APPLICATION FORM FOR ASSISTANCE

mmh?fr&ﬁnw

(Healthcara)
T ST |

APFLICATION Na. -
FEEY Haw

WIS

wu:.nmn m?l]y }( W

Kc%hiiea

foundation
e —

Boibding Leiven of We

AALE T W

wne s arricme - S ARA SWATT/ LADH U

mvn._ni'nq-ﬂ

SEL T

It [F

FATHER SISPOUEE'S NAME
foE T A

DIFAK EADHE .

SR

FREEENT RE
s BET

.

i

PESMANENT AESIDENCE ADDRESS - =Y 570N 7=

VE
w‘rmﬂ. M nﬁfﬁlﬁﬂ}lrumtﬂmﬁ
TOTAL AMNUAL NCOME |Attach Proaof of Incams)
37 WS 2w &jﬁﬂ-ﬂril - "-;'.F.ME'.‘:I"" (57w W) T A

PAH Ne. =RE 0 HeE

ARE YOU AN INCOME TAK ASSEESEER ITI-I:HWFIIM"H“I
i o= =0 o @ (W mEE W = o AW W R e

s |
i

FamiLy DETAILE e fam

:F

&r. Mo Muies of Family Mambar lqz-:'r'-mn] Gander Raladlon whh Applicant
FL HET TEL O &= L e e e |
4‘ v -H- F’

—

_u%t

BAGS foe FEUJEHTNE mm (Tick whichavar Is spplicablal

| R W W WA S W

T T ® W TR AR

(7= oy o) Ern o wem

T & fed Tl s
BFL Cerd EWS Cartificai Ration Card Any Other
|&stach Card. Copy) (Amnch Cortifionte Copyl (ARsch Capyl Basla/Pract
=iTd] T ® A M T - R ] T = e

"PURFOEE" for REQUESTING ASSISTANCE

e ¥ el fesh = g

Madical ReportsPrescripiians Aiteched

Sr.
ar:;"ﬁ i s Al W Wi W il A
J j | [
{,Ix! hlﬂfr?ﬂ;:‘j‘:ﬁ i THITEAR] IJ'E' ;J"
i s 5 S fﬁrrﬁﬂm_nﬁ
&8 U_qu_& 1 L -
ALEISTANCE BEING ANAILED for SAME “SURPOSE" from OTHER SOURCES
= Ttve W £ w0 S aw Bl e w8 e T WY
Br. b, WAME of OTHER SOURCE AMOUNT ol AZSISTANCE BEING ANAILED
5 T = WE W I #t T T T




-

GECLARATION by APPLCANT, ST §7m WH| TH:

1] | hereby conbrm thed ait desaks in this Foom are Truss i The bt of my knoadooge, Ay false stalgmant will iendes my Appication & ongang sssielance, I &ny,
jadle for fyscionicancelaton

2\ 1 golrrily confirm that ssalstenon, i ceceived from Koshika £oundatian, will ba Lsed only for the pupose’. a8 steted in s Foam, for wehiih auch assmbance’

s Tequested by Mg

Ti | heray confem S| heve rol & sk ek in e, Eval of reimourasmant o aart o indull, Iram @ny ofhet Sourcalemplcyan iR TEnCE. COmpeeTy al i @mnani

e which iz asstence 6 rEquEied;

1) % -un{#nm='|E:z'm‘-n—mmiﬂmﬂirmmqﬂwhmmﬂﬁanvwmnmﬁﬁrmmﬂmmm

2| &t g ¥ ween v s ST, Ao A W # mew Tebs TH wtre W1 A € (e fm owdm, W s A msah

;'u-ﬂfl!m‘-l{fm'mmmrqwﬂdmflrrli‘.ﬂ?ﬂ#ﬂﬂhﬁmmhh‘d’rHﬂ-hﬂ!ﬂ!ﬂﬂﬂﬂfﬂﬁiﬁﬂﬁﬂiﬂﬂlﬁﬂ

AGREEMENT by APPLIGANT (i€ I =)

14 By atfixing my Sgnd ure o humb mmpression o0 this Form, | [Apalicard) né:"m:.- agres & gushonds Koshike Foundahon and II's. Trusises o
us/pulsnpub-spirepiuce my name., sdifmes, ohelo & datails of e *purpess’, for which such essislance i@ requesiedigranied, Rugh sy

med|iem, mrusng ot norhmibes ioverbal, prnl. slecirans, for sidiciing danafions fof Keshia Foundenon andiar Besamnating information sbodl B4
attintes pengpmenis. Such use ol my ohalo A detaiis can te made by Kzahis Fourdason bedore or aller my troatmend or tulfilmant of tha "putpose”
faf which assilancs (g Soing reguashac

24 | Chalicent) hether Bgree hat ary 56T uee al my name, addess, photo & galzin of the "purposs”, far which such sesstance is requesiedianbeg
il Pl ausermatically antie me tor recgiving of confmung e aaid assssiance The decision for granting and’or cantinung e Essistanos wil rest sl
wish e Trustaes ol Boahaa Foandifan, and kel deciRon 18 i ragard will be iral ang sccenianle o ma

| TR T T o Tee m s e, ) mwmﬁm{n}*ﬁmm#mm'mmmrtfﬁﬁnm
am, o sy Fraen gy § b d i T e, T, S (Tt & R e S e ¥ ) el e mes

Emm e A TR R TR IS m-mm"-wmh

¢y & | sEms w0 e f e T T, e, 9 A e a T e & TrEv @ il § SR TR W W WS T T e
*iferm” e TR AN W o e s A e

APPLICANT'S SIGHNATURE DR LEFT THUMB WPSESSION -
s = wepn W wE W= e

AGREEMENT by HOSFITAL |Temme gV %)

Sy o] nerpuncar graiem of p Apihoitsed Signamry fof recommmrding ihE Taasisalisal sar financal nesmience from Koahike Foundslizr, we
'Hepitnl | heraby afrm & accept followirg:

1] Int wa feiliver aeg pransnlly Ao will in iuture: gyai ol liancial pesisiarcs from analbar WED o 8y othet sdurcs. dor the sBME palanlCose, &5 wa afs
pecuiessng o el ram Koshihe Faungation. io ihe exbont Pl sch ansinbance § pranked 0y Roshihs Frandaban. If I TequerELed assislance i nof pranled
by Kosnika Fourdaban, m parl af i 1ull {hare the Hospital i=serves iI's right 10 make up He shorifall fepm anoiber MG a0 ey olbr sparce. ThE
confemannn essmnkally sisies thal he Hospinl will not aved any duplicein assaiance for e sama patepticasy Framy any other NG or any alher source
71 Th pasiatines frm KoEnike Foundatbion i ondy finaross! m malure Tre choos of Big ironsmeny propadure advsedroarduciod by tha Basptal on the
patient, i ased on e arrargenent batvean Te palieni & fig Hospital, and is in no 'way infumnced by Koshiks Frundotan. Hence, the Hoapital wil

ies e sois A comalets resporadiity of to freaiman & its sutcoma & safsty o tne patlsnd, and Kashia Foundatan will heve na role of Fesponeaiity

it tha ke

ot iR, T w1 AR ) ﬁ‘mﬁmm‘immqmmmi_ﬁﬂﬂrmmhlam-ﬂmﬂrtul-nmt
|_mﬁr-|w.1-u!=q-.h-u'.rwf-n11Hrn-rmmnmirnmhmtfmnnﬁwﬂmmﬂmﬂﬂﬂﬁﬂmﬂil,ﬁﬂ:m“ﬁmm'
1‘:rmFm-rnrnmwmrﬁﬁmm'wmsqfshﬁ‘ﬂﬁnnm'mmfmﬁmnwﬂwnmimm
“Fﬂrﬁmﬁsfmrmwﬁmﬂﬂmuimmmmilmwimwami-mmmmﬂmhm
# wrwrs e m e == B Al A
:"Eﬁrmm"ﬂﬁm‘mmmﬁhﬂ!ﬂt-#ﬂwmwﬂﬁmmﬁdmwwﬂmm
1'-|‘|=imﬁmlw'ﬁw_ﬂﬂ!ﬁtﬂﬁmmﬁmﬁilmﬂmﬂﬁimmﬂmﬂﬁﬂﬁﬁmw“m
= ot sy e W) = e w fest e gw S =

= 0O ACCEPTENCE

R vy G
Date of [ L o, T, i
e g 8 \S\.-n Senler T Indlinstilui

X i, O A dtian & Staltp af Autharised Signatory

E.E. ﬂ-? \Marmw of Or. & Regn. Na. with Stamp| pn biahalf of Hospital)

en M AT TR S 97 % ERE ST
- FOR INTERNAL USE of KOSHINA FOUNDATION 7 7o ]

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=t FEmE | 2 T

Sl AN

18-08.2024




