APPLICATION FORM FOR ASSISTANCE (Healthcare) K{?‘_ﬁ‘}h i_ka

e BT ATHEA WTEA ST ) foundatlion
[ e e ]

e M|1021] 0370 el o ke hatyece
SAME of AFFLICANT AQE-YEARE Fr{-HT BEX Tm

wew w o MD- YPLIN — 4o W

o TR
PRESENT RESIDENCE ADCEE
I.!.l-*"'lniﬂn-l' h}_.!h'i l"’i‘-!’!l}.-ihlﬂf

PERMANENT RESIDENCE ADDRESS T Mo =11

— BT pavE —

LN UNEMPLe wED MARSTED (SR | UNMARRIED {3t
TOTAL ANNUAL INCOME : {Asticn Praoh of keome)
= T NIL fppaehas
FAN Mo, T HW| A
ARE YOU AN WCOME TAX ARSEESEE (Tiek whichever is apolicabie] 'Fl_-h'ﬂl_'"_
w7 ars v e o ok LR T e ow wEt o B mer W JE
FAMILY DETAILS - wiTwmy fFwm
Br Mo Namw of Famuly Member i dge |Yearsl Gendor Rolslon wilh &ppfssant
TR L R e = [ = ¥ WU HEH
i | = o BN : -1 gl -
. - AN s 3 /4
£) H
I e s | [

BABIE for REQUESTING ABBISTANCE (Tick whichaver 18 MIGNCEIIN]
e % e ff s

8P Card EWE Cofificein Ratsap Cutil Any Other

Aftech Garg Copyl imtnch Certificst Copy) Astach Geiy) BasisProg!

e o w A= Em o @ s e Eule DL = W T
[ T W W TR S R LR A e W WA W W] W

"PURPOSE™ for REQUEGTING ASSIETANCE
wEEW W A T T s

51 Ma Megical Reports Frescriphons allsched
¥E HE immqﬁmr‘ﬁr#m

I [ DIENETS - (ETBEREU T - KE

p T URLERY — KET Sl

ABSSTANCE BEIND AVAILED fov SAME ' FURFDEE " trom GTHER SOUACES
™ OTEE T T = wEeS R e o e o e

Br. Mo NAME of JTHES BOURGE | AMOUNT of AFSISTANCE BE|NG AVAILED
Y Wl TS S it T EE T




DECLARATION by AFPLICANT Frams T wWMm TH
1} 1 nesaby confirn that all detaile o ins S ae Tron o Ire tesl of oy krowisdge Ay lalsn ssalemen sl rendst my Appication & shgog ssuslance, ([ any
fiishthe (i eeecboranCEd 20N,

20 | poimmnky confirm il essisianis, iF recened Mom Kashika Foanganon, will bewead only lor he "guipose” ae Slaed 0 e Sorm lor which such e=sietance
m s TRtueshed . me

33 | heraoy ponfiim thal ) mave ot & wil il i e, wasd of emborgement, s gen groim il bomany coher souroe amgEayeinpurance compary. of 1y smoun
tzr whh |his nssistance 2 requesisd.

1) 8 g wm f om0 fodosd ul fee g oameeh o npen s v w b ol e i o e e e w8 o6 s o o ow e b
IR W W T e whaE . W ow T b e T e s i w e e o, s e A wmom
11 3 gfwr o F fn P B s ow mde g o T et e m e e el ane are et w0 v e b ol o o ufee o o)

AGREEMENT by APPLICANT | @ o0 =m0

1) By afking my sRralune of themb improgaton oo fthis Form. | (Apghoen) tergoy agres & auinorse Mashiha Founaaion and 'y Tiugiees o
use/publishiput-upirepiadute my hame. sdoeess, phole & details of 1he "purpods. o which suoh assisiEnce [§ recuesied granisd. IRrough any

madium, aclucng but ngg limimd ic varkal, prnl, slectraric. lor sgliodng donatiors Tor Kashlka Founcdation andlor disseminaling infarmation about ii's
petnilsEEchis s rmente Such w2a ol iy phiode & detale cen be medn by Kashis Faumganin belorg-oraker my irsalment or fufirres of the "purpoas’
tof wlisT e¥sEsance is balng reguested

21 VAgpbcant} turiheragres Mgt any such pge ol § NETTl) anoiwes nhals & autaie ot ke 'F'.l"';l‘:iﬂ lor wnioh EJch aFsigiance § reguriadigraning,
wil ot guicrmat<ary aitEin me Jor reseiving of Canimug | 80 Exsstance. The decizian for graming andsr conlinaing ne-assisience wil rmal salaly
wiih e Trusses ol sgafsu FouRg@=on @ne kRl Jecsan B s reged wil S fine ard accepdabie 5 me

[ T T v e el e e, E camde ) i wrel ) gfe mom o e T s sonies s oepid M o e we o B odn e
W el W S v | o, T W uE e T meEw g e w n i dnowemeed o frd e o e s

# wwtm wd o B e ) 9 v oW T @ TR E R R T R e S T W = e

20 A [T AR T e T T A A e e W S o ® s A o § ol e memn @ o o) e e

“wrET T A oS ) fde #fm obe o) ooy

AFFLICANT'S SIONATURE OF LEFT THUME IMPRESSION -
sit o BN = S TS

DSPITAL | yomps 20 & |

By alfiairg Petaundes, signeure of duw Adihponsed Signsiney b recommgnding i csse'patiend fol irarcal gessianos fom Koshia Fourdalicn, w8
|Hospital) gy affirn & accept lollowing

1% mnal we nedng: s1g peasenty o will in Wmere pvan of Hiranoad agsiglance rom ancthe MG o1 @y oiber source, loe $he samm gotaniicase, o s0 a0
feruEstmg 18 ged fram Fesnike Founealion, o ihe exinnr ihal suoh aesmiance o grarmed by Koshisa Foundatior. iF ihe requosled assisenon s nat grovid
by Kothiks Foundalion: i pan ar @ fall, 0en ihs Boaptd resarves 2 nghl 1o meas wp e sacrtall rom anaibar WOGD orany pones zaurce This
confirmalisn pvdenhally moiey aat P Soppitdl W8 A0 &dail By Supicme-asaiziance ior B Zame poteiycese lom ary aiher NGO or Bry aMe-source
&) ThEassiEenoe ren Kot Frurdatar moniy brensal i natune. The <koae of M, iatmeslpracedirs advisad' condutisd by ihe Hispeasl o0 e
pEbEAl, I8 besac g he &rangement pabwaon the pulisat & e Hosodal, #0a n o 0o owey influerced by foshaa Foundatan Herde, the Haspilal wil
sy gk & pargieis responediiny of me reeliver & i 8 siictme & salety of 1ha panent, and Bashdea Soundatan adl have na role or respansibdily
i Tha matier

ot afiege. wemt ofl S 8 deedd &) ETeE s @ Talen e @y feoee W w3, o (gee) fe o @ m w e = R

|} = T A w3 ) s F T oowmen S & el g @ e ars oo 2 ove oibvarse o W ow o ook F A P e M et
i firrmn et T % ww F CeiEe T e e vy b ol Peime v g wEmm Bl aiimeseEe ) s ol fen o o e
famr s oot wmn o el s e § oA 2= W R gom e bom T A m e owm oo B se S s o et g S
fir el weepy o ap e @ A0 WA

L “wime wrE d o of s wan el aete ot §ooft w peee o A m e w fed e LTS e e e

= #u w Bwn ¥ wn s wrEr o o w w e a b e ey § i e w1 ws o w Pl b o e
= g E Y W w e m S w0 e

h RECOMMENDED FOR ACCEFTENCE

i W T He i
Oate of Surgary | '
Erip iyl o |

o\ 10]22

FOR INTERNAL USE of KOSHIKA FOUNDATION  s=fos s £

GIGNATURE of TRUBTEE | SIGNATURE of TRUSTEE 2
=t Ee | Cienl 1o

100032022



