APPLICATION FORM FOR ASSISTANCE (Healthcara) K:‘?S‘htka
HETET B IS W ( FFEY W) foundation

S [ 029.6) 0,38 o 2 101 b

F \ AR -2 | sEx fHn
MAME of AFPUCANT : PR A0 L A1 M A DAL AGE-TEARE TTY: |
FATE = T &L -| >

= RANATI T MANDPL |
[ H TRCTH 2 EORAANT S = 737 !

i
WSl J5P

FERMAMNENT ERSIVENCE ADDRESS : T899 so=iy m

S PN

i_é_:mm“ FAE ME K mmp&:ﬁaﬁj;mmmﬁtm?
TOTAL ANWLUAL IRCOME - P 3 stz=h Praof of n
= wis e [avo Xl — EGJG‘U’*}K"' l?mlﬂmgmﬁl
PAN No. I} WRE T ¥
ARE YOU AN INCOME TAX ASSESSEE [Tick whichavor ia applicsbin: e |
3 A W T & (w0 s W W R e o AR
FAMILY DETARLE THaR Fegm
Er.é_].u. MNarnu o Family Mémer g (Yaarn) Gefidor Relation with Appleart
1 T o T 5 TH (e iy A WS Ty
[y Al HI . H TErr
%. TR AE 2 = | ks
i ALY .-r*'_l,.‘g5 {— 1 PR A "
s Prei L e [ GHURHTES
BASS Inr REQUESTING ASHETANCE [Tick shichever |8 applicabas)
arrnn W B il ww
BPL Card Coriicals Rt
(Attach Card Copy| {Am?:gmmtﬂl Capy| [Asiach E:;-] ETWD::;{
Titer i # 9 e vy &= T =y o
(T w2 W W W (e v W e ol W W (e W e o= i
“FURFOSE” lor REQUESTING ASEESTAMGE
wE # ot et w e
Sr, Ma, Wodica! AeportsPrescriptons Anached
0 o weEEve 6 wht 8 wf el ph sew
: ST 3 YETERAC T RED——]
3 T_LJT#TMNILLTI C — 7 oTn (KE
Sl z ‘JL-‘J’J#FR?{_E&J — P IR A My F ) T

ASSISTANMCE BEMNG AVAILED for SAME *PURPORE" from OTHER SOURCES
v At € el s e e 5= A B oo R
Br. Ka, | MAME of DTHER SDURGCE AMOUNT of ASSISTANCE BEING AVARED
i S o T wwre o




DTS AFGATEON by APFLECANT: SRN JN W =E:
1 By ot Bt all dptals b s Fevm e Troe (o fhe besd of sy ineradncipn. Ay laizn- stalement wal rondar miy Application B ofgoing
Imfue by rapeciion'concedntion. ]
25 1 stmesly cserfirrn that gasistares, if recsived trom Hoshike Fpundsdion, will be: Lisend andy for- tha “puirpose”, o E5ated In thia Fomm, lor sfadh aa= sassmm—"
s Fguesad by e
35 | hasvsstny confivm il | e nol & oAl nal in fulrs; svet of omburssmssit. in per o irs full, frams any other seurceiompioyeringurants ooy, of
o e T usseates A FROEH]
0} ¥ bww wm f fie ¥e R T T v ol B 48 sl 3 aEET e e i wh B e a3 A e .-
&) & gu = o A e arEe § E e A, A T 5 sEe S g S e few owim, Ao i wm b
v & ol wen f f e e by o0 wee w0 E, T i el W meR o e ae e tniEeets w0 W S0 T § ook s d e
BEREEMENT by APPLICANT [wmms @4 i)

1} By ffixing my signasure or imb smpression on tis Fome, | (Apabicant) heraby agree & aulharise Koshikn Foundation snd i's Tiusizes 1o
wsaipubitsshipul-upimpeoduon my rame, oddesse, photo & deiads of he “purpicss”, for which such ssssinnos is eequEstadigranted, Ihrough any 1
s, Inciuding bl nat kenited f verba, pring, sleckmnic, for salicfing danafions lor Koshika Foundalion antior disseminating infarmaon shout X
seihiinaischimremants. Such wis of my phola & delals cen be made by Koalika Feundasion before or afler my iresiment o fulfirment of the “mrpsss”
o which pasisiance i bednp Meqoesing

71 1 {Appiicant) furthor ayree et pay sush ums of v neme, sddes, phoba & detally of e “purpose”, fof which such sesistance is requested/granied,
will not pulnmateally ortille me for roceiving or conlinuing the sait aesistance. The dedlsion for granting andfor canlinuing (he B3siSIENGE will rast sty
with tha Truistnes of Moshika Poundstion, snd 1helr decision js this regard will be fingd ard ccoptatle 10 me.

L3 TH T W A e s o) e, & (s wd s w9 f T s b sl e Smid ¢ s s e { T S
s, <A s W TR T T S T e, e, e, e e O e s il € Tiek Tl o) oo e
wrﬁ:ﬁ:‘ﬁqaﬁ@nhﬂmthﬂnﬂmﬁmmmﬂiﬁﬂ'ﬁw"ﬁmm"'“mﬁ

1) & ¢ ondere) TE W U R T S, w, ot ol P W B o © ongked € wie & g0 v wgee w vee W W W e

“EiE T T med o fel sl Al e E

APRLICANT'S SIGHATINE DR LEFT THUMS MPRESEIDN :
T & Far m o e

oIy @

AGREEMENT by HOEPITAL [wmsl 571 =30
By affixing hereunder, sigralurs-of our Anthonsed Sipnaiony for recommending this easednetian for innncal sssisiance Ivom Koshés Foundalion, wa
[Hospital] hamely affinn & seeap Eillwng:
'y g ‘e TR T st Tt i Y Ve W Ul ramcisl sl anne fom s WED m by ot wounoe, for tha Saine pebenlicase, mm we are
reausating by gal fom Koshics Foundalion, ko the exient that mich assstance (5 granéad by Hoshis Foundation. il thia roguesiod assstancs is not gramied
by Kashika Foundiation, in psn or o full, fes the Hospilsl rasarves it's right to make up S sharfsll rom another NGO of any other souce. This
eordurnEsan sssentinlly. ctales st thn Hosgital will not-aveil ary duplicats ssslsence for e sarma palierdicsse from any otfwr NGD ar sy cthar source
7) The pssistance from Koshiks Foundation i only Enansial in retum, The choice of the resimant/prooodure advisediconducied by the Hospial an the
patisnt. is based oo he srangement bebssen the patiest & the Hoapitsl, snd (8 inno woy Rfusnced by Koshika Foundation. Hence, the Haspital will

sasume sale & complets espongibiite of the tentmant & 15 ouicome & salely of the palisat, Gnd Koshita Foundaticn will héve no rle or responsiiity
I fhust makisr

et g, e W b T s e 0 Tl v wy frwin w ol §, f o () R w8 wee 8 el ow b

1) WX i 3 W AR sy 6 s 3 el vmr el o S w bl & W TR Tl WS 0L TR s wEE
& fanpviasE T & W o Vi vt w g By e o “wie woeshee” pn W e st b T e am § d s
fevit o 1 woea® weE W T N EEan A pews 9w e e e ) g e d W wE w7 T e Rofm e el i el
& wrenlt wew w B o= R W T SREEn

1 “wifes wedve" & Wl oy S i TR TR woweme g ) nf T w S el W e il o e

& 3 % ey bk wiie weim” gm TR ven wo ol v W 1 paiR v F O Wy TR SlR SR AR W S e e
B e R o B R

FOR ACCEPTENCE
= - % g ﬂ‘-Fﬂfﬂ‘ 4
Date of Surgery | Z . LIV 7
shv a1 Wi - kot
L M umf , 145 1S fsl;;m; [Mame; Dasbpmasion S Ahisod Signatory
p1.03 2016 - 'mmmum%?. ] AN W i S S

FOR INTERMAL USE of KOSHIKA FOUNDATION  SFaite el 7

BIGNATURE of TRAXSTEE 1 SIGNATURE ol TRUSTEE 2
T ]

{";ﬁw?ﬁ | TANE

202005




