APPLICATION FORM FOR ASSISTANCE (Healthcare) Ko ShLI‘l 2
FwTE ¥ ST W= (Frear Fge) foundation
;;:L_IE;;?HH: gﬁ;g‘ng? mﬁ““ﬁwﬁw?ﬂ? Rusbsing biack o s
MAME of APPLICANT | % K. AGE-YEARS WE-T /| sex fn
wecormenr: CUBWAE PARKAR - reums =

FATHER'S/EPOUSE'S HAME - | | ; Jl}":]' {-‘?.rq E- F-E 1!"-":L--.

fomws W W " .
PRESENT RESIDENCE ADDRESS T — \
AIIHESHA VBRIV . R AR A | ﬂ':"llf..r:l’ljl.! -IL &
VAMAE LAl TH ‘I‘I‘Tﬁﬂ“‘“ﬁﬁ!ﬁﬂ'}ﬂlﬂ;
PERMANENT RESIDENGCE ADDRESS | B =ww T ”
AT REOLE
Sccumanon: — SMALL SHOP WARRIED (FSTY) | UNMARK(ED (o)
[ TOTAL ARNUMAL COME Attt Procd of Inc
= wifE 8500 x19= "ﬂ?ﬂl‘?ﬂf o e o)
FAN o i e e
"ARE YOU &N INCOME TAX ASSEGSEE [Tech whichewss s spplcablo) You i H
mwmmmhmmﬂmmm‘rmﬁ:nwmil ﬁ.a)%/
EAMHLY DETAILS =frax Tamm
Sr Mo, Mame of Famlily Mambe: Ags [Yedra) Gander
ES Hae s " L 'i"?”

i
e
218 =T . i)
LS AT174 Ly £ 2 i

=

BASIS for REQUESTING AESIETANCE {Tich whichever i spplicable)
Ty % fF T s

BPL Card EWE Cartificats Ration Cord
{Berach Card Copy| {Astach Cartificats Copy) iAtiach Cony) ;;{.m
il e % 9 M HEn o W g T o oo
(Ve U W W R e (w= Ty W) e (9T o W W W S

“PURPOSE™ for REQUESTING ASSISTANCE:
T WE fa T T W e
Br Mo, Mudical Reporin/Prescriptions Atachaed
SRR G Bt w g A

T
i % J Hlﬁﬁaﬂ] 5 — [ATAEATT ] 1F |
Ly 3 i

= ) i
— F 11 71 2 2 | = 3ICEATO0]

ASSISTANCE BEING AVAILED for SAME -PURPDSE" rom OTHER SOURCES
T T ® W W e A Peh w0 few o W7

&I N, NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
¥ WEE T T W A = m v v




DECLARATION by APPLICANT: S/ gm s

11 1 baraby coalimm thatall detais in his Form ara Trus o e Dest ol my intwledns. Ay felss pialeman| will rerdled’ iy Apalicailos & angoini assstance. f any,
ksl for rejeclionisnoelisiin

# | Feommndy confn fhal assstnece, [ icelved Irom Eashiks Faundaton, will be used orly for 5 “purpoes”, a% stated in ths Form, for which such assstance
wWan regugsion oy ma

3} | harsby conlm e Raed rdl & wil oot in Tutare, Fvai af relmbursarenl n et o in Guli, Inom any othée scarmtlsmpliyerinmoenos cornparry, of ihe amour
for which s ausstante o reguenied

i1 B we ww ¥ 5 o we w T o e s W = % wgeEn W T oue o fer v we e A § W weme fane wt owy ol
&4 T e e ohn et b, @ ) T g il kg e S o, W oy e d oo o
30 & g wer f B P wn R 98 s ot o B o ool e e w e T St o el et 2 2w B € ob 2 owEs F B

EGREEMENT ty APPLICANT (amics qm o)

1) By eMlging my sgeatars ar Ihuned impeessan on s Farm, | Appfiesal) ruriniwﬁ Bulfnfee Boahin Foundesion and T8 Tristees &
ussubish pulupdrependuce my hami; atdmss, phoba & detaila of e “purpose”, for whick such assfstancs is mqLasiedrgrarssd; mmoogh any
Fniedm, Iriuting Bul fal imiled to vermsl, geint, elecironie, far seliciling danslions fo! Kedhiks Fourdation sndiar dassminaling inleanalion shoul if's
aclivitios/asmewomanis. Sush use 3f my phato & dedails gin be made by Koshica Foundebon befdre or sfigr my Breabmant or fulfiimen of ihe “purpose’
fof which sasislance = aeng requesisd

211 |Agplicant) lusther sgee that oy such uss af my name. pddress. phoio & delalls of Ine “purposs’, far which syuen assivionce 1§ requasisdigranted,

will rarl mutomatically weiltie ma for receseng or conlinuing e sald sesisience The decsion far granting enalor confnumng he aesistanca wil ress solety
with the Trisless ol Koshikg Favadalion and their gecision |s this Egard will bs leal pod sccegiadile o me.

V)T T W TR R e e e, @ (s el wen st g v o s st sl ze e T W s s ] s oo,
Wy, W ey oo A w4, = twiimet oo, e, w0 v 8 wll wfiiefind s oo o fid fel o v e

B gits W & frm s 98 T o (e @ e W W W e o W e e e 8 sl st

114 (v o d e f e 9w R o feon o farowren & ogEvd o wits oo v e ) e e v e
U T v s o Pt afes A aesl) w

APPLECANT S SIGNATURE OR LEFT THUAMS IMPRESSIHON
TETE W TR R W

0 e 1 %1 foor

AGREEMENT by HOSPITAL | yimess g1 #m)

Gy afllsing nezeaundar, sigralione of pur Authoessed Signalory o mammendng his casaipaien for inancie aeaskence from Koskiks Fawadstion, we
|Hosnita} mraby affim & aocepl foliowing:
1 | et wa nalibar and prasanlly norwill in Bitars avall of fnancil essstarce thom anoiber NGO orany ofhed soorce, Bt e saims palienl’cane, e e ore
regugaling 1 gar from Hoshic Foundsfion, i the ssbent hat Such assis@ance i granted by Koshika Foundation. I the requesied assistance is nal grantsd
by Kb Foundalion, in pem o i il hen e Hosplizd resenes.t's nghd [ meke up the shortal from snnther 8GO0 o apy other sourpe, This
confirmatiar: eusonlially states. that the Hoapital will ol avedt any diplicale pestsiancs for tha soene patienbicase from ey othsr HED orany athar souroa,

£} Tea gzsestance from Koshikz Foundalion ig oy fimancisl = natume, The caice of the feeimentiprocedure atingd/oondudiad by the Haspils! en he
p-illeﬂl. i2 Dagad on TiE arangemanl beteeen e peten & Ihe Hoapial ard (s in no way mfluenoed by Koshike Foundation. Hence, Be Hospital wdll

pEEIme soie & compeele fesponmibdlly of the featment B I0s outooms & befasly of the patler], and Koshika Foundation will kav oo milk or mepensibiliy
in tha m=tar

W S, TR R T e o i w8 faf e vy Sefn o e B, Pl wopeme P oy 9 o W sl s

iy T 3 7w & 3 T s = Tatrm wem T T owwes w0 o R T e A o A oo B e e e e
# ferefimfeali s of man § “wifom worsde gm o e b wit S sifen s g e e RSeTER 1 TR T Tew o & o e
frsit o Ay st g w Tl oy w2 weren o e e s ven B g e F e wp e o e s fiple e Ee A ¥ e
& et wrm m Sl w W B TR B

3w wroesee© o ol ) s anem fafee ot w5 &0 OF o veme g @ of W @ e ™ TTTRES WS T T

= w52 fmem a0 i wetesl) gl Tl we v ow oo = i el e ool 0 v e e and = W ) Faemoll orE 0w e
=t el o st =t g = feh mmww it

FOR ACCEFTENCE
D1 Sk H,E % |firy sty
Date of Surgery :

sty =) =i llat)

i R+ Tl
‘f L

FOR INTERNAL USE of KOSHIKA FOUNDATION s i 9%

SIGNATURE of TRUSTEE | SIGMATURE of TRUSTEE 2
it T | = 2
# A
.—‘i N

Jo-11-2024



