AFPLICATION FORM FOR ASSISTANCE 1Heat'lhpafﬁll
TETHAT B SIS Wy (TS )
!.'FLB.‘-“TEEIHH"D AFPLICATION DATH o
K/eq24/08 ¢4 [ adleq o
SEX 5=

l{ghﬂm
faundation
Thalsing Linss o |

MAKE of APPLICANT

AEE-Y!ARE-!HEHI
FULE & HepR D SMD»% £

w7
mumu;nqt::&:muz EJFRE-N E‘Mw‘.
AR AR I AN DE SRR T =T o FT 2
PG ANAS M 0L | WELT  REAGAL-

PERMANENT RESIDENCE ADDRESS © = =am v

= AT ABGE ——

ii

DCCUFATION |
e L)

HoVLe L) FE-

u.lbnﬁl.-_n (o) | UNMARRIED | afEiE)

TOTAL ANNUAL INGOME |
A A

|&itach Froal of incemns)

Ceoo¥d. T Lo, 00R) (=m W R )

Pi e T T R

ARFE YOAL AN INCOME TAK ABFESIEE [Tick whichever In applicabas):

v

T A e w0 osm & (W oW T W EE W P s Nia
FABILY DETAILE wiER s
Br. Na. Harme of Famlly Momsbar Age{Years| Gendar Relation with Apalicam
W wfmvmm?r?rn W { T ST W TN T
E .- f_-] ELF
_—éa_'_
BASIS for REQUESTING ASSISTANCE [Tick whichever i applioabée|
wpr % fird feey e
BPFL Carg EWE Cestilicats Ratign Caro Othae
{Miiech Card Copyl {ittech Cerilficdtn Copy) [ttszh Capy) !.:le
T e R Y e e g Fvimm wrd s+
(w3 ol W i TERR [ T w R W R (T w W wE TE aeEE w

TFURPDSE" for REGUESTING ASSISTANCE:
e WE fen T faed e g

Madical ReporiwFresariptions Adtached

BN
: s Es § WA w1 S e

F T

— AT AT — FE

DIAGTOSTS

1

CURGERY — EE [ ik -Fioc 3

ASEISTANCE BEING AVASLED for SAME "PURPOSE" froem OTHER SOURCES

= TR R E W s aom fd e @ e we w7

Sr. Ko,
FH T

HAME of OTHER SOURCE
== W S

AMOUNT af ASSISTANCE BEING AVAILED
= i s o




DECLARATICON by APPLICANT, SITISW [m T W ]

11 | Faraty condim ek gl desabs in this Form are T bo e besi of my knenstedie. Ay hige statement wil rarder my Applicalion & gngoing assisiancs, [T any
inte Tor rejeclinrdacescallalion

3] FpobEmedy confiem fhat passinree, i received from Koshiea Foundeson, will be vsad only for the “purpose”, o stated in Sie Form, for whech gucn essiglEnon

w38 TEGLEElG oy ma

)1 hemaby eonfirm e | heme rat & will nod in fuhee, ol of feimbumement it pan of in bl framany othes sourcafempioyeninurance company, of $hir amount
for which i assdtencs 18 redussied,

|y & s wew £ i w3 5 o wdt feern & el & s v v w b wl = e o s s b W v e o W o
3 gm W T T s W, & W w ot ¥, e v e vt ol ofd o P Sem owin, o W we o s &
1) & 1 wm o et mren 0y v W o §, T o W A w e e S e einfdwecdn weph @ 0 o e § a3 9 wiem o A

AGREEMENT by APPLICANT ( awiws 3w %)

1) By aflicing my wgnsure o humb mpression on shis Form, | (8pplicant) hereby agren & dulhoriss Koaliks Founoation and ts Trusioes 1o
unnpuni s pab-upreproduces my rame, dddiess, pnoto & dstails of ihe “purposs’, far which such as=stanon & requested'granied, iheugh any
pgdium, insuding bul pat Emiled to warbal, pint, slecironic, Tor saliciing donaliors for Heshika Foundetion endlor disseminading infarmation about I's
activiiies/ackievamenty. Sush uae ol ry pheds B clotals can ba-mede by Moshika Foandafian before or aller iy ttealmenl o lulfiment of the “purpose”
far which asslslance = beng requasind

231 (Applicant) Tusthier agres that any suon aee of my name, Sodrees, phato & getalls ol trm “purpose’, 1o which such assistance |8 requesied/granied
will Pl ausgmalically nlitie me for reoeiving oF saitnuing e ia= ssesiance. The deceson for gransng ardiar conlinaing the gesialance »3 reet solety
wilfy e Trusless ol Koshiks Founaation. gng thair decison 5 bl mgand will b final@ns acceplable o e

L) T wy s R W OETE W we e, (ardee et mndh e oqfe wen of o it g el we S oW sfimgn s o e ot ==,
. W ke e pe w4 e E, TR Cw T TN S, O, T T T A T ain rerfee o et of i

v W = fe whegr &0 51w W S W g o e w % e P i wdee W S e

11 4 (wrEmwy o d s € e g o, o, w8 s T St f owe ® wel @ wivi b we S W e e e Ty e F

i o v afod w iy s b e g

APPUICANT'E BsGMATURE OF LEFT THUMEB IMPRESSION |
wHTE W e W E W fam

AQREEMENT by HOSPITAL | Wems £ =17 )

By aMising hermunder, slpnsiure of alr Buthorised Sgnatory for recommending ihd case/palien for Aransial sesivience from Koshika Foundahon, wa
[Haspital} harety afim & sccepl Ieiowiag

118 wp noitaar e presanty nos will i fuluee svail of fnancial eessiance from anobher MG or any ather soorce, for (he sams pabenl'tase, @5 we 815
raguesting 17 et fram Kashike Founcabon, (o the axbant that such aisistancs g granted by Koahika Foundation, if the roquesied esssdance s nat granied
by Koshika Fourdaban, i par ar in full, thanfha Hospiis! reseces [i's ight b rake w the shofttell rom another NGO orany pther source, This
confirmation susentialy siates thad the Hoapasl will nol aved any duplicate assEience for e wamoe patiendicase Joam gny alber NOO ar By cthes source
2% Tha assistance fom Meshia Fourdation is only Sasacial o mdluns. Thi onoce of (kg reatmentiprooadune atwisediconducied by (he Hodpilal an ths
patienl (& based on iha granpamand babsean the patiend & b Hosoilad and & o pa ey infugnced by Koshika Foundaton. Herce, the Hosptal wil
sEsume goie & complete resenaiility of the featment & (F's sutcome L saledy of {he patsnt, wad Koshike Feencabon will have no role or resporsialin
in I matier

v AT, e S s A a8 wifee wrshmt A S o iy feefon o wk &, e (v B aw 4w w i w8

1) o o E e s o i o f e fiesl s se m fed s @ v e § @ W A o e o e s
# S i e o wEm o Cae s gm T A G ol Csfee wstm g ween el sfeewen i o T e o @ e
e e Ay wE e m S s e 8w PR W wiene qom T o e e wn & fis seee fipfe e e e i e
I wowme wan m SRl S oW R o e

L *wmifw wAEYET W A T e v fifen gt ol b fh o v om o mooEn W SR 0 s W wm i oo wem

w o Tovu sl Swie e g fes e W own v o b v s Ot W e o sl @ =R w1 A TR O T e

W i e e i Tl e o wh e

RECOMMENDED FOR ACCEPTENCE
wi w g Sl i

Dat= of Surgary
wim T

1 {Mame, Designation & Authorised Slgnatory
éﬁq’f‘m}& {Name o1 Or. & R , With Stamp) on ospital)

3 i gife s EiER 4 HiE
FOR INTERNAL USE of KOSHIKA FOUNDATION s S ¥
SIGNATURE of TRUSTEE 1 SIGMATURE of TRUUSTEE 2
| 1

7 TAE

i /.

L

0a-03-2024



