AFPLICATION FORM FOR ASSISTANCE
HETAT B AT e

T Y
(Healthca
AHbpltearn Koshika

foundation
A —————

REICATION Vo L(fnzﬂq f [224

w3

A.FF'LFEA‘Il;rI'.HI OATE - § € ﬂ_! 1 Buising hsck e ik

;‘;‘:i“.:'-’:f“” PASBNTI DA

AGE-YEARS WT9-W9 | §Ex Ty

g3 | F

HER BraPORIEE'S = \"
et ool Suk UM AR DpS an (=
PRESENT RESIDENGE ADORESS w9 s a1 { i) &
FAEGANAS IB0TZd  WEST GERGAL S

FERMANENT RESDENGCE ADDRESS | 73] S9TaT T3

— AROVE —

e M#1D

Hﬂl!ﬁliﬂ i) | UNMARRIED (s

TSR3 gg0w1n= 04, 600F

|Aneth Proof o Ir?nunul
| WY W W R

Fak bo. 7 W

ARE YOU Al INCOME TAX ASSEBSEE [Tich whichevar in applicakis);
= A W oeE e o= W T B

w1 e w

|
A

FAMILY DETASLE wirar Somry

L -1 N of Famey Mombar n {feam Gundar g
9 T 9 % = T ﬁgn '-;m'rjuJ o Hmhwmm :_.mw;nf:“m
| I T UFFE
__ri_._ e [ AR i i Eﬂt
- "'"Lfﬂ il'.- '
[ =TUN | ﬂ; 24

BAS:S Far REQUEETING ASEISTANCE |Tick whichauar is wpplizatilg!

wrA ® e e e

AFL Carg
{Alinch Card Copy)

T T W T WY T

EW Certilleats

|Attach Certficabe Topy|

5P T T T

{FE T W i e Wl | WS ' W WE A W

Hallen Tard

i&mach Copy) mﬂm
A U W iR uEe e o Ll

"FURPDEE" fer REQUESTING ASSISTANCE
wETTm i e v S T

S Na

Medical AsporsPraseriplians &itachod
AEEATE R WY ) v S e e

—_—

L [SVREERY —

LE 7L A I0L)

AESIETANCE BEING AVAILED for BAME “FURFOSE" Irom GTHER SOURGES
¥ TR K B W e e Bt wew ven o T o W2

Se Mo
T

HAME of OTHER SOURLCE
= TN W W

AMOUNT of ASSISTANCE BEING AVAILED
=i wmem




DECLARATICN gy APPLICANT: 390 g7 wwr 7, -

1}1 Pty condrTm gtk datadls it this Farm se Trus & e bant of my knowiedge. Any feise stalement wil fandar my Applcation & angalng aseslence, if any.,
Hakie for raiseioncancaiEDan

2) |.nciwmnly corfrr tinl aseatance £ recaived from Houhlka Foandation, will e uest only bor Sha ‘purpose’, as stated i thes Form, for which such assatance

Wwas [2qiasten oy me

3| | heraby conlinn et | have nol & wil setm uais, &3l gl reimpursamant. . pa oo my full, Frgity any other sourcaamploynsfimsurance company, of the amaunt
o which = ansisbEte i@ EOeExies

|8 T e e o W R A e T o e o s b e w e T e e am & A B e e 6w b
17 8 g o W T CwTE e, 2 o om o f e T e aEr ) 8 S few wim, @ o owER F e o
1) # gftz wow f, S fee e T T S ¥ oafn w0 e o e o fen s w el wnh o 8 @ fm § ol 3 e S

AGREEMENT by APPLICANT | SP0mn T &im

1) By niing iy -Sgnature of umb empression mn B Form, | (Appscant| neceoy sgrae & authonss Kosnike Founcation and s Trustees o
usRpUEishpoT-Epiprodeoe my name, S00ress, phos & delads of the “plipods”. I Wit Gush asslsiance is heguested'pranled, thicuagh ey
madium, mekiding taf 164 hnited fo vertad, pnd, slectnnis, lor soloiing denatans for Koshike Fauncalion and'cr disseminating infarmation about i's
activibes'achavemurts. Soch uss of my photo & dalais can be mace by Keshihe Fousdation bafore or after my irsalmant or uifiment of the "purpces”
o whish EEESTancE 8 BEINg renEsson

291 {Apabcant] tariher aipes Bal any suih uee of my hame, sidimss, phole B defshs of the *purnosa”, forwhich such BS3atEnce i\ requestad granted,
Wik not auleeniateally engitls ma o recaiving or partinung the seed sesssiance, The decislan for grasting Bndior continuing the assistance sl rest solafy
wllh The Trupipos of Keasiia Feurdeian, end thair daosinn mw ihis megand Wil 3 ieat and accepiabie 1o me

|y TR T s pew WaE = wm e, 3 (s e vl e v w e st ol v e *ow whegn e o et o
w b sl fewe g wm A e b Seifeet w amE, TR, wenw st e @ ) il s o f el fed ) g oem

% T W W T e b we w fe o w e m e & e o S s weEe” e sl ufyy

1) & (erbow) vE W R T f B i ows, v p ob e o fe s = T @ wide & 5@ v e we o e e o

“gEm ] v o wn et ol sl amene

EPPLICANT S SIONATURE OH LEFT THUME IMPRESSICHN
apive W FEE W oaeE W e

Al 3 b4

AGRSEMENT by HOEPFTAL | 7emmm g9 %)

By aMising harountes, ngnamn of et Aulharised Signeicry for meommendicg Bin e/ patient far financial eesstancs ram Kosniks Foordesan, wo
{Hrsptnl | herely Slirm & accap o

1 {hart Wi nevfier ana ey ot wdl in uius avall of finabcsl aeslstsnes from ancifes WED or any alter source, for i seme pallenl'cass, ag we @8
raquasling io gl from Roshike Feandaban, ioifm gehent thal such auasisnee ik granisd by Koshiks Founcalion, if Hhe répieasd assaance & ol granisd
tiy Kashika Faurdaton, in gart orin full, fhan the Mosaits! reearves d's nght 16 mase up the shartfell fram anctner NGO pr any other source, Tha
sonfmalion esssrdally Bl53es thal tw Haspial will nol avel any dupicale sssmiance for the same patienticas fram oy difer RGO o any alber gource
#) The assintance Iram Keahike Faumdstion s only inancial in falts, The chaice of the ifreaiment/procacare afiaadoandeied by 1he Hasmia! on the
patiart, |8 bsed on tha amangarent batwesn e pasant & The Hespital, ard |8 in no way influsnced by Kashiks Foundation. Herce, the Hoxpital wil
assiite spie B complsis responsibiine of ihe seniment & L8 suttoma & safaly of ine patlenl, and Koghiks Foundabion will havi nn rote ar rasponsibidily
n thy matar

T SEn, e el e 4 e w1 “wifrw wrrEw” 4 Nl apmr i SR o it 3, Sl v (v B owE o wa  ew wd b

[y W T R WA W i & Sefye e e ST weer m oS wm ww TR e f ¥ w d w b W e v e e
ﬁmmw*mf-mm-mmqﬁi.ﬁ:'ﬁﬁmrﬁm"mmmﬁmﬁwmfmmiﬂm
Se ms f wren s w el @ S A Sytew o afesn g T ) om g S = own i A Sl ae e i T T
st w et SR e W SR A
L"mm’t#dmmmqﬁﬂrtﬁrﬁwmwmﬂmmfnrﬂmmmmﬁwm

£ e w S b wiie IR oo e wen W) S0 T b T e 4 00§ W T = e a ol Wl T O e

o it = Cwit of 6 i w Tt ot o o

RECOMMENDED FOR ADDEPTENCE
b e W il
Dato of Surgery
sistes ¥ WhE
]
c"\u‘h’ (Name of Dr. & Regn, No. wiy Stamg)
f T W AR A e 3

FOR INTERNAL USE of KOSHIKA FOUNDATION @i amm gy, ¢

SUGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

oo TAE

=

o

15-04-2023




