APPLICATION FORM FOR ASSISTANCE (Healthcars)
HErE #7 InEeT wEg { v W
APPLICATION Me. APPLICATION DATE
move: 3B J199.y 12423 e tnley | -
WAME af APPLICANT | ADE-YEARS Wr3-w | sex fim
anﬂmm ""Jfﬂ Vadazshe#
, PRESENT RE ADDRESS wiwa smpin o
Re 0P Feh of
= .f_ﬂl'- — et o
—| 2413 i
_“'“m““m' Hore mokd. MARSUED) (FI00T) | UMMARRIED | sdvmits)
TOTAL ANNUAL INCOME -
{Antach Proof of income
w7 s (% W1 N
PAM Wo. BT T S
ARE YU AN INCOME TAX ASSESSEE [Tich whichewer In sppicabie):
'mmmnmliimﬂ!ﬁirwﬁ:ﬂnm ';:'I':’l
- = — FAMILY DETAILS wirar e
Mo, Marm of F amity Mermber iYearsi Cender Huistion with Apgican
T st & weEd W Ww *;ra-l: T m::um
(L] TMadasl g i 5 Hadbned:
- - I
\ . X —
T S s X
A\ = X
A
BASIS for REQUESTING ABSIBTANCE (Tick whichewer is apphcatia)
wyrm % ford fiefh e i) <
BFL Card Cortificate
{Attach Card Topy) tAmmch Caniicate Copy) m&ﬁ; ."‘“’W,
it e w T W W Wy T W
(gue T R W e e | T T W R e [ vy ot ui vy .
- “PURFOSE" for REGUESTING ABSIFTANCE:
e el el W o
% No Madical Attached
Lk semetes @ wit % of wive e e
B buqﬁﬂ-_u = EL _ [=lsvact
L Tojpyact
_ ) g,mi.ﬂl = L + PLTOL
d-_? 3 .-I-I_- lr!-';' 'l.::'l-
ASSISTANCE BEING AVAILED for SAME "PURPOSE from OTHER SOURCES
W TEF W W W aen e fedt w v O fen e 67
51, Mo, NAME o1 OTHER SOURLE AMOUMT of ASSISTANCE BEING AVAILED
5 [
I DEZS ALol




DECLARATION by APPLICANT. S19T% §m W70 T
=|mmmmmnuinF:um-rrumwmﬂmw.mmmummrwlmmlﬂ.
zJ|mmmmm_nmmww,ﬂummmmw‘.-whHFm.hMmm
WS FeguEshed by me
:rln-hrmmlmnﬂauunMrl.mmm_mmumuﬁmwmwmm.ﬁhm
far which thes assmiance is reguested

1) winen s o ey e o figh ey feon werlt % arp s i ot o fa oo s o wn | o bl s fier d'r--:l’h]
1) 4 g o ofn el S, 4 W W ot e vy it W g W e e wam, W g e F anomm

1) 4 e = f e s e o 7w o W ol 7 i o s W wen e ek un ik e A o oo & e 3 o e o P

AGREEMENT by AFPLICANT (stew g %78 )

1} By affaing my signature or thamb impression on this Fomm, | [Applcant | heneby agese & puthonse Koshika Foundation and i's Trusises o
usepublishipal-upmproduce My name, address, pholo & detnils of the "purposs”, lor which such assistance is regusstadigranied, through any
i, inciuging but nod limeted 1o verbad, pand, olecironic, for solicling donstions for Koshike Foundatian andior disseminating information aboud ifs
sctiviims arrevernanis. Gech use of MymluﬂmuwhmﬂHyMFWhﬂ:ﬂmﬂmw ar fulfitrmant of (e *purpose”
for which Esamtance & Deing feguasied

2 | (AppEcant ) luriher sgraa that any ek use ol my N, adkdress. phoko & pmtais of e “purpose”. fof which such assiiance (s roquesiedigranted,
will pat urtcenastically entithe mi for recodaing o contmuing the said ssaistance Thee decision for granting andior confinuing the assistance wil res solely
with the Trumises of Koshika Fourdation, and their decision i this regard wil be final and sccaptable to me

|} TR T W A pemee W W o e, 8 (s srsd ey ot g e o Ssife wEE ol e i * ui sy wem o P ¥ Wm,
m.ﬂa#ﬂmﬂmi-ﬂnt,ﬂ'ﬂﬁm'mﬂ_m.mpﬁvﬁ-#ﬂ#ﬂdﬂrﬁiﬂhﬂim_

& pmfm wrd & Sm sfiegn & % vy W e o % o w e @ wT ¥ e Swim e w i afeen b

o) & (smiew) TR wm & s 4 T e, i ol fewen o T e ¥ i W wiin § g8 = .- vET T e T d

i ™ T FEE e W Tree ol by ey} W

gpiew % wrman m ad W e

AGREEMENT by HOSPITAL (s#m" m %)

By Efiaing heresindes, Sipnsture of oul Authansed w—mhmmthIM frewr W oshika Foundalion, &
{Haspstal) iy affem & sccapd lalkawing

1) that we nelthsr are pressrily noe will in fulse areitll of fingneial assistance from analher NGO oe By DENEr Bounce. |of e same palenticoss, A8 We A
requestng 10 get from Kashia Foundation, 1o the exiert that such assistance is grantod by Koshike Foundation. If the requestsd EGSEIENCE & nal granied
mrﬁm.lfmnum_mﬂmhhﬂ.1hnhl-lutplllr-—‘vuﬂ'lﬁphnhﬂ-@hhﬂmmﬂﬂﬂﬁmwﬁtﬂ.m
panlirmation essenially stmtes that the Hospasl will nol avall any duplicate sssistance for ihe same palienticate from any olher NED or any other source
2| Tha assistence from Koshiks Foundation s onty inancial in rallire Tha choics o e reatmenlprocedurs advised'canducied by the Haspaal on the
nll.llnl.hhn-ﬂm'Mmwbthlmunﬁm&ww.mHMMmﬂmthM.m.hwﬂ
sssume s0is & complete responalbility of the treaiment & s oulcome B safety of the pabent, and Koshiks Foundation will have no role or responsibility

| Erve mamtlesr

wit sfwg, gemwd W s & sabl w i wrtve” @ fufa e oy fawdin o) w8, el o (wene) By e 0w w wiben Wl b
1:-1:1"l1mm-r:hlﬂﬁ-#mmhlirMMIMH*#HWiﬂH*Hi.HﬁM'hW'
W fafrryfredy we % e 4w s o v i e i e g e e whran 1] s W fem o @ s
St o by st e w el w ey @ e 4w e i ren b gz 4 v v owm ¥ T e i T il iy et o
e wowih wem W Tl W e W W0 A

i 'mm'ﬂiﬂﬂtmmmqﬁ'ﬂhﬂmm-ﬂiﬂlhﬂmmwﬂﬂm
ihmmi:h-m-m'wﬁmmuﬂ—ii.mmiﬂimp#:ﬂ-ﬂi-ﬂmhu_
= urd b Cwie w =Y ofew w faniod o o o el

RECOMMENDED FOR ACCEPTENCE I
\ i % o v ng‘.
Date of Surgery g
ﬁﬁﬂﬂlﬁn Oulrsach

L]

st 1 i Dr. Laxmi
L8 ,ul}‘ug MBES,MS5,FPRS,FICO ummu-ilewm
euitent oPh e B Refrmon
EMTFNA I Pl 1 nw,wn“
e 1 SIGNATURE of TRUSTEE 2
T = P 2

7? TN

18-08-2024



