APPLICATION FORM Ff.'.l“ ASSISTANCE
TETTA B ST wEy

[Healthcara)
{ T e

k&hika

foundation

APPLICATION Mo,
T W

= a1zl‘5| ETE

APPLECATION DATE |
sy fidt

njolf 25

Byibdirg bud ol bl

HAME of APPLICANT
UL LE N R L

ANDU ¢ HAREA Port

} AGE-YEARS. STT-mM

SEX Fam

63 -

fesery w1 9

FATHEN S/SPOUER S NAME UFfNE’P‘fn CHF'{‘;P\HEJUHW

B

[
Lae

PHESENT RESIDENCE ADDREES m@mm spemm =0

— =
ri
Ecwmnu. TEA <TAL) MARRIED (Fmiwe) ¢ tnm.,dﬂ:n ‘s |
TOTAL ANNUAL INCOME | come)
. - {Asiach Praod of In
T wite s Zooo®i2 = 26,000 (3% W T )
PN No. T HR W0 i
ARE YOU AN INCOME TAX ASSESSEE |Tick wnichawer s spplicain): r—
WA S ST AW A (W A W T N w) w Fe Ll
FAMILY DETAILE ST ToaTT|
5%, N M of Femily Membar Yaarn) Gender
=8 #En i % e e aw "5%,{, fien mwmm
S 00 |V I 2 Fa T Lo At r SECE— —
ke 1 S 80 APPSO s [ THEE,
BASIS for REQUESTING ASBISTANCE (Tick wikchuver is applicabils]
aens o el felE smp
BEL Cpid EWS Ceriificaie
jrinch Cord Copy} iAlzach Conificate Copy) Imgﬂ:ﬁmﬂ i
i R Ay AW e Oy BasiuPronl
W vt ol e T W | (e o o FE .

“PURPOSE" for REQLEETING ASSISTANCE:
e o e o e

Modical Reponia/Prescriptions Attnched

oSy 8w w o Ees

o v

—

DIASGMHUS TS

- (FATARATT

£

EIEHERY

— e

{ S XToL )

ASSISTANCE BEING AVAILED for SAME “PURPOBE" rom OTHER SOURCES

T T

# fy N w= o fRd a5 R W e v )

Sr, Mo
T w0

NAME of OTHER BOURCE
s e

mmaust;‘ru“ummm
Gl B




-

DECLARATION oy APPFLICANT, SPEmw BN W T:

41| ety confrm Tat B8 oetails i s l-'urrnnTmumH-pncﬂnirnyhmﬁuﬁg&.ﬁngﬂummn:mwmy.&mﬂﬂnm:lm.ln.
fintia for myectiopicancelation

21 | watemely confirm That agsistance. # repaived tham Faubikas Foungallon: will e wsed onfy for the “aufposa”. 30 SlEiac n thig. Farm, lor which sich ESSEIRN0R

wae regusdled by e h

35 | ey corhiem (et | ave nul & will nolin hiure a~m'|dmmmanlnhll.mwwwwmww.dmrm

fof woieh [hin assisance 5 reguesied, ]

nimmffswmﬁﬂnﬂfwﬂﬂmimmﬂw b1 it wr Serm o e s ww own ﬂmw_uﬁmﬂmwﬂh

4y T pe A =AU T v s ¢ F b o e i vt W O o fee aré W e § un T &

1) @ gfte wem f B fam o gy e o w8, =R I — g L R R R R

AGHEEMENT by APPLICANT | wies I8 %1

11 By, pfinsg iy pigrations of Mumb rrOresaice on mie Farmn, | [Applicant) hereby agres S-authonde Hieniks Foundsiion and 3 Trusbass %

uamitilbs shpuluptegratuce my name. adonoss, ohoio & detais of Ihe “purgoas”, for whilgh #ush asisiance 8 raquestedigrantsd, Srough any
admm, including e ral ifded 1o verbal, pral sleciran, for galicifing donstons lor Kashda Feundalion andiot disseminating information abaul %
atliviliesactievemants. Such use of my photo & dedalls can be mads by Kishiis Fondation baforn of afier my traatment ar fuiment of e "purposs”
oy which sssiEiEnoe 1§ beng requasied

1 [ [ Agpicant| Riher agres ihat any Alsh use al iy name, sddress, pose & dalaiis of the ‘purpass’, for which such asaisTanGe & requesiadigranted
wil not muleenancaly aritie mo for recsiving of panfnuing the said essistance The sacigion for granting andrar coninuing fhe sssiEtanan wil fast aoialy
wiih tha Trestess of Koghivg Eoundston, and (heir dacisah i thiz: rogerd wil Be final ard sccepiabie & me

L) R T W e W A S A, | e mmrﬁzmtn-mmﬂnmm"dmm[nnm,
52, s W e s v #mi.ﬁ"irﬂm'tﬂﬂ.m.mwmﬂwmmM1ﬁﬁ%mm

# i W v e 5w e A P TR @ e wrrde” W e e

33 & aview) pe WM o e o e dw =, o w5 ol B e s % weord & i £ 9 T T W WRER T W

“y T TR st Teie s sl el o

APPLICANT'S SIGNATLRE DR LEFT THUMB IMPRESSION |

s ¥ W W g W s Dhﬂghﬁ-bﬂ‘\:g_

AGREEMENT by HOBPITAL (vermm gl %)

By aftwng horewnos!. wgnanre of out Authorised Sgralory ¥ar recommending U caseiplignt for finansdl sasaianis from Hoshika Foundatol, we
IHpspital | peraby atfirm & ecoapt foliawing

11 that wa reslingr ara pregenily nar wil in lubara avail of fineacial psEance fom anaiber KE0 o ary piner saurce, for the sams patisnlizass, 85 wa are
paguRskng o gel from Koshiks Foundation, io e sxtem AL BUch pEESta G |5 granisd by Koshiss Feundation. If b roquested Essstance |4 ral granted
by Koshina Foundation, n par of in Al hen e Hanpital reservag (s rlwbumuhnplmmm'ﬂlrmmmmnwnnruﬂrEIwm This
canfirmalion ecsentisly states that the Hospilal wil not @vail any cupicale asaisisnce for the sama pabenticase from ary attar NGO aF 8ny ceher Saurce
21 The assidtsnce from Kishig Foundation ta oaly frannal in nature The choks of e frestmentprocetine sdvisediconeutied by the Hesals! or the
nalisrs, n based o M priangamard befwsen the padent & she Hospial, and is in no way influsnced by Koshika Faungalion. Hence, i Houg ek will
nasume seie & compisla rasponaibiihy of the eatmant & it's oucomm & safaty of the paniend, and Kouhika Founcation will kave no fois ar resgonalbiiy
in ‘the taftar '

i — e R R R e R R it & T v (wom) ey w0 e e

| e By @ i ol o sty o e e e e st SRS mparpese et Lo EA R R SR L & A Wil we
i Trrfm i T ¥ el d CRREE e o e uﬁiuﬂ*iﬁmm*wmfﬂkmnnﬂfmhmﬁm
) = ke sl e w T A T R WA W s gin v = e e e e oee e e e B
W @ A el T e

: 'u'mmm:‘:m'ﬂmﬂmmmmﬁhﬁﬂmmmﬂmmmﬂmﬂwmwm
n‘::ﬁw:rr-utﬂ!‘mm‘w#mm#ﬂmdhmrmﬁﬂimwn#:ﬁrmﬂmﬂiﬁmﬂmﬂﬁm

ot vl i e = % e w Fest v g A ot

RECOMMENDED FOR ACCEPTENCE
B ﬂ?\
Date of Surgery T I
i 7 0w | D s@a . ) /
in|o|es (Narms, Stamp of Authoriset Signatory
(Name of Dr. & Regn. Ro, with Stamp| ' n behafl of Hespital)
LR 51 1 W T R s s
FOR INTERNAL USE of MOSHIKA FOUNDATION  sietfr; 790 ¥
“SGNATURE 0f TRUSTEE 1 SIGNATURE of TRUSTEE 2
e | T T

7 TP

18-08-2024



