APPLICATION FORM FOR ASSISTANCE (Healthcare) K&hdﬂa

eI ¥ STEE WY ( Tameag e st aiiss

ot WY s B/U;ﬂql‘)_u,;_qr - ﬂ[l[llq ————
- } AGE-YEARS 57978 | sex frm

HAME of APPLICANT |

AW W) R IHL} E L’} F. ' "J
EATHER'S/SPOUSE™S NAME -
T W wlo L‘L,

1

winE W W

BT T . 7)1 ‘ .

RESIDENCE ADORESS w pre 0P foSt op
= = 19 .
. Q—*G‘Qrub | UNMARRIED (sfwriem)
TOTAL ANWUAL INCOME : {Attach Proot of Income)
W Wi s 3o o0 }"' (3% W e )
PAN No. P s i) /
"RRE YOU AN INCOME TAX ASSESSEE (Tick whichever s applicable): You | Ne
wmmmmi(iﬂﬂnﬂﬂwmﬁi LR ]
FAMILY DETAILS uftany fhmm
B Mo, Nama of Family Mombar Age (Years) Gender Ratation with Apgiicant
9 o witan % = () f&n IETE ® WW T
_f___,_,_..n-.
e
[
BASIS for REQUESTING ASSISTANCE (Tick whichever is applicable)
wEreE W vl fid sman
BPL Card EWS Cortificats
(Attach Card (Adtach Cartificate Copy) " N ) L____ltjhﬁ'ﬁwfﬂ_
nifdt = Tym T = sy =7 T
(vere o wem o sy wh (s vy ol wn ol s wh (W oy W wew f sy wh
~ “PURPOSE~ for REQUESTING ASSISTANCE:
e ¥ e R e W
51, Mo Modical ReportalPrescriptions Altached
T semevaiea @ wi oo iwie gl e

. PR |
B ‘iwh
T R (V). 7570, T5Y

0NN 54 5 UM 17 /41777 8¢ W 01 8 1

ABSI5TANCE BEING AVAILED for BAME ~PURPOSE" from OTHER SOURCES
VI It % i w = e e o v o e w2

o HAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
B O =4 W W o =t mf wapen T




DECLARATION by APPLICANT: soies oo sien =1
1}mmmmmHimﬂFmﬂTmhﬂuﬂﬂwm Ary lalss stalermont will rendes my Application & ongoing assistance, i any,

211Mwﬁmmm.ﬂmmqum.ﬂhmehm‘m‘.umhmmemmm
was raguesied by me
mlhmwmmmlmnndimmmmminmmmmﬂ.mmwmul.#mwmrwumﬁhmwm.dhm
for which this assistance & reguasted

) v s e W A ok i wk fer 4wt ¥ g W o b w B of S wee s T |8 S0 wos P o ol B
3} # g W T T s T, ® fw i, s T e wtm = o % Ged few wtn, o g wen F w0 v
3) # e wom { % fem wwwm # % ndn = o & v o w i W e fee fe e O frdmwtm s @3 fem b oohos @ ofes 3 8

AGREEMENT by APPLICANT | sgtes g %)

uﬂyﬂuﬂwmymmmm'tm.muHm-tnmmmlFw.l:ﬁW}Wmu&-mﬂm&imeﬂ’ﬂmu
use/publishiput-upimproduce my name, address. photo & details of the “purpose”, lor which such asssstance s requested/granted, thiough any
m-m.m-ummmhﬂmuw.nm.mmmwmmmmnmmmmwmmmn&
scivitina/achievements. Such use of my photo & detalis can be made by Koshika Foundation before or afior my trestment of fulfiiment of the “purposa’
for which assistsnco is being reguested,
EIHMMJWqqmihuwwchmul'mpw.mm.MlMdm‘ﬂMﬂhmmlmhmw.
will not sutomaticafly entiile me for receiving or continuing the sald assistance. The dedision for granting anditr conlinuing the sssistance will res! solaly
wilh the Trustaes of Koshiia Foundation. and thelr decision i this regiard will be final and acosptadla i me.

1) 7% WY W SV e W A W wm e, f (aprey) wd wv W) gfe s o o “wife et o e it © W) fe woe f f A o,
wm, o by % Pew pm om i f, o Ceifee” guw e e, wee gt Tt @ R offfied dr oo & f Tl 9w e

# Wt wed o S sfowe B T W feen @ e ¥ W W oWt E e ¥ e e el w ot sfen #

1) & (swrew) W e @ e B e e, vt obe feat o fie e o vt o il § g8 T e W e T o
“wifrw™ v e s W Pl el S e w

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION :
writnw % wouwe % s oW e

AGREEMENT by HOSPITAL (wvere gm %)
By affaing hermunder. sgratufe of our Authorised Signatory lor recommending this casa/patent for financial assistance from Koshika Foundalion. we
(Hospltal) hermby affirm & actept following:
t:mummurmmwmwﬂIMhnmammﬂmmmImmthﬂ}mu:ne-umm,fuhﬂmnﬂmﬂm+nﬂm
requesting 1o gol from Koshika Foundation, to the extent that such essistance is granted by Koshikn oundafion, If the requested pssistance is nof granted
try Koshika Foundation, in part or in full, then the Hospital reserves IT's Aght to make up the shontfall from anather NGO or any cther source. This
ponfirmation essentialy states that the Honpital will not avall any duplicate issistance jor the simae patient/cese from sny other NGO or any other source
7] Tha assistance fram Koahia Foundation is only financial in natune Thie chioice of the treutmenitprocedure advisediconducied by the Hospital on tha
pw-u.umumhmw-.mmumsmw,mhhmurmmem_m.MHmm
Tﬂ-lmnmluwﬂmmm&nmamdmm.mmmeﬂMﬂmmwmmu
n maktiar

ot wfe, vl € s W@ Tl W s et @ e e T TRl o =l b, B wn (werm) fae gun 8w el W b

1} W 6 3 v sl v W give o fafin s e & wmet e w e s wie B e et 3w w a e e e s

# fewfim ey v % W § *wifm st g ey e b ol afew s g e fedr e B S e ow bR s
ferd s fr el W e e T § T 42w sl e T 1 e e e e w § T s g s T iR i el )
#r wowhh e w Bl e wws @ T Al

3, “wifie STt @ W o we dve Al ot W b T W e e 9 of s w R o e W o oo e

% dhe w B B s ~witfere sty g Tl e W Wi e o b relied wemmm A Oh F T e s o o W W ol O o s

=t ot oh “wifew 9 Wi o w ot o e '

/|
?“f‘ RECOMNENDED FOR ACCEPTENCE fmﬁ)ﬂ?r

dlpoy) oteh & fra ey

Oate of Surgery ABES 0D, FIED FROS — A LARSHIIPATHTN
sivi ¥ ata S 3} and Padining Senior Maﬂﬂw
- & simolog Mml
15 (N 6 B Rogn & WA Samp) DIANETEP
1w
T W AR G A

FOR INTERNAL USE of KOSHIKA FOUNDATION  S5-406%- 0 35, gai erﬂ-ﬁ?

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=y v | = T 2

& ST

20-03 - 2025



