APPLICATION FORM FOR ASSISTANCE (Healthcare) KDWSHL‘E&

h ( ! foundation
e W/ 0424/578C e LT
VEAnSs sy rrn
Mﬂm Sl": Flk‘: = D‘ F}LT mm;uj T:

S o QK- G0/AM HoScAT

mmm m 'g' t.‘
o s

w FEERGAL

PERMANENT RESIDENCE ADDRESS - ¥ Siwiar W = = ___&\:-l
—— AS ACOVE —
mw:d: FﬂE.HEK_ ilng:&nﬂlﬂuﬂl UNMARRIED {3mies)
TOTAL INCOME 1 = ol
i £6007 17 = 75,0 60F ety
PN Mo, T I T A
ARE YOU AN INCOWE TAX ASSESSEE (Tick whichever & appiicabie] Yes !
N am W W b T W e e e ifr'ﬁ
FAMILY DETMILS wian fagon
B, N Hame of F m Eancor
= i i & 5 (s -
- ' L. Fay
=—J ‘oo 2 -
i ——
— i f
- W E 1 | =

Mrum:mm:numum}
wwren W fid feef s

BFL Card
iAttach Card Gopy) (Astach Cortibeate opy v oo ey Qtnae
(I W wem of e wh (s w3 Wl v ol e il v W e S e wh o T
"PURPOSE" for REQUESTING ASSISTANCE:
e iy e it e W e
cyiis Medical Repone/Prascriptions Attached
3 - ST B W % i g dee
£ DMT-— CE

Z [SURGERY — [E [ SI€C 3 T6L0)

mmmnmww OTHER SOURCES
¥ R W B =i s wees Tl wen win o fw o w7

- NAME of OTHER SOURCE AMOUNT of ASSESTANCE BEING AVAILED
¥ H = v W i = wgrm i




| ECLARATION by AFPLICANT, HSTE % 59 5 i I

1) I hrepaby canfirm thal o detsds in fis Form are Tros i the besl of my knowisdos. Ay ialss stmement wil rendar my Applicaiion & ongoing aesistanca, if ey,
labie for reecionicanoeiason )

73 | sotumely confirn (hal assisisnee, I necaived from Koshia Foundsbion, will be used only fof e “purpote’, &2 skated in this Form, for which such sssiztance

WEs FRuEsEn Oy ma.

3] | heteby conbem Bial | have rof & will nol in v, avail of reimbuserment, in pai o in ll, mm any olher sourceiempioyerimsurancs Compacy, of e

for which [his eschEance is moqueEsiag.

11 s wm £ e e we el Rl S A e F g w el o vl P o e T T 8 4 e e < m ol
1) En W e e Wi weEt, § A W T & e T a= e o ofl @ frd fm win, @ oW § o

3) & e w f Fs B wea b o ww o o £, 0 o w s w v T Bl 5= anreesa weel € 1 R e bl o whem 2
AGREEMENT by APPLICANT | amem Gl Wil

1} By affixing my signature or thomt impression on this Form, | (Applicant] hereby agres & sullorise Koshiks Foungation and (Vs Trustess io
useinublishiput-upfreprotuce nvy nems, address, photo & detaiis of the "purposs”, for which such sterlance i requestedignsnted, brough sny
acirdtiesiachipvements. Such wse of my pholo & delsds can b mace by Kokl Foundaton weéore or afler my treatmant or f@iment of the “perpose”
o which essistanon is boing requesied

211 {Applcant] fyrther agres that sny such uie of my neme, sddess, pholo & details of ihe “purpose”, for which such essisiance is requesiedigranted,
will pol avipmpficnsy entile me for recelving o conlinung the said sssicinnce. The decsion for greniing andicr conlinuing tha assistence wil mst soéaly
with the Trusiess of Koshia Foundation, and their decision & fhis regerd will be final and acceplatile 10 e

1) o w aE wee w S e owess, ¥ (ares) ard arsl ol e s of o "o s s weel sl T ) slbep e f e b e,
W, Wi At W fe v v o i, S wiee v =, T, v et Ity & et winhee s peefend o fied el off v e

W vmim w6 S afeE W vwow e T e oo W w9 % S e w1 e s

23 4 (b w2 wem T W s, v, W ol e o T e o kel @ writde § o R e W R W v T ow

“wifie” e T =i W el e sl Wt W

APPLICANT'S BGNATURE Dt LEFT THUME IMPRESSION ©
AT W T W = e

Gy amevM -
ASREEMENT by HOBPITAL (wemm T W)
By aflizing hersurder, signifure af our Auonsed Sigratory for recommmending i cesaipatient for finenciad assistange irom Koshika Foundation, we
(Hospitel) hersly ol & scospd followsnge
1] thal we naither ore presenly nod will in Rulun ovail of Gnencial assizisnce om snofhsr NGO gy ofher source, for e sEme patienlicess, 88 we o
resjisasiing io get lrom Koshiks Foundaiion, o e aden] sl such sdaiance & granied by Keahiks if tha requasted assistance s nol granied
Iy Mashia Foundalion, in port of i full, then ihe Hospital ressnes s dghl to mehe op e shoifsd fram sncther NGO ar sy viber source. This

ponfirmalion ssseafially stabes thal (b Hospital will nol aveld any duplicaie asssonce for the same patientisase from any ofher NGO or sny olbar source.
) Tha assisance rom Koshis Foundaton lg only Enancial n aaions,. The choeice of the imaimentiprocedurs advesciconducted by he Hospilal en ne

paSant, is bosed on the armingement batwean the patent & the Hespital, and i in no way influenced by Koshilke Feundalicn. Hange, the Hospital wil

aasume 506 & complste respomsibiity of the frestmanl & 1's oulcoms & sedety of i pabeni. Bnd Koshlke Foundaton wdl heve no ol or respensibility
In e makier,

i g, wemel Wl adv O bl W el srssbee™ o i seem g Sefin o) od £, Pl e CvmEe) B sen e w elan wn b

1) B v vy s W ey o Pl e R A el s W e e i @ we il o 0 w o ik b b e s S wifeer s
% Fwfded == & v “wifen ==t oo oow iy e & of Celfen sadee oo owen el afereee i s ot e ws @ aem
P opm & vt S w Pl o e e B W e e T o e e e § T e T o om bl by el
iy wrt wie w  = wee e A

1 “wifire st & W of weew wuw Tl ol & ol vem e @ of o o B W TveeiEe = e ol e '
4 % w fivs # ol “wife wetre T g Sl e W o v wf) ) pufel wmem 2 i S TR e i eE W s Mested O o veae
A S et w e oiee w fesdal] g 1wl wd)

Daiw of Surgery
FyhE = T

b.i
At

FOR INTERNAL USE of KOSHIKA FOUNDATION St 3 7]

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= T T 2

7 I

16-08-2023



