Ko'sfhika

foeundation
T T
Buibirgg Bes af ke

APPLICATION FORM FOR ASSISTANCE (Healthcare)
W Lo H‘lﬂﬁ? e i T M}' [
e ID[0R2S [ZSgF [Mncamnn o] [o
BEEYT Nanfammo  [EZESTlem

Il

PRESENT AE ADORESS i st
:_T_mnu:[ S s T

FERMANENT RESIDENCE ADDRESS - w1 Fedm 4w P F-‘
_— T F'?rr EJP-- r.}d:'tl
—_-_:=I— — - = ‘-3_5,?‘_ ;\H.L:l,l{
| —~tHomama ey MARRIED (i) | UNMARRIED (sfenfin|
TOTAL ANNUAL INCORE
%A wiis W p— If::mm'

PAN Ne. T8 TR W

ARE YOU AN INCOME TAX ASSESSEE [Tich whichever s spplicabis
W S am R g f (W W e

k

Yea ! Mo
L

FAMILY DETARLE i firmmm

8. ho, ~ Name of Wwmtiar Yesrs) Gander with
W E W & w "-l—Ifﬂ!I i mmﬂw n:_'g“
C'N
_.h-=_-\N¥ -I-‘_\--‘-:_
_-‘-:I-— _H-"h
~ -
BASHE for REQUESTING AESISTANCE (Tich bx mppiicabila)
wmmm = i feafe smam
iMitact Cand ﬁmr}"""f {Mﬂ mé‘;’ﬁ“’ By Cihar -
i T W = o e Tl wE i
(W T W W e W (v o e wi W e T W e wR e W e
"PURPOSE" for REQUESTING ASSISTANCE
W ¥ fed i et W g
5 Mo, -
W wa s A wlt o f ol g s
i
| [ =
i L —
i
____&7&.45&%# T=& Caf | Tl
—
AGSISTANMCE BEING AVAILED for SAME -PURPOSE™ from OTHER SOURCES
W OTgEYE ¥ W W s wwrem fewit s v 0 fem o
5. No. NAME of GTHER SOURCE AMOUNT of ASSISTANCE BEING AWARLED
W T W W W T ot i wews it
‘. I
7 o s Dore 7 -




DECLARATION by APPLICANT. S90% 51 0o i:

u;ﬁmﬁmﬁmhiﬂmmﬂuhmnfmunmﬁww.wmm:ﬂmwwlwm it any,
rejechonicEncalixtion '

2} 1 sksmndy cordirm fat swssbance. ¥ recehved from Koshika Foundagon. wil be used only for o ‘purpose”. s stated in (hi Form, for which such sssistance
wilh requasiad by me
3;111“h-,r-_-mmnrm|murﬂiﬂmnlm.mt;ﬂmrh:mﬂ.|nmwnm.mmmmmmﬂmmm.dmm
for which This asssanoe i§ redesiied

1) & v wom f i g 9 fot wE o faey S wol o st v et e i e o W s v o b W A e e m weht b
3} ot g o een nin * ¥ wrpdy . 0 o om oot & Tew e pd wew wl o o fel g el W e e o wm o L]

3) ¥ ¥ s f B fom wren #y o wle ol vl &, @ ofn v afew w e e el e gl wesdt § T W frw ool 9 ) aivey o wfm)

AGREEMENT by APPLICANT | ares: g %)

1} By aMising vy signadure of (humb impression on this Form, i | Applicant) hereby agres & suShonss Koshise Foundation ond ifs Trushess i
unipublishipul-unireprediace my ramo, address. phato & dotails of the “purpase”, for which such assistance i requastedigramed, iRmough any
g, ahchutieg Bl nol lmiled b varbal, prind, slecironic, ki ssiciling danatiors for Kashiks Foundation sndier diseminaling information sbeut s
selivimsachipysments, Such use of my phota & delads can be made by Koshic Foundation befone of afber ey iraatmand of fulfiiment of s “plrpose™
for which asstelance (s baing requesiad

1 | {Apphicant) Torther agree thal any such use of my name, addness phiosa & details of e *purposs”, for which such sssiikance i reguested/granied,
will ol sutamatically eerlitie me for Tecaiving of confinung the ssc assistance. The decsion for granting andlor continuing thi assistance will res! solaly
with s Trustess of Kowhikes Foundation, snd thair decision it the regend sl be final and scosplitie = me

1) v T e v w ot o e e, A (spres ) sl w6 gfe s f o " i et sy et el = W) s o f e W
. wied sl e v ot §, R Cwifve e e, v, e et ks o el e s peend % B e o we o

& yuin e & B st §) 9 wre m feew 4w % w e  wd o o i e el e

1\ & ;s 55w @ e f fe i oy, e, vl e o f wpue % sptvdl A e | ot e e W e T T T S

i ” g W i e Frebo affre ET S wE

APPLICANT'S SAGMATURE OR LEFT THUMBE IMPRESSION |
e & EYAR = g e

AGREEMENT by HOSPTTAL (vem pm wm)

By alMixing Perounder, signature of our Autharsed Signatory for rocommentding Pk casepationd for inanasl ssssiancy from Koshiks Fourdnson, s
{Honpaal) heseby affirm & accepl following

11 that we nedher are prasengty nof will in fulurs svail of inancial stsisionos from anolhed NGO of gny oiher soune, lor the &5 palisnlicasy, 0@ we ife
|wqmwmmmhﬂ-mnﬂw.umuumm-mmnmﬂhmFm.ﬂhmmumw
by Fouhss Foundahon, in part of in full, than The Hospasl reserses I1's right 1o maks up the shorttall lrom anather NGO or any ofher source. This
cortirmation wssertially sfEes that the Hospal wil nof svail sny duplicate essstance for the aame patmnt’cess from ary atfar NGO or ary ofer source
) The assistance lrom Koshiks Foundation is only Anancal in nature. The choice af the irealmantiprocadune advisediconducied by iha Hesplal on Se
MEMNMWWMPMEMM.ﬂ-hmwdmmeﬂm. Hence, e Hospital wil
aEEUme 5ol & complels esporsibiity of e restment & s culcoms & safety of the patienl, and Koshike Foundation will have ro role of responslbiity

o Ihiy ko

weat g,y W sy @ R ) i s @ e s 1 fredm o w8, o (yemer) Teet g @ pn w sl e

1) B 0 e a3 R s F fuf e fead Ay mod e e o w8 T il # Wt m o o £, e Ceien e
A TrudinAren e o s F “wife wrsme” pn v iy e b oofe *sifee et o e e sifeees iy w76 fem wn & s
fesht won vl Eew w el FE T d Tenn AW s e v bom ye A we wm e b e s fidn gee e il By Fest
iy et wemn @ Tl w wE w ol e

1 "o wrrstys” @ ot v e e fufor Tt W & i w weer g 4 i v w el rnveiem = g T T T

o v B e i i g el v s ven o ol e 4 00 ¥ v g ol w9 it u v
ot oo by “wifm o il o w famid oaned o o 4&.,1
RECOMMENDED FOR ACCEFTENCE Ar. Lakshrmipathi b
L T % fe s mw
Date of Surgary Eyn Cam
wwmatsm | Dr, Laxmi Dorennavar i of SINES Ry Cie Trine
l L,g BBS,MS,FPRS,FICO (s Designatin 4 Sang o Authrsd
m e on m
131 e 1 T g e s
FOR INTERNAL USE of KOSHIKA FOUNDATION  s=s 3wl
"SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
T T | e YR

7 TR

30-11-2024



