K&¥hika

CENCHL B MBI Y& PRELL T

WEAH - ITA70 LENT [4F N nk,

IEEE TE

PERBMANENT

ADORESS - T

APPLICATION FORM FOR ASSISTANCE (Healthcare)
HEW B, TS W (e ) =] fToundathon
e 1<]0125] 159) T i i ] S
SE g QUIKIY A DEGUM 5;&“ ﬂfh
ey x /M

OCCUPATION: A B STTALL

WMARRIED (Reie) | UNMARRIED |sisin)

TOTAL ANNLAL INCOME - Abtnch Proad of Incams)
[ Horox 127 48,07DF "o = e )
PAN Mo, TN W EEA —_

ARE YOU AM INCOME TAX ASSESSEE {Tick whichever Is applicable): T

WA O (R e e W s e = w5

FAMILY DETALS wfizm fomme

Sr. Mo, Marme of Family Membes Age (Yewra| Gamier Ariation wilh Applicant
w4 Hem i % W W T T (o) T HETE ¥ we Ty
| R [t % : bg! E—
O ﬁ ,Ig
L %i -1 BN
o y
E: i L _'%" _‘%
- 13 LA E .
FAGIE far REQUESTING ASSISTANCE (Tick whichaver It applicabis)
i 0 B
BPFL Card
iy mw ng;_r Advy Othver
it e ¥ i T W av o o T T wE Bacgerons:
[T T T WS W (e w E we i oEeS W ([T T W U W W W
“PURPOSE" for REQUESTING ASSISTANCE:
e ¥ S o fE e
Sr No Medicz) Roparts Preserphans Afached
A HE mﬂmiﬂﬁiﬂhgﬂm
L DIAGNOSTY - CRIBRPCT [TRID
] SURGERY - RE TEICeFIel]

=

AGSISTANCE BERMG AMAILED lor SANE “PLEPOSE" from OTHER SOURCES
¥ 2qive % iy v w5 weem felt s v @ e v @2

Ay
i

MAME of OTHER SOURCE
&= TR w9

ANOUNT of ASSISTANCE BEING AMAILED

el ]




DECLARKTION by APPLICANT mrib g iy ws: >

1) | Feraby confinn that ali detafls @ this Form are Troe o the best of my knowledoe. Ay fiee siademoeni will reodes amy SpplicaSion & ongoing sssistence, F sy,
finbis for mpclioncencalialion

211 selemnly confirm ihat sssstance, & mcebmad from Koshiis Frondeion, will be desd only for the “porposs”, nmth-urrrr far-which such essatance
B recpuesEd by me

3:u-mw::;.numuauuhfmmﬂwhmmanqum al tha zmourt
for which this sssizlance i reguushed.

1) sl weo f i opE e Tt ok et Pl ) e o e e v ot ol i Terme v e oy ww s o O e S ot s

1) 0 g W e R s wEen e, oo W e , se T i aiv wl o @ fed few i, o owen vt

1) yfe w B fem v iy v wedn o o 8, T o ow el w v w Al o snieeeie @ A b A oft e
RGREEMENT by APPLICANT (asdvs @0 %01)

1) By affixing roy signalune of thums impression on s Form, | (Applicent) hersby pgree & suthorse Koshiks Foundatan and s Trustess 1o

vseipisblshipui-apimproduce my neme, midrees, photo & detsils of $e “perpose”, for whech suoh assisience s reguesiedigranied, frough amy

mmusdiiion, Inshadineg Bl nod imibed 1o vertssl, grinl, elscirame, Sor soficiling danallens for Koshiks Foundation andior disseminating iresmabion about ii's

activites/achimmments. Sisch wuse of my phato & detsils can be made by Koshiks Fosndation belons or sfier my testment or Rullilmsnt of the “purposa”

for which Eusiciance is being reguesied

2} 1 [Applicand) furthar agree fat apy such use of my nams, address, photo & detalis of the “purposs”, tor which such assistancs |8 reguesiedigranined,

will nod aulnmatically entifle ma for rocekang or conbinulsg e sesd seassianon. The decition kor pranling andfor confinuing the assistance will rest solely

with the Trsstees of Koshia Fourdstion, and Wheir deciaion is this regard wilf be final and acceplable to me.

1) T W v W A e e, d () w e g v o Cwifew weitm ol wed e ¢ st sfeg e o S G om,

o, o s of e @ vy F witwn §, o “wifee” we R, TR, TR O TR 0 o el s avaRed S el fed oy sy

7 ufe w9t = fo i b 4 e w e A g o we w ot § e T i vt W R afe

23 A (andew) 75w @ wew f B o o, v, S s e S o & gl 8 wie & e e W v o) e e asi of

“wifym " v e il Pl s el weeed e

APPLICANT'S SACHATURE OR LEFT THUMI IMPRESEION -
AT W WS W A W e

ACRFEMEMT by HOEPITAL (W9 U W)

By affiing hesgandor, signaiom of our Authodsed Signetory for recomeneniing this cassipaiand for lnancisl assisiancs Fom Koshika Famdalion, we
{Hoapital] beraby afiem & sccept loliowing:
1) thmi we nebhar are praseatly morwill in fiurs @il of finenciad assisfance from snother RE0 of any oiher soures, for fhe seme pallenticase. a5 we B
kgt from Koshiks Foundalion, io the exient thal such assisance is granbed by Koshic Foundation, ¥ the requesied assistance |8 nol granizd
by Woalvis Frandalion, i parl ot in fll, e e Hospitel resenes s fight In maks g the shortiall from esother 8GO0 o sy olives sourcs, This
nunrlrma'nmWmﬂHWﬂmﬂqmmhnmmmmmmuw“m
2] Thea esastanss om Koshia Foundafion s anly Snsncial in ratws, The choles of ihe Fealmentiprocadine sdvisedioondunisd by The Hosgial on he
patierd, b Yivisd o lhe ararpement between he pafent & (e Hospital, ond s in no way influsscod by Koshiks Foundaton. Hance, the Hospial will
ﬂhﬂtmlmmthIHMEmHMMHmwnmmmnm
n e matier,

vl afagn, weesll =h s o Rl Wl wifes woet® 4 e o vy el W W E, Red we (weme) e wen ¥ ey wisw w b

1) us fis 3 o wiem sl 5 o wis o fafsr oo fall ool See w e 5 win & = Tl F 9w A w1, 8 T e st
# Fowimiri = 3 wow 1 “wifme s oo Wl e ok S vt o e el s by s ol fen s £ 3 seme
Tielt = &y et o 0 el oo e o e W v g v oy o v e b e s S wer v i g fes
& vl Hew w Bt = W A o Sl

L "sifem wers" W i v wewn e filn eyl o i ow e o of v w B ol vl w R S s

& = fow  sh i wasbm® g Belt v w s e W el e F 8 ¢ we g s 9w Fabel o T
it wit abr “wie 9w ok w fedod w4 o o

RECOMMENDED FOR ACCEFTENCE

. i 'E ﬁ’“‘i P
Dabe of Surgery | '
S5 = T |

-ﬂi’ﬂ'l|?-5 | {Name'of Dr. & Ragn. N, with Stamp} s on ;.#] ey
R R L WER FiFEE
FOR INTERNAL USE of NOSHIKA FOUNDATION ~ #5=its 398
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
R T T T

¥ ;

—

- 03-21024



