APPLICATION FORM FOR ASSISTANCE (Healthcare) Koshika
WEEA B FETA WY (=T Tee) YT
mcam» ¢ /Qq 29 (f7‘7 (\1( 8122 puc:.;oumu Oﬂ(’oﬁ 29 Subiig thoc 4 e
3 AGE.YEARS 575 W% | sex fan
gm‘:’;‘:ﬂm ﬁ' }(0‘04 e ‘ﬁ %)

Bemma o Kaslon led Fal

occumnon: Labaus eA RICT )ruumm(mmu)
romm woouE: 2y . CO¢ poo] - (Attacn Proof of Income)

= TE AR (3 F1 BEA W)
PAN No, T61 &= W —
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is applicabie): Yed/
U WY W w o R (3 I W W e e -__'__m
i FAMILY DETAILS S17e? Jisarm
SN Name of Famity Merber Age (Years) Gonder Rslation with Agplicant
zw#ggg uﬁqt:ﬂdwm 75 () farm | R S au Sy
(1J o ot NS [ Lg_.,c_g_
(@] P - X5 L) R

A BASIS for REQUESTING ASSISTANGE (Tick whichever 1s appacable)

sprae W fed frfy s
8P Core W3 Cortiticmts Ration Card Anvy Othes
{Attach Card Cepy) (Atsch Geruficaty Copy) {Attach Copy) 4
iR Ema F R T I T e I8 ot e
(uure 1 9 o o e b (T=om =2 = oom ufe sey <t (wast T3 F T o T
“PURPOSE for REQUESTING ASSISTANCE:
avem 97 i w fad W o
. No Medical Reporta/Prescriptions Atteched
I FE T ® v 9 e = e
'~ RE Tafayacd
Tl - Bt Plamiiol
’
ASSISTANCE BEWG AVAILED for SAME "PURPOSE™ from OTHER SOURCES
w0 T W Oy RN s veram SR o w6 S v o
Se No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BERNG AVARLED
T TR = T W TR = W woem v
P esy
Al L
_1/1
=




DECLARATION by APPLICANT. AT T Swor i
1)1 hersty confiem that 3 detads in Pis Form arc Truc 10 e best of my knowiedgs. Any fase staemant will rendor my Appiication & angoing sssitance, i sry.
fabla for rejecoon/cancalation

211 solamnly cosfirm thet Dueanco, if racomed fum Koshils Foundagion will Ba unad anly for the “purposs”, aa stated In Nl Form. for which such assistanos
was NQuestod by me
3)!hummmxlhavcml&ﬂlno!hnmn.mﬂdw.mmthwlcnﬁlmwwmmmmm.dwm
for which (hiy ==siSlancs |5 requestnd
NitmrmiG Wi AT A e i S R E R AR A TR AR T A i A W e e e
1) &t o o weee ot wiie WIS, o T o §, e vl o o 3 g 3 i e e, v e v B

1) X e e {5 S e g or s 31 v 8, on efy el v S e ars oo o o v o few ¥ ot v ) e ¥ )

AGRELMENT by APPLICANT (avoes 571 %)

1)uyamngwmmummmmmrm.ijmoywammmumnw»
vselputishiput-cpireproducs my name, address, phuto & 08taE5 of the “purpose”, for which such assigiencs |5 requestaaVgranind, through any
madium, Includag bul not Reliad 10 verbal, orint electronic, for solicliog donations for Koshika Founcalion sndior digsaminatng infarmation aboul &'s
sutalogschinaments. Suth use of my pholo & Cetols can be made by Koshic Foundonon talong o ahor my weabmend of IfIiment of 09 “durpose”
for whic® assislance 8 being roquesicd

2) 1 (Appscant) furthor ogree Biat smy such 150 of my name, address, 200l0 & detalls of the “purpese”, Tor which SUoh B38ISIENCS 15 rEqueRed/gramied,
ﬂmwwmuomhm&maMmmmsﬁmmmummmummmmﬂy
w100 Trustecs of Koshiks Peundstion, end thei decision i4 ths regard wit te final and accoptatia to me.

05 g o e s e 0l v we evend, 4 (opdoe) aed anely S e won v Switrn st ol gest =il " wt siftege e { T o
v, w2 AR W P g6 U € W ¥, 20 “wifow" ey ewdl, 4, TV TRb T R e ik s guofed! S Tl @ s e

% wala ¥73 3 B s B R yw W few § e F R v R s @ S SREwt 1 e s
z)ﬂ(m)nw%m{kfun-,dz‘!ﬁmakmiw«ﬂtﬁiﬁmmnmwmuﬁi

“mifiew” vy 993 g W fede sfe sde wvrslt om

| APPLICANT'S SIGNATURE OR LEFT THUNS IMPRESSION

= ¥ vEes W % W RN
puso -

AGREEMENT by NOSPITAL (peaney om 900

wammm.wdwmwsmummmmwmuaﬁsmmmnsmﬁmn
(Monpeal) harsby alfem & accopt Todowing
1)n.ulwmmfmpmsewynofﬂhnuowdwmmmmm«mvmme.humwm. oo e
requutling Lo ot from Koghika Fousdation, to the edent Iat such assistance is granlod by Keshia Foundation. If the requested assizlance @ nol granied
byKa.-.ﬂuFomcaum.nmothM.muwmrmnmnmquMWMGwmmn-’u
mmemuymmuuwanocwqwmmmvmmpmmmmNGmemrwm
by INE s33i5taten from Koshia Fosndstion 18 ondy financial in ssture. The chuice of the treatmentprocedurs advisodicanduied by Ba Hoszita! on the
patint, i hased on P9 nTAngement betwsoen the petient & i Hospital, and is in no way nfluonced Ly Koshike Foundason Hanoa, the Hospltal will
p33ums S0le & cOmEmo MeaonuRIty of ™o voexmont 4 §'s oultomeo & sality of e pationt, snd Koshiks Foundalion will have 04 reio o responsbilily
0 the maticr,

ot g, yerad 3 3 2 TTRGE = s veem” 4 W s 3 et W R v (v $@ TR 8 TS s

1) T i 7 0 w4 R SR | i won el B weed deer 9 Redll SR ER € o ol 9 o w @ of 3, Ge IS TR T wEnt
§ fredmfasts 7 € wmeu § w¥ine wiERRT o0 T 0 T T wR Cwiinm erdea” gu e fefa sl by wep o e s 8 A s
ferd arn Ar et e w St sve ey mewy B4R GO IR T B v e f v w3 T om0 s ey Wit g felk
&1 woesdt e w g e ot e

2 S v 8 @ ¥ mRT T SR s 9 T W e pu 0 X TR 3 R W werien w T I o ree

% dre = feen # ol “olfos wWehm” T fath e W W vee o i vt e DR 2 T g0 ol sed = o o faeed O o weer

3 9 i “sifen” & v yfen w Redod T e a0 oW

T M

RECOMMERDED FOR ACCEPTENCE
| g e . o

Date of Surgery
S ({/ Or. SHUBHA MEHTA o R""j%n"»ygg

r. 3 of Auth Slgnatory

A Plamo PBHS N S8 siam) SHOTE}S O iy
Wz IR T AR A
FOR USE of KOSHIKA FOUNDATION ot T &7
SIGNATURE of TRUSTEE 1 u SIGNATURE of TRUSTEE 2

& TAE




