(Healthcare)

APPLICATION FORM FOR ASSISTANCE q
(7T =)

HETHEl By sEES WiE Y

Kooshika
foundation
Buileling bieck of (i

e T3 [os26 [ Gi10F [ o455
APPLIGANT ACE-YEARS =1q-T1 | sex fuin

FATHER'SISPOUSE'S NHAME - uﬂ—WLl‘

fmwsrg w1 3w

PRESENT RESIDENCE ADDRESS adnra spedir o
‘—-&m%"fg
roC '
PERMANENT RESIDENCE ADDRESS : 3a1{ mmrsry v
- '

ST e “["famqﬁ“ MARRIED (Fufin) | UNMARRIED (s
TOTAL ANNUAL INCOME : . (Attach Ptoof of Incams)
7o aiffw s (3 W W Her)
FAN No. 0¥ =i O
\EWAHWTRWFE*MMW“WM}: Yes | No
N/ SN M OET T # (W T W I W W W e s LK
FAMILY DETAILS witam fipsrm
&1, No. Nams of Family Member Ape (Years) Gender Rolation with Applicant
T AH weEw % e W A Tu () fin D e e 1
- Lot e +~2 i

BASIS for REQUESTING ASSISTANGE (Tick whichever is applicable)
agmm = fFa B s

BPL Card . o
(Attach Card Gopy] {Attach Corthcais Copy) aencam Any Ottr.
TN W AN w0y 57w W e vy U e e
(e 9y %1 Wyl W wh (vur v W) ww e (R T W W W e W S wa
oy “PURPOSE" for REQUESTING ASSISTANCE:
o ¥ e o fel W et
§r. No. Medical Reparts/ Prascriptions Attachad
w8 W FERVERS # W W e e e
I = ¥ I<E — ot ot
f L_.E' e efore
£ .5“_@_‘...%; ToE - o = /DL
L™ o

V9 IS ¥ W W s wwm fes s owie @ feen o @

ABSISTANCE BEING AVAILED lor SAME ~PURPOSE” from OTHER SOURCES

Se. No. NAME of OTHER SOURCE
Fn o Uik B R

AMOUNT of ASSISTANCE BEING AVAILED
=t m Temm e




DECLARATION by APPLICANT. swbee g s o,

1]mmm.ﬂmmthmemmuﬁdmrM.mmnnmiwﬂMernSManm
a - o
Ejtmwmm.nm&mnwm-memm.mhaummwrhrmwpun' #s Btnted in this Form, for which such asslslance
was requasiod by me.
:I}Ih-nmr-cmﬁmlﬁlnlIhiundih&ﬂnmmmlm.wﬂn!mwmhputaihMmemmmmwr.dhm
for which this sssistance is requasted.
::le{ﬁwmiHﬂiwmﬂﬂm&immﬂwﬂhﬂ#fuﬂqummﬂﬂlﬂ*&mmﬂ‘lﬂti
zmﬁwimnm"mmm',iﬂmmt.mmmm#ﬁimhﬁ.iumimmil
:}fﬁmthhmqtmﬁditmu'Nmmﬁwnm‘hﬂﬁnmm*!imiﬂﬂﬁhi@m
AGREEMENT by APPLICANT (sts o =0T}

13 By afficing my mgnature of 1imb inpresan on his Form. | (Applicant) hereby agres & auihonss Koshiks Foundation and i's Trufiess I
usalipubistipul-upireproduce my mame, address, phele & duslalin of the "puipoud”. far which such sssmtance s requasiadigranted, through amy
medium, ncluding bul not limred ko verbal, prnt, electronic, for yoliciling donafions for Koshika Foundation andot dinseminzting infarmalion aboul iU's
activities/achievemants. Sich ugs of my photo & detaila can be rraxde by Hoshka Foyndation betors or ann‘myhiutmw:utmmmmrpurpmf
1ot which assislane & bang requested.

2) ) (Applicant) huther agree thit any such use:of my name, adaress, photo & details of the “purpose’, far which sich assiutance is requenied/granied,
will nel sutomatically entitle ma for receiving or confinuing he said sesistarcs. The decizion for granting andior continuing the assipmance will rest solely
with the Trustess of Koshika Foundation, snd their dacision & Ihis regard will pe firal and acceptable 1o e,

nrsmmmﬁmwﬂhﬂmm,hnﬁrMMﬂﬁm{«‘ﬁmwﬁ-ﬁwﬁmﬂ‘daﬂmm{ﬁhu,
m.ﬁaﬂmﬁmwmﬂmt.ﬁ*ﬁm'mm.m.mwmﬂqmm-ﬁzwimmqmm
&mmimmtliﬁm‘nﬁmﬁmiwﬂiniﬂth'%ﬂm'nnﬂmh
33ﬁm-'rw}nmﬁmth‘imw.w,uﬂmmmhm#mdwiym1mmmﬂmmﬂﬂ

» wifen” T T =t W Frde s S e Y

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION ;
wrOE W T W AR W e

AGREEMENT by HOSPITAL (wiysms [R =3)

By affiung hareunder, signature df our AchorEEd Sigratory for recommentding this case/prllent for finsncisl assistance from Koshike Foundation, we
{Hospital) hateby afirm & accepl followmg:
1'|m-mgMmmmwmunwﬂmmmuwlu!ﬂnanmlmmmmﬂmﬂaﬂwwrﬁhﬂnm.mhmmu“.umun
rnul.-.lhghpﬂmmﬂmlﬁlumm:mn.mﬂmunmnm%mmmhunnwbrﬂnﬂmhﬂnﬂm If the requested assistance & not granied
wwmmmpmnr-nfun.mtn.Hwﬁmwhmnmwpmmnmmm«mmmm
wnm'ﬂmmmmumlsmuwﬂmuiwmr-ulaﬂamynunﬂnuunsmlnnunmﬂmumuammhmawmmmumuﬂmm
2} The assistance from Koshika Foundation i anly financia n natur The choi of the trestmantprocedurs advissd/conducted by the Hospital on the
mﬂmuum-uunmmwmmmﬂamm,wummuymmwﬁumrwm Hirnce, the Hospial will
mmumm responsibility of the veatment & ifs outcome & snfety of the pahent, and Koshika Foundation will kave no role of responsibility
n the r.
ﬂtw.muﬁrﬂmﬂ-ﬁd'iﬁmm'immum&mthﬂﬂlmrﬂmmtmiﬂwﬁh

nwﬁlnﬁm#?ﬁﬂhiﬁﬁnmmmmw.mmﬂmimwilﬁnﬂdi.ﬂhwﬂ‘mm'
A i ww ¥ wom ﬂmm'mmtﬂﬁshm‘ﬂﬁmm'wmmmawwhﬂmidm
mnhmram'nfn&mmﬂm#mﬂwgﬂnmhw#imwmtkmtﬁ!wmmum "‘|
i wer wom W TS WT W @ TR S
1‘|ﬁmmm'ﬁtﬁatmmmmﬂtrﬂrﬂmmmﬂﬂmufﬁﬁmnwﬂﬂm
iﬂlwmtﬂn'ﬁmWmﬁnﬂlmmﬂmwﬁilwﬁimﬁﬁm#mw*-ﬁ-&dnﬁmﬂﬂm

<5 v ot “see o v o W fesrol g8 e S A e ﬂ ‘7
RECOMMENDED FOR ACCEPTENCE W,
PR e i S A T PR WY LS T TR
Rile of Surgary ( Eors = Semar Mlanages
ST % i 1 = ¢
2 ]:’5196 e of o e Ho it Stk DI EE R o et Hotplll)
‘r r,ﬁ%, ?..- 1R (A unit ol ShRSSFe g STEHI
FOR INTERNAL USE of KOSHIKA FOUNDATION ' areaie: BUalin B 1 (oo lure 62
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

s 2

S TAE

17.11.2025



