foi wfiich ssalatsnce s being requested
2) I (Applicant) lurllisi wee Wat any suCT use of my name, ado'ess, phofa & Calais Of We fairocse . for «nifa such asestaroo is 'cqLcslcd'g’anieC 
will vol automatically entile me for tetrefartg er contnuini ‘.he said assistance The decision io- granting andi'ar continuing tne ssslslaroa wll rest so ety 
with Ute Trustees ot Kosnlka Fot-Tt«hon. and the-' decision a UiiS <eas'd wll be W and awaptabfa W me

i) (c wi arft rrmw m far* *1 n'Mt. e (arft’FK) >fa* err,-;-.' aft smi nd 'stfftsi rnft’m fti tbs mnrm " st -MSr^e <M {'* ^’i im, 
n. 'hP.l sir « I’-iv'i w ot if Tfai *, si ■sifasr" qcn hthT. rr. mM’ivn a^jpt i ’^i iMM^Fi iii wt^rm x fei fair ft imr mm
i Tufn sft s fan #i ot mi ftirer ^na ft m si? i sft ft ‘me ’• ft'Drai ’r-'ocrw" a Hmr 'tfa^i fi

i) 4 tarftt*) H i arm ? "ft ic ms. am, ftm ft? fawr ft fa hhwii ft i nW? fl sw TUB.- wnt *1 wrp wp m i

“ftMw" van lift rnimm sn 'Vfar «tw*pi ftwt

Date of Surgery
*1 if’fm

I--------------------------

II----------------I
I

nxwr.es

