APPLICATION FORM FOR ASSISTANCE
HATIAT By FETT WEA

[Healthcare)
[ TR T )

AFPLICATION o
ey R

K[0795] 64

APPLICATION DATE
iy e

g 2]as”

F

K&¥hika
foundation
Bisliing ok of l#e

AR W AT

WAME af APPLICANT - =LA~y L 2.4

!

LA EviIDAg

AGE-YEARS FT-T

BEX fi

£

'F

Fmwgee w0

FATHER'GHPOLUSES MAME - F}L'IKHE.

FunDAacg

PRESENT RESIOENCE ADDRESS w0F. STame =1

HE F Bl () =1
Fiafed 5 i

';3?!
fHES

= Eqﬁrf_;

I PERMANENT RESIDENCE ADDRESS | ToIf syl o

£V S—

CCCUPATION _~HousE  WIFE. e s t
T — - - Attach Proaf of intome)
r;;ummm dmﬂﬂmg = LFEJ,GW!-\"—“ 'ifammmﬂ’ﬁﬂ!i

Pl Ne THTE T TEE

LRI e

ARE YOU AN INCOME TAX ASSESSEE (Tick whichaver s applicaiia].
£ (mwE W T W W W T

7L

FAMILY DETMLS wife Toam

&r. Mo, Hame of Family Murmar Age (Tuars} Gerider Rulation wih Applicant
WU W oiEE & W A ™ () fidn HETE % WY AW
= ] TR | = S
2 . (] < 5 ol ﬂ%‘g‘fm
3 | SAN T 2 b 14 = 0
BASHS for REQUES TING ASSIETANGE [Tk whichaver s AplIEAGE)
wETOn = e R amw
8P Card Rustion Card
{Adtach Card Coy) [Attac Carfifcats Copi (Attach Copy) il sl
i TE ® A w7 e ] T Ty W miadre e
A I e (W TR R W WA e E (W T W W R HEE

“PURPOSE" for AECQUESTING ASSISTANCE:
T 1 fiet T Pt 0 ke

Medical Reporta/Primariptions Adscher

Sr. Wo.
ﬁﬂ:nf wrErsE W A = o] S ) e
I OPAGEANETE CRTAEACT EE
7 | SURmERY  — LMML +!1;|.__:1.
ASSIBTANCE BEING AVAILED for BAME -PURPOBE from OTHER SOURCES
W T ¥ fy W 5= Wy s s e A e ommowg
5r. Mo, NAME of OTHER SOURCE AMOUNT of AGBISTANCE BEING AVAILED
kil = PN R W ot = wgrem e




DECLARATION by APPLICANT. Srs g whem 73

111 Peirony confer Takad deteds in s Fom se Troe 20 thie beal of my knzwiedge. Ay Talke atrkemant will endes my Appiication & ongoing sssstance i gy,
lnile |6 repactafunmbelabion.

41 spigmmiy cordrm thal asustance. f recermd fom Koshika Foundagon, will be imsed orey far e “pumose”, @8 sigked (o this Farn, R which such nsssiimces
WAIE regLasted by me

31 Pty ctrifiens it | haes fog & will ral i fulufe ped of rechborsemand, m part o o ful, fror any atbar scurmsiemplogsminsgrance-company, of 1ha smaun
for which tha assistinm s reguesisd

(o A wr w7 f o wE A T et e S e # g e m ow b oot W Srem o woer s e e § o 4 soee e ot o wslt
1y g vl e st 0 e o o § e gt e opbee o il o e e i, w0 ween o s oo
127 g wen o v B e fg o min w o # 0w ofe W afeE W oweR e T e wnETeRan s O 5 firn dosla o ofie 2 @

£ GREEMENT by APPLICANT | wrmw 5 W]

11 B aFwng my gigrsbure o Shumbs Inoreadion on Shie Foim, | Apalicant) hereby sgree & autnorige Kosnika Foundalion and 9w Truséess 1o
umaipubidsh pudupirenmdung my name. aderess, phodn 4 datars of the “piopose”, forwiech such sesksianee & REuEsted'granied, mioeghk any
magdaim mciudeg but ne linmitad (o vecbsl, prinl, slecianic, Toe salcing deaabions far Koshike Founmalion endler desemaoing miformabon sboul irs
sctivimwacnigvemants. Gucn usa of my phote & catais gan be made by Koshika Foundation telore or atter my treement or Killilment of he “purpose’
far which aeesEtance fe baing rAguesiad

£1 | [Apolicant) hiritear nghos thad any 'lLrt.'huhll':frr'.'p naine, adomesy, phoin & delsis of the “mrpase lorwhch suoh assisloncs & mouesiadigransd.
will nod adlomatizally anditte ma Tor recaiving o confinumg the 5did assislance. The deison for ghartiag Srefer canfinuing e ssesabines wil resl sbhaly
it e THanlees of Kodhas Foundaian mnd (ke desmion & (ha regand will be frml and soonplabis 10 me

) T R W A W e, 8 e oaed ween o pie e of o eifimm el e moed sl 7 ow) stiegn w o T ogn
=, = Ao e owm e | st b, @ Csifen” om S, e g T W e e v w B e o T e

& ity wt W S afiege b oo w Sewe 3w R 0w el ® Ty e sl 8 sl o b

1 & (amEee ) @ e e am o, =g st S o feowem o T o wid ¢ oo s o o w ey §

"wifew T wee e wn fein s o wnewnd v

APPLICANT'S BIGNATURE Ofl LEFT THUMB INSSESSION
| T E AR = A

AGRE by HOBPITAL (§==w @it #0)
By nfMairg Fer=untded, signathne of our Aulbarses Signatary i recommanding iks sasalaasien o linancial aselatance igm Koshika Faundetion. we
(Hogpital) eeoby 5fem & acceiil 'ollcwing
1) sl wi nimthier arm prasentiy norwill in dutore avesl of fmancist avmsmooe fom analber HGO or any mher saurce, for the sms patisolicase; ag wie ars
requaEling o gat from Koshicg Foundation, 12 the satan] at fuch asssmEnon |8 gramisd Dy Koshike Frundaton, I jhe reguesisd gssislancs i nol grantag
oy Hoshlks Foundenon, = part or n fall, hen the Hosptal reeareas (s righd 2 make up ihg sharifel from anpthe 800 o gy othar source. This
capfirrulion ettaniialy staien el ibs Hesoilal will nob pall ary duplicabs arssbanss fof (e some paflenticass fram any oifer NGO o any alkar aouce.
) The assistanon Fom Kashika Foondaton & oty financial in mature, The choice af the irealmentfrooodure advmedioonducsad by e Hospitat an the
el (g Eee on the arrgngament betwaen the palient & ke Hospisd and = in no way influeaced by Koshiks Founcation. Hence the Hospdal will
nesiTie pole & Soimolete eaparabily of the thastment & I ouloams & nalaty of Be pelienl and Koshihs Foundathen will have ne pos o sesooreiblity
n i matiar.

o sy, et w S e w wtfnm weT d afin oo 6 Seefn oot el B P s oreree) By s o e on oelbe e
1i=m o5 W e T s § S e et owen smmm e =ome | T e F rom w ot f, T oo Celfe s
| Pirprfrfeds Ja & wenl O s e e iy e b st st oo el alireemes i oo R e A oaees
fiert o My et S ow e o wem 8w F4 oo afesn qfiee e b o yfe d s owe o § 6 e i e e dvkeers i e
5 e = fed we ownE Ao W

L Wi W 6 o e e g w6 R ovees o d o v e T Snien s S O e

o Fwom S @ ale S e e e Tl e owownl v w o wel pegme S o vEre e afeset ad W md Seeh R oW memmm
= o Yt ot W i @ e e e

RECOMMEHDED FOR ACCEFTENCE
N e S
Date of Surgery o ¢

o 31 M.1.8.5. M.S (GoigNde-daiiat) Dasig y A
‘E}Hl‘f | (Matie 8 D, & Hegn. No. with Shimg) i b of Hospital]
TR W I = AT T S e

FOR INTERMAL USE of KOSHIKA FOUNDATION  #is dwin i‘I:L
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
= e | = P 3

i JTAE

ol ¥

30-11-2024



