APPLICATION FORM FOR ASSISTANCE

(Hoalthcara)

wETAm ¥ SMEE wrEn { v )

Khika

B0 |30 il S T
HAME of APPLICANT " AGE-TEARS W-% | aEx fem
b W "J%&PPE‘ Lh AL
““H":“:‘F'""E&‘Lﬁ Kﬁul.ﬂfmln

28

Pre op pﬂ!*‘ op
—— — 21%0- Hm;ﬂ::pu,
DCCUPATION - Cﬁﬂ (ee mmnumnrm
TOTAL ANMWLIAL INCOME ; {Adtneh Irearee |
= wfw = #6000 ~—— Coee 0 e W)
PAN No. T mEm wem —_
ARE TOU &N IMCOME TAX ASSESSEE (Tich whichevwr is appiicabie|. You [ his
1 =7 A w1 mmﬂnumwﬁmmﬂll #:aﬁ
FAMILY DETAR A wfiem frrm
Br. No Narme of Familly Mginbe {Wwwmn | el mmw
Ll i & weed wiow W (w) fn e ¥ W
' i B! Tt ae T ST = W = b
Fat — = = = i
B Itianpodt Wiam | e =T . < ST
BANIS for REGUESTING ASSIBTANCE [TICR whvichwvar s apsicabin)
waren o fis el s L ———
1\——-"'.-.- e
B Card -
(Attach Gard Copyl m&“cmvzmﬂ mm' mmm-
wind o 9 g Ty B aEs T e T Wt v Wi
i oF o mne i s wh v g T wew ol ety (= T e o e wh W
L “PURPOSE" hor RECIUEFTING ASSISTANCE:
w iy e el e gt
Be. Mo Medicsl Haparts Prescriptions Aftschey
¥4 W e T # Wil W of sy gl v
L} '-T'Ia._s_{hl AR A e~ (OcFoee XT
[~ [cohme: a1

T AT

[T= o F DDt

| I

ASEETANCE BEING AYAILED for SAME “PURPOSE- om GTHER BOURCES
T wetvn ® Wi e o feh wm wm o e oy oW
NAME of DTHER SOURCE AMOUNT of ASSISTANCE BEING AYALED
o R R = m wpnm o




DECLARATION by APRLICANT, ssibrw g swm Wi

ijmwmﬂ_ﬂﬂmmefmhwhﬂurwmwﬁmﬂmﬂrwlmm-ﬂm-

:umwrmmm.nmﬂmmrm il b unect ordy fof the *purposs”. a5t 0 thin Faen, lor which s Sesimmnoy

s e by M0

33 | harabrg confim P | Reve not & wB nutin fuuns. sl of remiursmant, o paf o nmmmw-rummwmm.dhmnl

fex whilgh [Hin ShsEIANTS i redpnmed

1) v won o B g o & fed o and e A =weh o mhﬂﬂh#ﬂhﬂ!ﬁ—ﬂmliﬂwlﬂﬂ"ﬂﬂi

;;*pt_m-ﬁn—m',id-ml,mmﬂmtfimmminﬂim-h

}]nﬂ#ﬂiﬁﬂl“ﬂﬂﬂlﬂﬂl\ﬂtﬂrimﬁﬂﬂhﬂﬂm“kiilhiﬂtliﬁl‘lﬂﬂl
ADREEMENT by APPLICANT | seévs g0 %)

na-_.-mmm-,-wummmpumumm.lwlmwn B aiorre Foanka Foundation and 4 8 Trrsees &
nepublishigi-ig repeodute my Aume, Bodrees. photo & details of T *purpoes” ler which sicr msiruianre by reguaniedigranted. tHigugh ary
i Enciuding el Aot limind b2 verbal prisl, mhectranic, for anficiing dishallions fof Koshika Founistan endinr dinsa minafing rrferrnidasn aded 'S

sty inisatacRymron. Siach ys= of imy photo & details con be mEdan by Hoshis Founsatar Seines or witer my realinant of lulfimend of 1he Tpurposa”

§) P vn W st TR W W s s, fameow) Hmtﬁm{ﬂ‘mﬂhﬁwﬁ‘iﬂ—thﬂn.
uﬁ:#imﬂmiﬂ-l_ﬁ'm'mﬂ,ﬁ,mﬁm-#ﬂﬂmmﬂituudmn-
#mﬁihwt!ﬁﬁmmﬂmtﬂumimihmmih'lﬂﬂh
nitﬂlmw-ri-lu{ilhmn#thiﬂmtﬂiﬁiﬂn:mﬂm!ﬂﬂhﬁl

“wifin” T wk el W fely o el G

APRLICANT'S HIGHATURE OR LEFT THUME MPRESSION |
mdex @ omn v S = P

AGREEMENT by HOGPTTAL [ rees §m &+ )
mmwnm.wdummmm'wmmmm ft finamoil msistance om Kosheka Feundalion, we
[Hisspitsl | hetaty affem & mocap! folitiwing:

'.]lMﬂmrﬂpﬂ.ﬁhmﬂﬂmm“ldﬂmmﬂmmmmmuwm pouite, for bhe s pefent'cie. §E we arY
mmwmmmnhmmmmugmwmw 1t the roquase] asssinnes s fol pranlad
mmm.nwumummmmwhﬂwumﬂwh-mmmﬂmrmmmm This
m-m'&mmmhﬂnﬁnmmmnmhmmm-mmmHGﬂumdhtm
7] This sasstance bom Kashia Fousdation is anly finaniil in natre Towe eivoicm of M roE|menyprCedurn BRvedTonducted by he Hospili o the
-ﬁmth'nmﬁmﬁnrwmmlnhm-hllﬁrmﬁ i b Iy e ey infummesd by Koahike Foundation. Harew, fhe Hosgial «2
:p;uuwummhnm%dhﬂﬂm;l'-mmﬁmhﬁhm.ﬂmw-lruwmmhawlw

in thir M T

:-iM,m-&-nﬂimﬂi'ﬁﬁ-m'immqmuﬁﬂI.hn:n—}ﬁmiﬂ-ﬂMh
n-lniuhnllnﬂﬁimlllrmhihmﬂm-ﬁn*iﬂﬂuﬁiﬂu!dl,ﬂhﬂi'ﬂﬁﬂiﬂ‘
0 fomimfeds e ¥ W l'ﬂ—m:hn'mwnhhﬂ'ﬂ-nﬂn"mﬂHMﬁwdhﬂttm
“ntuﬂﬂhtmnmiﬂmﬂnm'ﬁu—tnlﬁi_n-limﬂqm-mhﬂ“
A et sfe w fend wn wws W ot EweErh
me'i“lﬂ“iwmqﬁlﬂlnﬂur—lmﬂiﬂlﬁﬂmw'ﬂlﬂﬂm
ihwhﬁl#‘mﬂm‘wﬁﬂ'ﬂﬂﬂmdhﬁﬁmﬂﬂimwﬁﬂﬂiﬂmﬂﬂm

o Wi bt “wte W W gfew w fesuh e T F ef b

RECOMMENDED FOR ACCEPTENCE ;
\ v & fore sy

Duin of Surgery
R Lir. FRE P\Jﬁi B.K. *,;,}-M"
MB| 00 FPOS (Namay s greason &

,-\.:-” . {hame ol D1, & Rega. s win Starp) o on behallof Hospll) o+
- I s, St g 1gn 1 R AR v e ANA
d _ of KOSHIKA FOUNDATION ==t T ¥
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 1
== o | ol T 1

&y AT

i
=

20 - 03 - 2025



