APPLICATION FORM FOR AGSISTANCE [Hoaltheara) thlkﬂ
HETEHI Eﬁ HATHZA UTEY | FERIN TR ) e e
foundatian
APFLICATIGH Mo APPLICATION DATH _-_-’n:=lq=
S S M/0123/0634 arTa Sl 13}”)73- e
um of ARPLIEANT AGE-YEARS 1-T4 | @=x B
wm TAPAN BURMAN [ M
FATHER 5/ SF0UBE 3 HAME
femwzel = g MM]M bvRMan -
PRESENT RESSIENCE ADDRESS  BANPL Somis T
L = MLGAL
a! 2
PERMANENT AESIDENTE ADDREES - Dt anEILMm 4 s E - N A
— W I —
SEEHeATICH UNEM Lo ?E_ﬁ} MARRIED (i) | UNMARRIED | =Sriom)
TOTAL ANNILAL INCOME
3 s M- e = T A
PAN ha =T WM AR =
ARE YOU AN INCOME TAX ABSESSEE [Tich whichever in applicshie): Yoru !
AT A ORI A (F A T TE W N 3 I A L
FRMILY DETAILS v fasm
i No. R u-rF;.rnIIy Marmliar Ape (foarsf Gender Falaflon with Appilzant
H HED I e e 0 I8 (M) fn e Ol O |
T, ﬁ =
Z: c«m ‘@ L %ﬁm—
BARIS s AEQUEGTING ASSISTANCE [Tick whichusar is applcabi]
e o Pt Pl st
BPFL Card EWE Ceriifical Ration &
iAltach Card Capy) {Attach Cortificat Ewﬁ |:An:u$ l.‘:p:'] E"'::"“_m
e e e e = e e wE i
(T T W] W W R T LT TR WA W S Reaf: A8 B LR T RSN
“PURFOSE” for AEGUESTING ASSTANCE:
Lipe i ERES R Rl e
3t g, Modical ReporsProvcriptiong Atiached
W SR 8 = Al m e we
{ i =
o N T e T
TVl . B 1 —

TH I R N =R oSS W e e w2 e o Rl

AEGISTANCE BENG AVAILED lor SEME “FURPDEE" lyem OTHER SOUACES

MEME uf OTHER BOURLCE
7= =

Er. e
e S

AMDUNT of ASSEETANCE BEING AVALED

wHoof vt ol




DECLARATION by APFLICANT. wrims 5 = 7,

11| Perady conbem Pl ol detils n e Formoare True o ing Dest of my anowiedpe. Ay Telsg stbalomany will reader my Applicallon & oogoing aessienos, i any,
lintde lar repechon/cancollation .

&1 | solemnly ponfirn thaf essistancy, if recenved fram Hoskike Foundatiah, will be vssd ooty for the "purpose”, & staled in Big Fonm, e whish sich essistanco

WA E rquEied By mo

3} | ey Eanfire hal | Feve fal & will ao o hetume, Feeiof mimbursement, ik par of o ful, from ary othes soiroa'ermghiyevingurencs company, of Fie amouil

far wiich this sssssance i reguesiod

U A wvn s o T S o ng o fewm 0F wed € g o od w1 eow i fewrn o w6 v e o = s

10 =P A T T w0 o of f ves T owE o i o fel e e, ot w s o smomm b

1) 2 e ww f N fes s g s o 8 T T W af w e e el e sfeee s @ @ e b b o o d

AGREEMENT by APPLICANT | shom o1 =i,

1) By afheng my signalung o Mumb impression o tis Form, | (Applicenl] hareby agies & suthotiss Koshiks Foundation end 5 Trusisss b
ustpubsshpul-apieproduts my name, sdiress. phoim & delils of the "purposs’; for which such ssslslance s requesisd/aiarsod, traugh any

mocium. incluchng Sul ned limiled 1o varbi. pind, eiectronia, far sohiciting donatians: fer Keahils Foundation anitior Ssseminating inlermsalion abo (U
BrEea sshigvernanln. Such use of my phota & Setails can pE mede by Kothins Fosrdation baloeg or atter my traabinent ot Lifmesiof B " purgose”
Far &tich aERmtarce i barg requekiog

i lagpecant) funnes agres thal iy such wee of my name, agdmes, photo & paiis of e “purpose”, for which aoch essatanss s réquesed'graning,
Wil not auicmaticody entitie ma far eeading or cofinuing (b s wsistance, The decision for pranling andind continuing Ew assistunon will sl sakly
with the Tristass of Kashikg Fondation, and iheir tecisian i (v regasd will ba Bnal and dcesatatis 18 ma -

1) g wm S pe W sted e e (o a i o gfe e od wifen s S e sl 0 W) sSos s f i e
=, Wi S W Fren o vo | utm &, 76wl oy g ee, oo g5t Tgir 9 o ool sl vesiem] ® S R o) o e

® e W % S afey S e ow e e w e w ww w w fee Cwife s 3 = s #)

21 8 ow) powe S we o S Te o R e e W % mem w sTived ® i & v T w e Tt v vno o 6

S Ty TR e el i S omewn T

APPLICANT'S SIGHMATURE CR LEFT THUMB IMPRESSIDN |
M ¥ R T SR w e

S

k!

AGREEMENT by HOSPITAL | r=mm &9 &0}

Sy-afling hereuider, signodure of aur Auibaried Signetary lor reoammendig is cadsipatienl by inancial Essisanc from Kashibs Faishdalion, b
{HEapdal) harsby allinn & acoepd Inllnmn-n' k'

1) that wer nesbiar are presany nod will in futurg ival of fnantial sssistance from snothor NG or By oinef gnuwce, far he same palionbcase, 95 wWe SF8
requeEling o gad irom Koshike Foundstion, ko the eatent that such assistence is granied by Kashia Foundation. If the requestad sssistance is net piantsd
by Koohikg Fourdston, in pan of i Wi, hen e Honied resorves &% nght o make u e shorfall fram snether NGO or any albar souncs, This
confinrancn egsentaily ubates il the Hospital will rol &viil sy dupdcats assistunce for \he same potientican. from any cdher NGO of any alher sauce
2) Tha ssamtances from Koshika Founation i only francial in neture. The choee of the bestmantprocscurs atvisediconducksd by me Hospita on the
patienl, = esad G ine Arangament baraean (e patisnt & dhe Hospital, and o no way mfluanced by Koshike Foundalion, Hence, tha Hospesal wit
aziume soa & compeale rmeponsballiy of the resimerd & H's cuicomae & ssdety of the patien, and Kosnikn Faundalion will have rg robe or rRegmaihiiny
in the mattar

Wit s,y S e 9w W etre wiebm 6 i we i e S e § fe owe (e e e @ = e

|y 70 T F W e e w s o fd o S w0 w w el s e | v frieet | S0 ow R ek, I o e Srebm
Attt S om o T 5 Vet TR on oW A b ol i weem g Bl e o o fen o € 8 s
Persh 7=t & sowrs ooy fslt o= e 9 e 6w sfiewn et ree b e g o e v o & e i see e i i )
s T W e o= e e e

L “w g S o oaf e S Tl v w2 bl oo e on 4 oW e o e o soee W o o e

¥ i Fn § o i s o R i e o b el e € W S T e sl s wd W) o Pl 7 o e
Wi s Mt S W gin w fadhol v s S ol e

RECOMMENDED FOR ACCEFTENCE

Date of Surgery
W W W

|Kame, Deslg
a2l o
SAN |
FOR INTERMAL USE of KOSHIKA FOUNDATION St Toym 12
'manﬁwmw 1 SIGNATURE of TRUSTEE 1
o |

7 TAE

i

22.09.2022



