#
APPLICATION FORM FOR ASSISTANCE (Healthcare) K[}Shika

., b s forndation
il bl \.«}/ﬂﬂ‘lﬂ/ hEQY_ - APPLICATION SATH NT'I_‘.Ia-mq s
mu;ﬂr!r:pﬂﬂ BHRPE T b 16 P L .i.u.!.r!‘,:‘l-u?_ﬂ ﬂ;fﬂ'ﬁ
FATHER SAPOUSE S NAME | e
I PRESENT RERDENCE ADDRETS o S il

r";é R HPENTRTH 74 PRRARY

ST

PERMANENT RESIDENCE ADDRESS « 757 STarein a1

BT -~ AOONFE
OCCUPATION : up&mpu?@ MARFEED (FRITET) | UNMARRIED | Sfmfi)
TGTAL ANNGAL INCOME | k Proo! af Incame
7 A 3000y 22 3,000/ — o 1 R S
PAN No. TeTl WIE HET
"ARE YOU AN INCOME TAX ABSESSEE (Tick whichewe: i appaicabla), Yo | Ho
o WM = w1 T R (W w0 T o W e Lk
FAMILY DETAILS wits faame ~
B, N Rame ol Famity Semoer i¥ears; Tendet Iation with Applicant
i wfmri'.'wm’fmﬂw II'l%:ﬂrl:h'l:l fan e L L
oy :
E
5 4 ﬁﬁ
S EITa) = b
BABIS for AEQUESTING ASSIETANCE [Tick whickwver it applicabls)
b L e O | G 1 8
BRL Card EWS Cariificain Ristion Cart Ary Cthar
(Attach Card Copy| (Atsach Cenificate Copy) tAttneh Copy) e, s
nind] TEN W AR W T == wm oUW A
(yE T W TR T S FT A e i e ) (Em 13 W W o e

“PURPOSE"™ for REQUESTING 835STANCE;

Ty TR Tl m frd g
St Mo, Wedical ReportsPreacriptions Attachad
A SETEVEIE T WA W T wieEy St e
L TIAgpegis - CHTRRBCT (LED
IR - [(Birs+ael

ASSISTANCE BEING AMMLED For SAME “PURPOSE" from OTHER SOURCES
T TS W W e wEE e s A frm v w9

NAMT of OTHER SDURCE AMOUNT of ASSIETANCE BEING AVAILFD
it e el

e, Wo. ]
5] TW T S

FI T




DECLARATION by APFLICANT. =99 50 =Wy 7 =

111 nereky comflom tral ail celaiis 0 ke Fanm e True i the Beal of iy engwiedgs, Any falis sistsmant wil render my Application & angong sesisiance, IFany,
liabip for rjachon/cancedlnbon, i

I § potemnly confirm thal ssslsiencs; if recaraad fom Koshika S opnoation, will be used only for the “purpase”, os stated in this Form, for wiich such swsstance

Wi recninnled by me )

3 1| horpbiy confien Bl | higve not & vl ol in Tubare, aval of reimburssmen in oad of 0 lull rom any ather sourcatemphoyarinsirance comoary, of e amaun

fqr which this sasistAnce = reguesbad.

1) Sy wrm i w gy 4 fra nn wit fowm S0 Sl ® o W o W & o ] e e s T we § # R e S w5t we
11 5t g w mEm e S wmrwn, d ot wm ook, vesr win v vive ol g8 8 B faem owmm, o e owen o g omar ol
1) & gfe wn f T fom e g o miE W oo f, T oW s T S S s syt et @ oo e € ol o o ofion o o

AGREEMENT by APPLICANT [ siew mn )

11 By atiiming miy signature or fiumb mpresaion on thiz Form, | (Applicanl] keneby agree & suthonss Koshika Fountalisn and ifs Trusiees (o
uae/puslisnipul-upieproducs my name. address, phoio & details of the “purposa®, far which such sssEmnce s requastecgramied, through eny
iy, inciuding but nat limiled iovarbal, prnl, slectrame, Tor soliciling donations lar Keshins Fourdalion end'ar disseminaling infarmeation aboist ii's

achyliles/achisvamanis. Such use of my phois & cetEils can be made by Xoshka Foondation befor or etier my treatmant or fulfiimend of the “purposa”
for which mssistance s being reguesied,

2) | |Agplicant] fumher agrea that any swon aeg of my nama, aodress, phalo & details of ihe “purpoee”; for which such assistance le reguesiadigraniad,
will Pl putamalically entitfe ma for recalving o sanbinuing the ssid sxsistance The dediion far granting andior cantinuing Iha azeisiance will resl solaty
with e Trosiess o Koshika Fauncation. and thair decimon is ihis mgand vwill be firal sog acoegiadie o ma.

1) T T T W AT ww e, § e sl e w e won o o Uwifee s ol v sl " ol sl v f far e e,
wy, T A A e oo | oaie o e T T R, SR, W U TR W e e e W e o e e

2 wafm W & fiy sfiogn & St o m feon &t e o Tl w o R et B e W w el ot b

1} & (i oW o w o e S o, wE s e W e ® e @ afen 99w e o i v e an

TR T T e e T W B

APPLECANT'S JHGNATURE DR LEFT THUMB IMFRESSEIN
T W TR W s e

AGREEMENT by HOSMTAL (w=ms om W)
Sy affng hergandal, sigralume of our Auifansed Sighmery. far Fecommending Bis casaipabent fof fingnols asshitance om Koshisa Foundsbon. wa
{Hosaitsl] harsby afirm & accept following:
11 b wes pailteer arg prasenlly not will in future pvad of nenodl ssslstance frem ancther RGO or apy other sowoa, for the same petmntcoss, a8 wa are
raguesling 1 got fram Kgshika Fourdalion, o he sienl thal such sssisizncs = granied by Koshike Foundation. | the requesied aesisiance i nof grantag
fiy ¥oshiz Foundation, In panl orin full, Ben the Hospial reserves (05 right fo maike up the-shorfad Irom enodher RGO of any ofher &Drce, This
panlirmatan eseeniially sieies thal the Hospitel will noy aeall any cuplcsis assislance for ihe seme patienlizane from any alfer NGO o eny oihed source,
21 The sssistance ram Koshiks Foundaton & only Nirancal in nature. The cholbe of Me treatment rocadors arasad'conductod by 1ha Hespis on tha
patinri, 15 based on Bhe arangemeni Setween he paliEnt & e Haspilal, and l8 in ne wey Influsaced by Koshia Foundation Hanca, iha Hoepaal will

gEgums solé A compiate responehiity of the frestman & #'s oulcome & salely of (he petiand, and Koshika Foundatan il heve m role of relponssfity
i e malar

el sfea, wemll W s @ SR W CeiEe weEw" § fifie vy feedm = o #, o (o) T e A w e s w

13 e fiE o by e o o ufee o fafie wmen ek A meesht s w ek a wie o v i o 0w B o f, A R e AT W
7 farfimfr 7= % v 1w w2t 5 T i e b o wiire vt o o ey mfeeaes by s ol Tem ower § o) semee
faref) e wreol) woe w fenf e wEE W wE A W adm e e oW g O e e € B s St wr o ity fies
&1 mewrl] wow w T mer W W Ameh)

L wifirsy o @ ot m dwnm wtee Pl e owlt ool om wee p 8w wew o S TR o T W e

% W W e § o s e o S w0 e wemee ol o e gow sl o e W o Taeind dd e wee
Wt ¥t s * e W W e fesrof o 0 e

RECOMMENDED FOR ACCEPTENCE
wit % fivg st

Date-of Surgory
s W

&g\wb\ {Mame of Or. &  wish Stamp

T = = e fL g

FOR INTERNAL USE of KOSHIKA FOUNDATION

SGNATURE of TRUSTEE 1 SIGMATURE of TRUSTEE 2

=t e | i A
Y o

- )

0a-03-2024



