APPLICATION FORM FOR ASSISTANCE (Healthcare) ](g.f'_-_‘: h[ka

*1 { ‘ ] foundation
W'—“‘-’-‘-"ﬂ""- APPLICATICN [
P}\ umi 2563 mm-.gffu\:tmq
WAME of APPLICANT ; AGE-YEARS SIY- [ sex tn
ol J e ma e bo F
'Hlmqﬂqnm _5."'0._.-"1{:" !fpf-ﬂ:-,:: Navosscaly
PREGENT ADORESS e
W v

P A s
5 PERMAMENT RESIDENCE ADDRESS Wi sqarats o

Y —

e — o — -
DCCURATION
| ey oot malce e (i
TOTAL ANNLIAL INCOME : fhizach Preof of incosny)
wH wils s algoo | - { ST TN A
mihninm
T YOU AN INCOME TAX ABSESSEE [Tich whichever |8 appiicabie] ¥ea | Ho
el ET 55 OWT SA0 R (W ST W IR wrowE ow P o W/
T FAMILY DETAILS it fare
Se. Wi Mmool Family Mambsy Age [Years|
T i % weny % W W ()
_;—-‘,;_
_r/;’___,..-":_

Card Curfiiesie
oty IR L Lifirancas e
wivet tan W ¥ v Ty e wm g i i
(T W e e (v v w Wl e W (W T o g e wh N .
“PURPOSE™ fur REQUESTING ASBISTANCE:
T iyt e fend W st
. W0, Medscs! Eoporta/Prescrigtions Afiached
W st W o wibe e
_"n?"‘b; = A0 51 5 L SuS T YT
Li- Col b e eid
i il I, VNPT TR S T, TN 0 F PCIvT
ASSISTANCE BEING ANAILED for SAME “PURPOSE™ from OTHER
mm#ﬁ#mmﬁmﬁﬂhw
B No. MAME of OTHER SOURCE -
£t s e e
P
LA TRLLN &S Boop] -




DECLARATION by APPLICANT, spiew gm s o
'Ilmm that ail detaily in this Form are Truo 5o he best of my knowiedge, Any felse stetement wil rendes my Applicalion & ongoing assisianoe, i ey,

71 | polemely comiim thad m.lmﬂmhnqum. will e e pnly ior the “purpoie”, as ataied in i Form, for which such sssisiancs
wiltd FECuBsied by ma,

A3 | herwbry confiem thal | have nod & will ol in fubuns, avai of remoursamsm| i part of in full, Trom any other sourcismpicyeTEUEaNcS SomEany., of e Bmounk
g which thin mEsEEACS | FEguesing

1]imm{hnmuhﬁmmmﬂrmtmmwﬂwﬂhwﬁm‘dhﬂuummmmlii&n—mﬂmmn
:r;.ﬂipn:ﬂmrfn‘d'ﬁmfnmtm‘.i-ﬂ::ﬂl_mﬁmmﬂm:ihfmwh.ﬂnmim'l-n:i-
nh;hmtn:rnmt;umhﬁilwﬂnMImﬁmMnm-fnmhm#ai!nlihqnmiﬂll

AGREEMENT by APPLICANT (smie g )
1} By affoing my sigrabune of thiim impression on the Form., | {Applicant] horuly agres & sulforise Koahiks Foundsiion snd i's Trasiees 1o
issipribilahpul-upireproduce my name, addrass, photo & details of the “purpase”, for which such assstance racuestsdigranted. theough ahy
mindium, inclsding bul rat imited o vertal, print, slecironic, fee goficiting donations for Koshika Foundation andint disseminaling indormation ahout S

aciiviting/achisvermanis. Such use of my phobo & datals can be made by Roshika Foundation before or afer rry ireatmestl or hiflfement of thi “purpoose”
for which asstslence  befng reguesieg

;mwmnhuwmmyu:huleme.tndmn.nmﬁdmhﬂwu'm'.hrwwmmnmmnq-rl.mm.ruhm'mm.
will not auiomabcaly aritie me for recaiving or ponfinuing the s3Il assmiance The decision for granting andior condinung Tha sessianon will rest sololy
with the Tristees of Hoshina Fourdation, and Iheir deciaion is ihis regard will be iral snd acceplabis o ma

3 v wen s e st e v, 8 (o eelt s W e v o i e s T sl * wi wfign wm f e om
wn, i o @ fewn oy d < §, W Cwitee T o, WA T artrs o Wl el sl veeend ¥ fed ool 4 v o

% werfer wrd o fomy a5 wey w fare ¥ P R T T wm Y W W oy “wifesr wrrdon ™ W amd wfen &

1) & | R T W tm{u-ﬂm,qm.ﬂdmmimmiﬂhiﬂﬂht#mlmwmimlnmi

“ifen wyg Tek sfod w Fevin e sl e g L
APPLICANTS Lkt IMPRESSION |
s %

AGHREEMENT by HOSPITAL (resms gm wot)
Oy aflixing heswundied, mmﬁmmwummm i Easevpationt for firanckal sesmtaron Eom Reahka Foundaton, wa
rHaspiiad} hereby affem & accegt {ilowing:
1} thist wn neither aee pragontly not will in haurs ovall of frencal pssistancs from snothed G0 o sy other source, for ise same pabeflicass, Bs we 0
requesting 1o gel from Kashika Foungation, 1o ity mwiant Tl such ansistance i gianied by Koshika Foungation. If the reguesing asssiancs s rat granied
hpll{mFumdﬂun.'m.pmwlnh.i.1hunIhlHulpllﬂm“nnﬂ'quMIumhupﬂllmnfﬂﬁnmmumrﬂﬁﬂnrwan.Thh
wmwmmllmHupul-ndlr-qurﬂ.unf-umﬁnhmhhmmﬂrﬂmm-mmmuurwmm
mmmW.mmquwuuwummmnmm Th choica of i Feaimonlprocedurs sdvised/contutied by the Hospial an Tha
pratinrd, i bassd an e mmun—uumumw.mumwmmmwmm Foundstion. Hence, tha Hospital will
mm&wumﬂmul:h-Im'rrur-q.l.'r|'-mcmﬁnfmulu-mmeﬂmnan&ujmwmmmmwmﬁmw
ir L PRATRET

ntM.mﬁﬁhimﬂﬂ‘mm“ﬁmmﬂuﬂmﬂﬂﬂml.MH|mrmm#ﬂ-iﬂmmh

i} m w3k i o R e Ffie mewn facsft 4 mrend e m Rl S Fapr— r TL IR R A e

i foneonfed s o s d “wifn wr" g0 e b i “we wes” o v Bl e iy T e wm b s
faet a iy wret vy w et a wEmer 4 ST B W s s v e F v wm v e ff e v it i el

4 prg® i m DRl = dmEh

3 'mm“irﬂﬂfmmmﬂhtfhtnummaﬂﬂlfﬂﬂm*-n R it O W
1i1|-anni:h‘lﬂ‘hlwﬁ'w“mmﬂm#i-ﬂﬂmiﬂimw#ﬂﬁﬂmhﬂmﬂMqim

o vt by “wfe” W wh gt m Fastol oo F W

RECOMMENDED FOR ACCEPTENCE :
wieh & ey el m

A

Diate of Surgery

s @ W Dr. Laxnmb::rennavar

1\ 5 MBES MS, FPRS,FICO
(G134 "mﬁmmm
FOR INTERNAL USE of KOSHIKAFOUNDATION 5737 3w g
WTHIMEE i SIGMATURE of TRUSTEE 1
i T | E e

7 A

—atr.

11-04-2024




