rJ
APPLICATION FORM FOR ASSISTANCE (Healthcare) ]{ghlka

TRTIAT ¥ SEEA WEY (TS AT 7
i r oundation
N T T e I
e e
EUT Sunf. nALDRR . [ae

FATHER S/EPOUEES NAME -
e ke LANAT UM EE EEIQE'?" : b
PHRESENT RESIDENCE H[ETH - -

i | I
o SNy Ry FEASAY MUIARE RV EE RN L R HATY
Fda) NPT o O i B S 2 25 ¥

PERMAMENT RS E 5 = T T

LA
mﬂmnﬂh‘ gg?ﬂif I") #‘_{TE"E’E uyélﬁn {Frefitr) | UNMARRIED S
[ TOTAL ANNUAL INCOWE - = Altsch Proof of Incaims|
=R wiiE um ?f@;fﬁ'—ﬂ#@,ﬁ [ (sm W e W)
PAN No. TS T W ! )
ARE YOU AN INCOME TAX AB3ESSEE [Tich whichever 8 sppicsbin): Yo |
FN oW 9E I3 EE 2 (O o W Th ur ORE] = T oS W
FAMILY DETAILE farmm
Br. No. Memn of Family Membe: Age [Ywars) Gander Ratwlion whn Aaplicant
W WiEN % e W T EL i AETE W WY W=y
..I'r‘l ]}é Sl
i 5 §
. Eug#: ﬁiggé; DL M ST
ammmﬁ?r'ﬁ_ NG ABSISTANCE [ Tick whichaver is applicahia)
e o T feafe
BFL Card EWE Coriificain Fation Cord Ay Other
(Mlshch Card Copy) (Artack Coriificate Copy) Astach Cony BasisProct
il R Eo R R ) T T sty
s o ul) o gih e Wl [(THT™ T W W A (AT W W W W R W
"PURPUBE" for REQUESTING ASSISTANCE:
e Ty e . o
50 Mo 8l ReporaPrescrptans Attacned
L . # wit = o i = HEe
[r # F
» II. .‘fu
Faiam. Y
[ ¥ CR IO
! =ty . /
3t |
AESISTANCE BEING AVAILED for SAME "PURPOSE™ from DTHER SOUSCES
@ Aiye i = e owm (e s owRE W o nd
r No NAME of OTHER SDURCE AMOLINT of ASSISTANCE BEING AVAILED
=Y = g T A off m s el




-

DECLARATION by APPLICANT, STimy B3 W) =

1) | peprnioy manfirny kel el @=tais n this Sorm e T (o the tess ol my imowiedge. Any tise slatemant wil render my Aoplication & ongoing assatance i any,
iiabis for nypotonicancellaton,

21 | siemaly confirm-thet nassiaros, i receved rm Kpahie Foundalion, will bs used pnly foe i ‘pieposs”, 65 Sated in Tm Fomm foe which sch asssance
wean requesli=] By F,

70 | heceny vonfirm thai | fave sot & wll nod in Sulers, avail of reimbursemant, 5 par ar ol e any otber sooroaiemployes(imsusnoo company, of the amayund
for whicl Ihig 858|318708 5 recumstod

{1 4 e e f P aEn T TS it e # e o sepmoam o nd AR §) it o S v e s am e @ A 8 o e at ow o &
) g % wen i i wwE T, O w w  e re wE Tie w g % B e wm, o W owen d s
3) A g wom v Fom e 1w e o o 8, T ofe o o e e fed e wnteies A W W 3 R T b ok 1o wies S A

FGREEMENT by APPLICANT | spem g %77
9| By affiemg my wigrailums of thumb imgraaaion ph @il Fomm; | (Apgicant) hewby sgree & aumchiss Kophiia Foundation and £'s Trustees 1o
LesRipnibii AN LA-UIpiEO o CUCE Ty namD, sdoreks, photo & dateils of the “purpeee”, Tor which auch ssamtance & wquestadigranied, shrough: any
immeim inglydmg bul nol lIimbed 10 verbal, prnl, glecionle, oe solciing donatons S Moshiks Folnsalion sncior dissemmiding miorenafan abol &%

aciivitieyiashisamenis Such uss of my phoio & datails can be mads by Moshike Faundsiion baleos orafisr my iraimand o yiflman of ths “purposs”
fr which ausisiance i beilg requesied .

241 {Apphcar] uriiwr agree thal any wack ude of my ama - addi=es, pholo & deteds of 1he “puipase” for which wwch aasisiance is roguealadigrnisd,
wlil ol suinatinaly saiiie me for rmeaiirg of gordinong the saed Btsiatancs. Tha daciaian foe graphng and'or conlinging (ha asstEnnon will resl soly
with tha Trusieos of Koshika Foundidian, snd fhalr Secisn is e regerd wil be finsl and pocepiabla o me

1) W w e we w aird W w (s s e g s of o “sifon asite oby s salind © 9 afe s o S o
= W a S (e gnoym A wfm B A Medfpe® ey el os, s et aggve O g Wk Sefaed o fe Relt < v sy

A yarion we % T s by o s T 0y e o e o S Cwife v o ol afeg b

21 A (wmiows v w8 wesE  fiodnoTm;ow wat ode feson ot i e € aetnd 8wl QR WSS W OWESR T SRR T

ST T TR SR T T i e W)

APPUCANT'S SIGNATURE DR LEFT THUMY (MPRESSION |
ameE W vE W gt W B

ABREEMENT by HOSPITAL (wFwmm gm W)
By aifraing ranmmde, signature of o Aulhorsss Signatary for meommanding ifue caseipabect for finecial assistance tren Kioshika Foundatian, wo
iHaapital) neseny a8um & accent following:
14 Ll we nesfiar s presentty nee will in-future ausd of Tinenclel azaiiance fnm anolfer NG or any coned source, far (ho saime palienlisass, 08-we Bre
Fomuesing o ged fram Koshika Faunigalion, o the exiont B auch plesiances (0 gianted by Koshiks Foundation, | ihe roquesied assistance (s nol granisd
by Koshika Fourdaton. in par ar @ full, hen M Hosptal resaress iU's right to make up i sharfnl irom enother SO0 o any otbor sourcn, Thes
oonfimation essanialy siaben ot (he Hospilsl wii Aog e any duplicals assiarce for ihe seme pafieat'cass fram eny othar FED or any aibar source,
71 The nszigEnoe fom Koahdn Foundefion ip only firancad in foture. The oficice of the reatmendiprooecure atvissdioanducisd by the Haspidal on
patiant, |5 bhosed on iha erangement balwean tha patienl & the Hosplted, snd &0 ro way nfluenced by Koshike Foundabon. Hence, Ehe Hosaits! will
gagumi Bl & compluty ressonainiy of B Fesbrand & Ks oulcoms B ssfety of the palinal, and Koshika Feundabion will have ne mole or eeponsibilly
L ine matins
pE TR, T WA 3 e w e e o fafre e it o i T v () P gen 4 o w sl w5
(4w e o e ol s i o Tafrs vareg s A gref] ey w Nl o= WA 0 TR SR F R om of o §) W e v " e e
A St oer o wse d Cwle wEERTR T gy iy R o4 of O wSme wsrstm” ge v T wilvomRe T T T fem wm & o s
vty a1 7 wEETh FAn W S e wmmen ff SEw A2 Wl o o §ore e d o e b e seome Sl e e il r R
by vyl ey W) fanfi- w0 wsE B T S
2 “aptfyory wrrtEa T F o wl meen wwe fm wsi st fomi ow see e f e m e TR TR e W e T T e
% dm o fom & o i et o el e = w e b e veee S O e e 2 sl md o ol e i) o s
ol el ol “anfives” 9 =i ofee T fasn o A ol wi

ED FOR ACCEFTENCE
l:nﬁaﬁn'r i i

Date of Sutgery Th. Skibask

MB.5SMS

0|y e 4

FOR INTERNAL USE of KDSHIKA FOUNDATION

BIGNATURE of TRUSTEE 1 BIGNATURE of TRUSTEE 2
=t T | = L

s P

£

30-11-2024



