" K®hika
foundatien
Buliding blod of He

”“ﬁﬂﬁ??ﬁﬂ?ﬁﬁ““ gxﬁﬁgl
L S Ky X e ] S
e MAFUIS BIBT “T;“'“ 'T:m
e AHAD: &BLY MOLLF

PRESENT RESIDENCE ADDRESS  WitS AEwm
m& - T HAMNTOA, F!?“Eﬂﬁ g

[ &5 B
mmﬂmm i
—AC ATl —
o HbOLSE rorfFEg u:y{n(ﬁmwummqﬂhﬁuj
TR s Y 1) = 6, 600 | e
PAN N, T8 T ST T 3

(e 51 ol o R BE =

(W W e

AAE YOLU AN INCOME TAX [Tich whichaver ia spplicstlu): Yas |
N Am wm o T (W o= W I w At w By Ao m'.--:i’r
FAMILY DETRILS fiam fesme
51, Mo, Age (Years) Gender Relation whh Appibcant
mn";m T (8 i TETE # W ma
R A F SE[
£ L [ LW
E1 [+ & f- ] -:.u'."'l
BEEIE for RECUESTING ASHETANCE [Tick whichevsr is applioati)
e % fed frgfy s
BPL Card Gertlileame Hation Cord
(Attmen Card Capy] (Attach Cortienss Copy| [Attach Copy) L ol
T T W R T W = W T TR e e

(W T W W W

“PURPDSE” for RECAJESTING ASSISTANCE:

upm #y Fed omi faad W e

i, N Wedical ReporisiPrescriptions Aiteched
A S sremeyeten | il W ahe g e
4D DIAGHNES]T — CATAERACT = =
4"‘-... _— — -E'_ t i L1
_E:_;a SR GAaEE Y O (S |68 4 _T_{"'I:j

5545 TANCE BISNG AVALLED for BAME "PURPOSE" lrom OTHER BCURCES
75 I % ¥ W A9 e e e w8 e T Ay

BL Ma,
FE W

MAME of DTHER SOURCE
e, o )

AMDOUNT of ASSISTANCE GEING AVAILED
ot =f wgrrm vl




DECLARATION hy AFPLICANT: S90S T S 7 * o

1;qmmmumuhmnm.,m,ummdwm.m*muwmmmeﬁHMImm-lrm.

liable for nemctoniancedason

E'nl!dﬂﬂrml::.'aﬂnﬁrmﬂmmm _-#mmmmmtFmdmh'u.whemarwhm-'m'.nmhmhﬁﬂnltH"IHﬂ:l'l' such ssamtance

wih fequerind by me

.1||mruuym:&-rrr.vmmm!i-rl.mthIm.hﬂnfwmhmtmhﬁdl.mnwmhmmmwmﬂmw.#mt

[ which it asestance s repaesied.

U2 A e e o e e e T 4 el sepy e o i b s e T W e o oA 8w v W ow we

31 & g T o e e iR w A s e R A s s e mea dwm

_q'.ighamtfwﬁﬁrmqumiitnnﬂalimmmHmm#ﬂﬂMI:kqﬂﬂnﬁ&m
AGREEMENT by APPLICANT | &egw gm =)

1) By mfxing my sgnature o thismb impression an thie Form, | (Applicant) heraby agree & Edthariss Koshike Faundslion and £ Trustaes o
dinalputilishiupiretmduce my name, wridiress, pholo & detsis of b “purpose”, for which such Edsisiance m reqoesiadigranied, throagh oy
mreBEum, ncludng bt nol finied (s vasbal, prink, slacironic, for soliciting donations far Koshiks Foundation andior disseminating information about it's
pclivitieg/mnlavements. Such use of my phola & detsis can be made by Koshiks Foundalion before or aftar my reatmeni ot lfment of the “purpase”
fexr which assistance o beirg reguested

2} 1 iAgplicant) hurther agree that any such wes of my neme. Bddrss, phaic & catals af the "purpose”, for which such assistance s requestedgrnted,
wil not guipenatically ondilie me for recaiving ar continuing ihe said assisiance. The decision for granting andfot conlinuling he aeslEtance wil rest soley
wilk ths Thustzes of ¥oshics Fosndstion, and heir decisitn (e this rRgard will ba fnal and sooaplabie i3 me.

|} FE o TR W ST R T e, € (o S weel S e s o o i i ol T gl et s w o e g
W s o e e oves d v £ 72w e e, o WL T SETD @ O e ot wwehenl % TeR el o v srem

o oty w o fisg o &4 T m e W opEE  wE w o d wet T i e T st e

1) & (avtew T R O R f TR odm A, W, wi ok ewe e T w S win & e e TR S

il Ty e e W P s o e )

APPLICANT'S SEGMATURE OR LEFT THUMB IMPREBSION :
ST W TENT = SR W

AGREEMENT by HOSPITAL [vesEm B W0
By §flidrg hersundar, sgrariure of our Authorsed Signatary for recommending this caselpatiant for fnmncial msElance frem Hoshika Foundation. wa
{oepital) berely afim & sccapl faliowing:
) $has wa peiferare gresenty ror wil in i evail of fnoncinl sssstancs from anather NGO or any olbr uciiros, for the same patienlicase, as we are
racuEstng to got from Koshike Facnastian, 1o the axtent ot such pasisinmes is granted oy Koshics Foundation, [T (he requestad assistance & nol granted
Ly Kisehing Foundaton, n par or in jull, thar: the Hosplts! resenoes H's right o make up the shortfall from amothar RIGG or &ny athar source. Ths
confirmation essantaly Hatns thal the Hospatal will nol evall any dwplicals axsistancs lor, he same paboniicese fom any offet NGO of any olhef sourcs,
:;nuumﬁmmmmhmmhmm.mMﬂhwmwmhﬂmﬁ
patient is besend on e Erengement batwean tha patend & the Hosplal and is in no wey influsnced by Koshliea Foundation. Hence. the Hospited will

aEsuma sala & complete responnibifly of the freaiment & (U outooms & safety of fhe pafienl, and Koshie Foundefion will heve ng /ols of responaibiliby
ir tha matiar

v wfgn, v o) s § wsRE w1 i et | i s 8 et o §, e e (e P RS T e =

1) W 5 R wfs oS ofee S i s Sewll by s s T o oS @ v et F @0 ow S o E 4 e et Teifiee sl
o fewfiduty e & w1 “wimm st g e 6 b Cwife st o e el sfsees i W e owm & W sem
el s By oot e = fie == e A W e o i T & v e F e e e | e sme S v T b i fel
i Syen sea m Rl = W R S

3, “ifiT v ¢ o e s fafe wE W S0 W reen s 9 W e w el W TmnTEe = e Ol o wemm

o v fewn | ol i wete po et ven w o oo o) b weie peEe F R o g g ol ol =9 W Wl Tt A o v
= Wb A S v s i P B oaE F 0 e

Dale ol Surgery
witm & wE
{Mama, De & Stamp of Autharised Signatary
"\}\'*K‘ of Hospitsl
ﬂ"ﬁ' A ﬂfﬁllﬂrﬂfr
FOR INTERNAL USE of KOSHIKA FOUNDATION  &maft 3w 7
SIGNATURE of TRUSTEE 1 BIGMATURE of TRUSTEE 2
=5t §RR | it T

7 TAE

g

Q4-03-2024



