. ) : o
encmuommemwe:  pomen, | Kifhika

wriaTON R C] 6623 |04 ( suq |22 [Mrueaiononte: oy oG 2 vy v

S AGMBNTS (CIEE T e e

gﬁ;ﬁxﬂ WET Tl (Chond T

FI!SE R[SMCEMDRESS HASE ST T

E&c‘:.\mu A\

MARRILD (l‘dka} | UNMARRIED 'M}

TOTAL ANNUAL INCORE | 411
A Tw A= M

m’rodo'hme)
{ A1 T T QO

PAN No, T} T HTU ~—

ARE YOU AN INCOME TAX ASSESSEE (TIck whichewer iz applicadle): VeZ:M,
g‘@_mmmhﬁmnmvuﬂwmmu
i i FAMILY DETAILS Wleant fisarer
3 No, Narve of Family Wember Age(Years) | Gende Ketation with Appilcant
o | whian € WA W AW & (W) %ﬁ FHTs 8 9% 7
o L Bitell, 5 : STFS
= AR e | TR =
BASES for REQUESTING ASSISTANGE (TkX whichever is applcable)
weren ® fied (s s
©# Carg EWS Caetifionte Ration Card Any Othor
{Attach Card Copy| [Attech CortTicute Copy) WAttt Copy) B Proot
e T # A Em U AR M N TR FE == wE A
(puTe gy 9w o wwe wl (7 75 R wmm 2 e W (yam T3 = o oW o

“PURPOSE” for REQUESTING ASSSTANCE
o o fad) me fsd w et

% No Medodl Reports/Prescriphens Atischod
| ¥R W T e ] = T W e ga =
stﬁ' RE  Codearacd
Sl RE Yhoce 4 JOL
ASIISTANCE BEMNG AVAILED for SAME “PURPOSE” from OTHER SOURCES
FUTTRE ¥ O W e st wn R fer o)
5¢. No NAML of OTHER SOURCE AMOUNT of ASTISTANGE BEING AVAILED
o S = T W - w = wpros ot
==
p—— 7",’ —————
- PR —— | M———




B

DECLARATION by APPLICANT  SFRs. v vl O3
1)1 herotyy confeer Ihat o1 SIS in S 1o 308 1100 10 the ol of iy ke R0oe Ay faise stkmiteis will (gnder my Anpacation & ongong 8ssatsnce. I any,
Iable b Pcienznodhisbon
251 solominky Louthen Ihat assiststoe, IHscevod fram Koachivs Foundanon vl ba usod oely for e pipesa” as sl in Uis Fuem for which such sssstance
Wi 1OQUOSad Uiy me
3)Imwmn‘mmtmM&wmlmum.wmotwm.nm.i:pum i NI, from any ofhior SuarCeiempRoyedinsurante compainy, of 1he amoust
1or phich tes YestIrD 6 roguesiel
niﬂwwihwmiﬁi-ﬂﬁh«ﬁmemmwﬁta&ﬁmawmvumidﬂmm&wuﬂh
3y % g & womy ofn Tellie STTETR @ M w o) 3, TR TV T wre o) W 2 TR ST oW W o wies dwmm
3y 4 qf o ¢ be 140 T vy ar el @ w2 2 T o b ® TR Ty fa e e ot e T a4 v m P € sl 3 o
T AGRLLMINT by APPLICANT ( Wios gm =)
uameywnmrcuwmbmssimoqa‘srum.lwﬂnch)her@yaw&monsﬂuﬂiah-dﬂimmdusfnmsh
usEpublish/pul Lplteprosuce my name, 3403388, shota & dotils of he “purpose’, for which sech £53:518000 15 requasiedigranted, ICUgD any
madam, Including bt not limied %o verbal, prnt, ehectionic, for seticiting dunabions for ¥oshia Fousdation andior gisseminating infocmation about s
SCOa/atevensnty SUCH wie U iy photo & Oatads can b madé by Konhika Fourdatian bolode of aher my peativent of futhmont of the ‘puipose’
fon which) sssiatance (¥ Leiiy requesind
)1 {Applicant) rhor pgree thal any Such 5o al hy namw 001655 ol & detaily Ut the pumpose” far wisch such assisiance is toguesiewyranted
will ot Bussmaticely enille mg for romming of CONINUNG e S3io 353613008 Ine deciun bon graaing anunr continuing the 82sistance will rest soiely
with e Trodtees of Kossika Fouradglon are thal devision id Tis regord wib be firal 80d soceploble io me

1) 56 TR T S waaiw 1 ST T W vemet. @ (3T, v aned o) (@ o f o “ulw wiim A oy il o« a0 we N e s oy,
o wid S @ TEmen om e 4 e #, v Calfe ey arch o, wonen g acken o g faffed sunran) = S fadl o) e Seem
.‘omweﬁum#gammmﬂ%msmuaﬁmefav,'denmm':wtmt;

2) B (smeen) TE TR R AW § fa 1 AR VI TR A Sadrey F i T ® T @ ME T IR o e TERT W YOI W W 4

it T T el 3t v she el 3

[ APPLICANT'S SIGNATURE OR LEFT THUMB IPRISSION -

e ¥ s T HE W e p/\\
NN (

G

1 = ’, AaY 4

AGREEMENT by HOSPTTAL (wsme g0 =T7)

atiing heteundsr, sigrates of our Authuisat Signatony for secommanding Mis cascipatent for fngncal assstances fom Koshka Founcazon, we
(Hogp v haeotiy allieen & ducept Tokowng
13 ot we netnes are prasenlly tur Wil i Bautn vl of finonclsl 8931800 fraen il UG O ony dithe suwo, 10f T sace palonl'Coso, B we Ard
roguesting 1o get from Kechika Foundation, % the oxtont fual such essiance = promed by Kushing Foundaton If the sequesiid assslante & 101 ranied
Ly Aoshita Foondation. fy part ar in Jal the e Hosi rasenes s ight 10 make «p the: shorttal trom anothet NGO we gy uther source This
confirmsten ossentially <4a195 et 050 | osgitsl wik nut Sved ane cuplicate 5531anc3 %or e same palieraicass from any othes NGO of any other source
21 The assistante from Koshiaa Founsanon = ooy fsogd ih nature Tho theive of T testmonsrotedare adrizedicanducied by the Hossital on the
raient, iz bused O O Arrangemeil Betwedn IR pannm & the Hosptsl and @ 0 ne ey ofuenced by Keshiks Foundation Honde. ihe Moy itsd wil
pacumt =ole & COINGHAS rOspOMIbMy Ll i IGaTMaNt & &% Gulconis & safity Of 1ha pateni, oiw Foahma Founcation will havwe na 1o of responsitiity
I thé matioe

vﬂmm#wimvlc\'hmm'?fﬁmigm&d3.%#3!“)%“10-1!#“:“:&3'
t)whﬂaunk-oQMCManQMMQHaamtnﬂmﬁitﬂﬂ*wtﬁ%w‘mm“
& Fredin el T51 © Ty § *41W WEETR® 50 wes 4 Fe 31 TR “REmE wmew” o0 Towa Tl slneeen 7 T W e am 3 A s
frlt s e TRSTR v o R ra wANY 0 TRERE T W) et TN T R0 70 o & e wgr e ¥ fix smm iy e T el §y S
#* e waan w B TR oS e

2~ T @ W o e S e vt o) 81 T W reem g @ of 9AE @ B W rmoiae w0 19 0w venm

3 24 = Srum b o teifew SIESTR" DT B w59 T B Tt v 4 00 F T e i ovt wd 8w el T wd el

< W) st TR S e & iR v A

RECOMMENDED FOR ACCEPTENCE
i e T sl ™
Date of Surgery 2’ 4
st %) \/ Dr, Vandgna Guata
M0 gk 1on 5 Stame of Authortsed Sigastory
t-kk’l {Name of Dr & Regn No. with Stamp) Medical SU of Hospial
O'\\ TRELF 4% 4 pAW T TR 3 Shrofl '
FOR INTERNAL USE of KOSHIKA FOUNDATION * WM
SIGNATURE of TRUSTEE 3 SIGNATURE of TRUSTEE 2
Tl A | F R L
» e A
> v/ = == e

10.03.2022



