APPLICATION FORM FOR ASSISTANCE (Healthcare) Kos h[ka

HETH] B HEET WEH Sl loundation
#m;ﬂw%nfh; M| \ﬂ“li!ﬂ"bg'; m:ﬂ:r"wum‘s PE=|1'3|1‘3— Buikiirg bock wl Fa
ot Iprie MoLLa m?{? = ET'E-:if'm
mf_;ﬁfi:n#umuﬁ GUMHEHR | f"?ﬂLLﬂ

F'FIEE-E“HTF:EBEI HEE AQORESS w=uF 3=

maiiin

=
RTHIK P CRRPUR, WULE W
AR T LG, CJERT ]

PERMANENT RESIDENCE ADDRESE - =} s(wsily =wi

b PoovE —

Loy UM EMPLBYED waRalED [ | UNMARRIEG (3R
[ TOTAL ANUAL WOOME {AHich Pragl of Income)
B R NI LT S RS HET)
PAN No. 7T T HEHT =TE "l
ARE TOU AN INCOME TAX ASEESSEE |Tick whichewar i applicalile): e .'!{
o T B o el R IR e R LR
FAMILY DETALE wfmm Sam
B Mo 1 SEme al Fuer WarhBapi .ﬂql IYuore| LTI Felation will Appfcan
a5 T HITER W ] w1 36 L) = wTE WU gy
K e
L s
) bA
o 1 2

w6 o ferh e

BASIS for REQUESTING ASSISTANCE [Tick whiche«sr 14 appiadia)

BFL Car EWS Cenilicase Ration Caed Any Oiher

itmch Card Copy| ifesh Qertificaty Copy| {nach Copyl BasiuiProc!

TR TR WS T W AR NTE W T FUU| == B T
e = e g wt ([ T=T WF W W W RETT A (T T O] W R e e

‘PURFOSE” for AEQUEETING ASERTANCE
T T R T T W T

5i. Mo |
|

Modics! Reporis'Prescrgiions Alashed
FEMAERE § w0 F T aiErT gl e

¥ W .
i '.'IJIPFEWHKS — CPTRRACT-

&

ASEIETANCE BEING AVAILED for SAME “PURBOEE" from JTHER SOURCES
T TS W O e S e T sy s s fem ma wg

Gi, Wa, MAME of OTHER BOURATCE
2T A= o TN

BROUNT of ASSISTANCE BEING AVAILED
= o sEmE




BECLARATION oy APPLICANT @%@ TM arr T8
144 el Dy canhipm gl all pslgis vl ihg Hamm e e 7 e Beal et iy ‘.'-'!'1'1'5‘31;!- gy [ame wiEEmen] Wi rereden iy Baplcalisan & Crpjuing Haselance | Hry,
itk fat I'I!-llttl.ll.‘-'nll.'ﬁf"l'.ﬂ‘li‘.'--'l i

+ 1 | walwrmby canfirm lba gaainianee, i recoess om fashika "I:IJ'1I.'-".H|.I\:|F will fe-uspo oniy lor e “purposs” e etaied o fm Form for which nuch:assEzancs.
W reduested by ma

33 | ne=gy Donfrm hal | faye ne Bl vl iy (ubibe, Bvigd o PRimOursamenl, in gee o I bl fram BTy DHEC Al B RIGY e Bring compfary, of Ihe armunt
iar wirch this psmislance & requetiod.

1 % www W f F W wen a ol 0 ond ey A eepedt o mp ww o w f o R feen o e ae T owm & o s apen S et w o
10 g e e e i b e Tl w i e e e o e E an e
113 g wm € s B meon o s oft w B ofnom adfe e fren Sl e omefiteRat et | = Bk B = o W o A

AGREEMENT by APPLICANT | wams gm wim,)

11 By affialng my sE0EILE oF Memb imoEaaion oa this Foim | (kpplican) haraby apes & sulboiss Koslika Foundalan ard I1's Trawlens bo -
use pualmhipul-uprepraducn my name. adivess, phals B details of ihe "purpose”. for which such aysistance i requesisdigranieg. Ipmugh gy

madiurm, memng bl ot imie 10 varsal, prok sleciranic for saiictng donatiars for Kashika Foundaton andier diseeminating irarmation about 'y
achvilisi Rchavermiie, Such = ol Py phip & Setsis cen De made By Woalsid Fpuntalion behore of afer my bealmel of idemenl of Be “purpose”

It whecti asslatance 5 tamg Rcugsad

21 aagpitenl | funhe SOres Mg BNy S0ah e B gy nAME, B0aiRaN, Dhale & Oelees Bl iFs "fhuipdiae 160 Fehich ULk BEatangs. 18 reguek|eaigranisd

il rol msgrmtcsly anbta ra for rgcwiving o canimeng [he ssid ertaignoe, The decigion Tol granima anodor conlinginrg g assislance will rgsl galoly
with iRE Trudiees ol Maahica Foundstan @ng ime) deciean & th segeid wil bE fingrana atcaplaba o me

TSR OTT O WA AN W AN W W e, @ Cairrw ) e mAERT oA TR s f s i o A owe Smw W Ao s R Ao
W T N W T T T E A T w0 T, WA TR TRER W OEE T wm weeEees Wi R o e e

5 v o of fem mhime | St o faene S TE o e & W 9 WY ) PR e st g s wfiees B

1) 4 psmrrw) T A A wrm f fF GT A T, W sl fee o & oawm % T A ufl e s e W e i e o o

“wrER" TR e w B B e v

APPLICANT § SIGNATURE OR LEFT THUMB INFRESSION
ST W FRT W S o fa

o

AGRESMENT by HOSPITAL [d=prm g wm)

| e ) S| e e & e

By sMigmp hgrednder mignalum ol our Authorsse Sighasary for igcommerding (b ciid'tatiem fol lirancs) assialancd Fom Soshaa Founoabon, we
|Howarial| Farnby affirm-A accopl fallawing

1) ial we nafiretl Are piaseniy fgr will in tuture aydid 2l hnangiel Ss6IElENGE Ir0m angimeEr MG ar ARy gAher whuTs, 1r Mg sams pRLENLCERE, 8% we Bl
reguREling LT gal I esFoke Foundalien, ame AaiEr| AT SUch EEsRlENEsE 1 u'iﬂ.’.ﬂﬂ iy Fugheks Freandaian if e PEqL-Q!IEﬂ BENTAMCE (8 Al grlﬁlEd
by Banbska Faoundmlien, in gl o in full) ifmen e Aosgital fetareRd ia right B moke oy ira shsritall o ancihar W0 ar any ciher aource Thin
zordermaton sspantally gales kml e Hozoiled il nob ovai! sy diaplicats. sssstinog fr lhe same pobenl'caer from ey albar NGO of ang glfer source
1 The gesislance ham Kosnika Fauvndahon @ geiylingncie o nature Tha chocn af the irraimenbpincedure agviaatizinducied by the MosmtE| oh tha
pEEr, 18 based on Me arrangamanl aabween Ma Eatie & e Hosolta and = nno WE nfiented oy KoskdE Foundatan Banos, ine Hoepies @l
EaALTIE B0l B Eofmplels hisl P sty OF [ME Ireammenl & g autbhme & H.ﬂ"'ﬂfr al ihe palignl prd Roghds Foundaton will Fade no nle af I'&IFUﬂull!ulll'r
o e madled

el i, veeaf of strod SRR W Wt Eee o Sl e o et Wl el 4 frs e e T e 9o s e

{4 UF T ¥ W owmws #@y 30 wiem S fafie e e O s dem o m S oE T w T et S o ow oo e e e
7 T AT T TN T R W g w6 i stem st gn o wemn frsE afmen ) v o e am d # seme

foen s AT e W R 0T WA W W S W ATewn e mam §ope e e wn e § P s i me e ifiere o feeh

L i e A o e st Sl el o 0 o g8 o we W Tl mE TomoaTEe g SR O e
* wm w frw § & Cwie e g i e e oo e & o mm T e v e ah aF R oW W e o e
FowEs w - iwTe R o g T s m o S = e

RECOMMENDED FO& ACCERTENCE
\ =h v e e

Dt of Surgery
WA s i

[t:\1 o| 2+

SETOM\ !f
,..a'r umumrinﬂ Signatory

1 -..;.:":
EOR INTERMAL USE of KOSHIKA FOUNDATION  srs Tom iq
i HIGNATURE of TRUBTER 1 SIGNATURE of TRUSTEE 2
T T TEWT ]

7 Tl

T0.63, 2022



