APPLICATION FORM FOR ASSISTANCE (Healthcare} KDS hl_ltta

HETGW B AT W tiigldl foundation
e M|ogaa) 03¢ APLCATONDA™E. 15,08 1240 iy
e AU MONDAL PR m
R e DATUB MANDAL

PRESENT REBIDENCE ADDRESE o ST =

e L LIS ol IR Iliaﬂln.m[lldulqlﬂii:.-uhilﬂ-r{ﬂ <
s eS8 T b N & A

PEAMASENT RESIDENCE ADDAESRS - sy om

E FOvE —

g e MNEM P LaYED MAGHIED (P | UNMARRIED i)
TOTAL ANKUAL INCOME Aslach Proof of incoms)

E W S M— I:ﬂmilmt'-‘ﬂﬂ"-ll

PAN No T0I &= #a0

ARE YOOU AN INCOME TAX ASEESSEE [Tech whichavet is applcsbiv). Yes | MD

oW e w o k(W e momow oW e e iR L]

FamiLY oeTaes ofram fam
. N Piprme- ol Family Sembar Age [ Yoorm| Gender Rolgtlon wilh Applcant
1 } fi e L

iél"l-:"m . '-rmmat-rm—lm A , AT
| i il 2=
T 1 5 F a5

; .i-hl‘ﬂf i £~

~

B g
o F 2y =
me R Ty ey PP UT TR

BAZ(S for REGUESTING AESIBTANCE [T mhchiyer 1§ Appllicnbis|
myre 2 ford ey =

EPFL Bart EWS Certilicale Ealien Card Ay Cribor
[Arech Card Sofy) (ARaen Cartdioats Copyl attach Copyl
. Cardt _ Basis'Proof
witstt -dan o g =P WIS W T T W W= W S
(e e W) e il w0 (T T W T A (W 57 Wi Wil W W '

“PURPOEE" for REQUESTING ASSSTANCE
wrm £ e o fe W T

Br Mo Medical RoporaPrescrpbions Aftnchied
wo Hen SR Ew W F O e gl oA

n DL eIt - TRl -1 F

T ﬁ:-ﬁu#npﬁv_ 2 rf‘;';rn:j *F;E:LL;?

ASSISTANCE BEING AVAILED for SAME “PURPOSET from OTHER SOUACESR
T T ¥ P W o= wpm Sl w= wam @ feen v )

5r. Mo WAME of QTHES 3OURCE AMOILINT MAEB‘J_H-‘I’AHEE BEING AVRILED
M HETEE T

F0 T ¥ T W W




DECLARATION by APPLICANT: F77== mc 57w 11
111 pergmy confrm mal af detee i S Farn dns Trid o ine bestal my kndsbge, Ay ale stomant il amde my Appicangn & ongong sisano, i ey,
hapie g1 resacioncanpeialipn

Z1 | noternrly cartrm et sesssacce | rrowyed ngm Apshaa Foundeion, wil be usod by Sar the “purcee”. a8 staisd 0 fne Farm far whech sush esiglahos
WRE TSRS Dy fmE

41| haratry confim tha | have nol & wili nol i fture. avall of TEmOursEmEnt, it par ar o il Fom any ahat saur CEfRMTEOVar Earance company, al e amonl
for which thes Sass(Ence 18 rapEsRdg
|3ﬁ‘mm{hmm=ﬁimqﬁhmﬁﬂmrﬁtnfmmqlnﬂhnﬁﬁihﬂnnmmﬂmin’r'ﬂ‘ﬁmﬂmﬂﬁuﬂwnﬂh
11 W g W WETR TR S et @ ef ow oot 1 veee vEm v g #1 pA & Ew fem owee, o e s

..iqﬁmtﬁhnmqmrﬂquﬁﬁﬂitq’ﬁ:mmfmhfﬂla'-:aﬁr'lwmmnrhﬂwaﬁﬁ-rml‘ﬂn!flﬁqﬂ'fm

AGREEMENT by APPLICANT | urers g1 &1,

1h By 9?||p,|-|'g My #gnEurd ar humk snpmssion o is Fomm, | Apalicant) heedy sgres & guthoiae Koshikg Faundalon and s Trsieed o
useipubignpul-tpdrapreduce my FAme. Bdaress, Ficds & onimes of the “pupcse” bt which such assislance o eguesiedgranied, through any
madium, irduding bul righ Emiled b verbes pinl, electonie, lod sabeitng denatons for Koshike Foundation andlor disseminading infapmedtan about i's
schvilisetacevamants Such uge of my phode & golmre con be mode by Kashika Fomdalion belote or after.my iregimenl of kifiraed of he °poipoes”
tor winch uszizlance s bew)] ténuealied

2 1 Bophican | ludner agrea iat any swen aen al Ty naie, edoress, phtin S ke dl e “purgass o0 wicn Jugh 3ssisEnce i reguesadigramnied,
will roni mutsamiphically enlits e 1 TBCEING B COniriETig The SEID EEETEtATCE Tra CECIEIon Ige gravting andiar conlirsing i asssianm will rosl sdioly
allf 1me Trusless ol Kaghiss Founcalmn, ird thee dettan o ihie redand 0 o fmgl and-sboapab® 1o me

| W T AR R o aE w Emoaner & s EE e e e e o o st e o mes el t e sty e B oS o,
0, WE W e o 8 e ) owe et me s o, SR T U e e e TR TR 0 T AR
p;mﬁnmtmwl-ﬁmmmmmtmﬂmuﬂ*tﬁw'mm'rﬂﬂﬂq&ll

HERE R R e bRl ot A e el BBt B e Rl e el T e R

Y aE T A e Sy SR b e e

APPLICANT'S SIGHATURE OF LEFT THUME BEPREESION

ee W punsT W 2 W T f éﬂkﬁgr}ﬂﬁﬁ% &H?.?M —_—

AGREEMENT by HOSPITAL [weom 51 =10 |

By affiximg peieurder, signeduie of gue Adihorised Signaiory for recommending s casaipationi !ur fimancal exwwuinos from Aoshise Fourdaton. we
iHoEpiwi) hveiy aftimn & agceql failosng

1} ol we mEinen gre prasanty nos will in iyleme gvall of irenca assistance Fom enpiher WED or &ny albwr souree: lofthe 9ame pEIERVCESE, &8 WwE B8
ragruEating 16 ge frpm Koshike Faunzanon ip ihe exienl jhal suc) assislance = g.rln'J::I by Kosmikn Foyndation, il e ssquesied heaislence (2 ot grihied
by Koahika FoundBbon, &opart of i Tl Tnen the Hoepils rasarves g ngnt o mass up the stttk fom aratber NGO g sny oller souice. This
poafirmalion espenhaily oty Mk e dospielwil gl dvdil sy ouptcElE BegiElance Tor Me-same padenieass from any ofier HGE arooay offie soerce
4| Tha meereiance fem Kostas Foordaar moonly Anentel i nideie, Fhe chods of M@ regmeantproceivie adssediionsutied oy Ing-Hospia ‘an the
palient is basan or e ersngemant Eiwear ibg patent & the Hosptal and is i o way infuenced by Hoshike Foundalion, Hence: e Hospesal wil
Esdrm w0k & pomglete resatasliidy @ theireatmanl & I|'s sicome & safaly of P gatant, ang Kesnika Foundalion «i hase fa fole o respoisbiv
W' IkE matiar
vt gy, eengd off o 9 et ® CEirE SEREE © i mren iy fre ot e § S e (e B owen @ s o s we

|3 3w whem el = o T oee feed S osoel! e w e o onew W R TiomE F #om oA o i o stime e
T My 7 % e § Cwhmn wemt g = i S b o wfne et g v el sftesones iy usp S0 few o b d e
fieut -yt wrETh oA W fEE T oA T T R i e b o e o w oww w0 aere g e T Ry e
 emAnt waEn o (s WO AT S
L e w8 AR e e Pafin gl w0 oo e g o T w R e WA O O e
= Fm = e ol e wn T g e e wronty e ot b g pees ol @ p e 2 st i W) i s Tl w v
= Wit et W s w e oo ol e

RECOMMENDED FOR ACCEPTENCE
iR % fiwg s

Date of Surgery e

Ve

TE W

FOR INTERNAL USE of KOSHIKA FOUNDATION  srre =vm q

SIGRATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
R TEENT | =l FE

r’ FANT

10.03.2022



