(Healthcare)

APPLICATION FORM FOR ASSISTAMCE
{ TETEE T )

HETO WY ATEE Wy

K ¥hika

foundation

e K RK]oqy  [Emmr e | e
AT KANAILAL] SAA [mm e L
T KALIMOA_SAinA z

L]

PRESENT RESIDENCE ADDRESS o A=msa 1|

 HADEIR PRECH  COFALTUR NORTE 2
L — ‘N
——HL  ABOVE—
ST PomeR AN (W} | Lo
e 2000 %8 = B 000]- Fach P f e

FaN Mo, T2 S BE

ARE TOU AR INCOME TAX ASSESSEE (Tick whichaver is appiioabin):

Yim i e
w39 @A oW (9 a0 I on oag w P s LR

FAMILY DETALE fign famm

Br No. A [Years) Ganger Felation with Applicant
FH HE 0 (mi) fign W W T
L i i SELE
v g Ift‘ i I-'J t
4E 47 SoN
4 7R SN
BABLS for REQUESTING ARSIETANCE [Tes shichever 8 apalicabis|
wEmm % e i s
BPAL Card BWE Camilicatn Reailen Card Any Other
|asack Sord Copy| [itwch Certificate Copyl (Atwch Capy) Basis/Proof
TE W A= T 0y S S W gum TUUET W #o% v we
(T TR R W T ReE E e v ol wem sl W) | gy W) v o wE W
“PURPOSE" for REQUESTING ASSISTANCE:
apre iy fad my s W oag:
Er. Mol Modical Reporta/Prescriptions Alsched
w1 T e @ Wl w0 ofdey o e
e &
A B
P SIRRERY—TLE | STCC - TOC]
ASSIATANCE BEING AVAILED for SAME “PURPOSE" from OTHER BOURCES
T T ¥ ¥R W s wwem Pl e e o fem o W7
5. Na. MAME of OTHER SOURCE AMDUNT of ASSISTANCE BERG AVAILED
TE HEE = wE W A = i weEm o




>

DECLARATION by APPLICANT, wHTs g v )

1 | bty o fhak Al dalsls in Bl Foir e Tron i B beal o my knowisdge hay fatee salemand will render my Applesson & ongoing dssisiarse, i ey,
lista for mmrtonicanosistion

1 | eofemnly contrm thet sssstEnce. § recalved fom Koshika Foumdaton. will b cend anly-for lie “purpoee”, as stated i this Form. for eafvch sach sssislance
wiln raguessing by i

37 | harsby corfem that | haren nod & will nol i Tuture, eval of remmburseme), o ga o in ful, o eny oifber sowrcefempoysrnaumance oompany, of fgsmouni
fer which e &e-aiEn0e S IEJEesien
()4 e s f e g wees o T e femr R arrel & s e o w0 b wie Wi e o e e e wm & S o e e o w ooeh
30 g W A R ST wrse ol oo b, e el el vt ol gl o fee e weee. o o o e

3 & yie v f 1 Taw e v oo o W W, T o oW o @ e e e e amTneale et w3 o e ool 7 @ wfew o dm

FGREEMENT by APPLICANT | sswrw gm %10

1}&:,' aftiemp mry wignature ar ihumb- mpressaon on the Form, | Aaplicant) kereby agree & sullonss Koshika Foundilion and Ps Tholses o
ungibibiah pul-upd rEpreduce my neme. sedrasa, photo & dedsils-of e “parposs’; for wnich such 3sslslenco s reguesisdiFanied. ihtcagh any
mgelm, inciiding bt rol tirmited 10wt grint, eleattend, far scliciling donallors fod Kaghen Foundaban andior disseminaling infarmation abaut H's

aiiyjliss/achisvamenls. Such ugs of my pham 4 dmalis cfn b mads by Roshis Foundation bafore o after myireaimant o fdfiimer of ihe *pumposs”
for which-ansistamcn = Deirg fequeslisd

) [ (Apphicanl) wither sgres hat any such uvse of my rarm, sddmas, phalo & dotaits of ke "puipos”, fof shich such sssstance is requesindigraniod,
will pal aubartalicely eniile ms for messing of conliing the sak sssistanga. The decisicn for granting and'or continaing the asskstenne wil mst soaly
witn e Trastees ol Koshiks Foundalion, and thair dacision is this mgard wil be linsl sed scecepiobi & me

1) T WO S AT e w s o ey e, 4 (srew ) ol el wh yfe s f o Cwife wsees sl ol il < # aifee e { B O T
TR, w EE e e w1 wim ) vl oo, o, e et agin @ e winffie sl aiefeed of feed e o v e

A afe e & frey gy & e w ferm @ oy o W wowe § ek o S i el 0 el afes &

1) & (swow )y omn s e o, = v sy e o fieomn < o v owhl i oe awey = T T v e S

ST T T e s T W i e

APPLSCANT 8 HIGNATURE OF LEFT THUMS |MPRESSION |

s o fEmo m g fee : Wrim, }*m

AGREEMENT by HOSPITAL | gwa mm wm )
By afliing harmurdar, sigrature of our Authonsad Signatary Tor reoammenging inis casamatant for fnanmnal assaiance from Koehika Fourdason, wa
iHoapitsd] hereiy BfTm A atcet follawing:
1) thad wa nsilvar sre presently nor will in lubarg avell of dnancil essssiprem fom anolber W30 o any olber aounce, (o the seme pulifelicess, oe'we 80
raquesing fo gel fmm Keanbg Fourdalion, o the sabard ine: such assigtanos (s granted by Kagnika Foundstion: Il B roguesisd sssistence 5 not grenled
by Koshika Fodndation, in pan or i hull, Bhen e Hospiksl resenes (18 fght 1o maks Up the sharfall fram arater NGO or any sther soums. This
confirmalion essentially statas that the FHoegpind will nob ausd any displicals peesmnce for the qeme peneriicass tom @ry oIher NGO or eny geher saures
2} The. ggsisianss from Koshika Founcaton s anly finencial = nture; The chaice of the imalmeniprocecon echyisediconducisd By [Fe Hogtilel 6o the
patienl, ip tasen on the srangement Betweeh the patiesl & ks Hoapisd, and i3 in no way influenced by foshlke Foundaticn, Hamce, the Hospsdal wil

FEEUTTH 5050 & Somsiots rosparsniity of o teetmedl B iU dutsama & sakply ol the patism), and Kpshlka Fourtaiion wil neva no role pr respansDiiity
I 1Pl miBRai

T Wi, T W R R A W e wa W i e by Befon W oamf B, e v dremm B o @ g w el
11w fom o) aire obr o o o F Tl s fel vy w S e s wee w A e S0 m ok d, d e e " wfeen ok
& frwfmyfesf s & s & *wifpee srrste” T oo 0 e b ool sl st o e el Sfreeen 1o o o o s
B w W w e e e e o ow afeen gl mee o ot S we owe o § e s fde o ove e i
fir yomll yow = fiml e O R FmER

1, e T ol o Eem wes Tl eyt w b R o weEs o o e T e e i O e

& @= w T bl s et g el ower w oW oo b b el woree o o o e mre sl e A = mi Pl T o e
ot b i @ w e o feend o s 9 o e

RECOMMENDED FOR ACCERFTEMCE
frefl % fir s
Date of Surgery o Plas

“] 4 }I) Hame o ke v, Btame) -

' FOR INTERNAL USE of KOSHIKA FOUNDATION _ 1fe 758 i

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

or? TAE

30-11.2034



