APPLICATION FORM FOR ASSISTANCE (Healthcare) Ko‘shlka
wETAA B s "y { e S ) Youndatios
APFPLICATION Mo, APFLICATION DATE hmw i iy
I N LTl e [ [ —
MAME st AFPUCANT e AGE-YEARS W9-WV | sex
ket Cot Kt g 5 b
FRTHEIN STEP0USE § MAME
W A :._'nllp, [rhgﬂiﬂ ﬂ-_{'.é:ﬂn
b BESIDENCE W
S M- i
: ke pabal ( et
RESIDENCE ™ frese p— e 4t op
— . —
;‘Sﬂ; - Eﬂ_Lﬁmi‘r{-.
— P MARRIED (PE1) | UNMARRIED (o)
TOTAL ANNUAL ICOME {hasch Proof of incomme|
¥ wifs (ST W W
PAN Mo THI| WIE G -
* WRE YOU AN INCOME TAX ASSESSEE [Tich whichever i appiicabie] Tou ! M5
pET WY W o R (W T i fe e LN
FAMILY DETAILS witum farm
5 N [T e——— TTears| Gardes Relatron wiih Apgiicant
¥ wwn hi:ﬁ'wm T‘l{ﬂj fin ikl e B
= r ;
./ Mi_a_h‘__mﬂx A E g‘,’_}ﬂu?‘ﬂi’:’
E:’i Frnu’ffh p S [&T ﬂh{' e
BARE ABSISTANCE (Tick whichewer m sppiicabie)
- wrram  ford fwxin s
e e ) G
et o S oy P A v v i
(e Ty w e E W R L= T e i e e { vy W W i - e

"PURPOSE" lor REQUESTING ASSISTAMCE-

werm g e m At W g
& hw mmm
T W !mq'huiﬂﬂ't!m!ﬂm

o B £ ¥
(| AT E?hﬂg?‘\ — E1- fd'/mu
=i |

N ol [g.{ﬁ_t—f

= . ' - r
.@\, 5.-':“ f'h-l.f'r LF - fﬂfmd‘ -T-F_-[:LTI-'I

ASSISTANCE BEING AVARLED lor SAME PURPOSE- frpm OTHER SOURCES

¥ Trire o i W 5w woee Sel s i @ fam T 67

T MAME of OTFEER SOURCE AMOUNT of ASBIETANCE BEMNG AVAILED
T W wim W wit m eum oh
3 'i
{_ﬂ:j CELX ST |7




DECLARATION by APPLICANT. SIMT¥ W wwm o

1:.:&-:%”” & detais i Bis Farm orp True 1o $he Boul of my knowisoge, Any false stalemsn] will render my Applicalion & angoirg anamtance, i any,

21| nokerrewy corrm Sal assistance, Il mosiwed Yom Kpskika Foundaton, wil be ussd only for e “pUeDoss . &5 siabed in s Form, lor which such asselante
way requisled iy me .

3] | ety confifen Hhad | have not & will nof e vl of reimburssmend, i pt of in full, Som iy ofher soorcelempkyeinawBnoe company, of the At
for which e aesstance in requested

i3 # e W (hmmwmﬁﬂmﬂ wpprt % st w v wl o wi foyrn o0 wvR e ww ws @ ER ween fen W m wet B
2y g o wpen i s wsstee, @ ok w o §, e wwin i vbes W i § et few win, W o W h
1) & o wem e fan e dy o wdw o b T o W e e e e o wntrtendin ek @ s m e b ool 3 o # o)

AGREEMENT bry APPLICAMT | smrew gin Wiy

1) By affiming mvwmpwmmmmmﬁm.uwpwmq—hmmwmin Trustoes 1o
wheipriiishipul-uprepraduce my name, address. photo & details of the “purpose” fg which wuch assatancs |8 requesiodigranted, through ony
medum. nclding bul nal linsted 1o verbal, print, slectronic, for soiicriing donssans for Koahia Foundalion and/or dissamnatag imformabon sbout 13
.;mwnuymm_ﬂu:nm:dmfmiMhmHMHWMWﬂHHEWHMﬂMW‘
for which asstance i eeng requesied

21 | (Appiicant) lurihes agres that any sich use of my un-mM&mdmw‘.hMmmum.
will rat sytomadicaily anbils e for ieceiving oF conbruing e said @ssisiancy The decisan Tor granting andrar continuing e aesisiaron will ressd Rolaly
wiith This Trusiees of Koshika Foundstion, @nd their decision i Tis regasd il b Anal srd scceplable io me

R ——— T R b R AT SRR R R R R R R R * % sfimp wom o s T om,
o, wiE lﬁm—nmi-ﬂ-l_ﬁ'ﬁm'm#_m.mﬂmiwmimim#d#mm

A ymfim wri o fem g ) O vy w few W TR E M W e W e i e e e

29 & (onimw) T ww & e o i s, o, e ol fee a0 e e % Tt @ when & o e wen W eem oW e

St ™ wnn wEe A wa e affi ol anese W ke

APPLICANT S SIGRATURE OR LEFT THUME IMPRESSICON
i € TR A frm

AGREEMENT by HOSPITAL (s gn %7 |

By aflising hareunded, ugniture of cur Authonsed Sigratary for recommearding 1his case/patient lor finanoal asistance from Koshika Foundation, we
{Hospital| nersty afimm & sccepl Sollowing

1y Koshika Foundation, mmwmhﬂl.mmwmhmhmwhmm-ﬁWE any other source. This
mwp-mmnhmﬂmmmwmmhmmmmvmHﬂﬂwwmm
7] The pssistancs froen Koshika Foundaton is anly Bnancial in nature The chaica of e realmontiprocedis advissdicondutied by the Houpilal on ing
um,qhﬂqdmmemwhmmuuﬂi&mmmhhmmmwmﬂilw.ﬂmﬂ.“wﬂ
asbuma soke & compiate responaibility of the iressmant & U's oulcome & sataty of th patent. and Koshika Faurdaton will have o role or responsibiiy
i the matier

mmmﬂhn—ﬁ.ﬁﬂ-mm'ﬂmmumﬂﬂthntm:ﬁnmi wn W wiwr wnt

1} e n  we sk v ) i S e ek wmet s w el e A e L ELL.LEE R E R
W ferrion fu mtm#'mm'nmhhhﬂ'm-in'wmﬂmqqir_-lim -
fell = &y wrwrt e w fand s T A v &% W e o v b 7 e v wn e i s i e e i e
e sl vl fordl s amen o A A

T pm————— R M LR E R L R LR R R R R wran e W o T e

% dw m vy & ab “wifes st g Tl wen W p——— . LR R R R R R R R L
) wblt b ~wifee” % Wi gfew m Pecd et F oo

RECOMMENDED FOR ACCEPTENCE (4
e L /i .
Date of Burgery D D ahynipatrs ™
T. orennavar ALk _
it MBBS,MS, FPRS,FICO — Rt ¢
1 g iR The
FOR INTERMAL USE of KOSHIKA FOUNDATION 5% 7w ¥
SIGNATURE of TRUSTEE 1 SIGHATURE of TRUSTEE 2

e

g B



