-

SIDENCE ADDRESS

APPLICATION FORM FOR ASSISTANCE (Healthcare) thlk 3
HWETHAT B STEET UIEY i TRy T | oo Oetinn
Iy Jopy] O [E s
AGE-YEARS = SEX
ppeen: DENUKA OARDAR PRt
e e VS [PEM SRR PAR a

1

nemupmuuu_ﬂ;um. THTE ST T =
. FREAVE
L iSamiibe) | UNMARSIED | SRR
T _HAME rMAKEE """"5"5 ' ':
TOTAL AMHUAL WCOME ; i Praod af incomna)
ke i Y 14 1. o W R A0 (S W A He)
e % .
ARE TOU AN INCOME TAX, ASIESSEE [Tk wailchawse is sppicatbile) Yeu ! Ho
s a9 s W wm b (N R 0 TR W e e 11'-'5#"
FAMILY DETAILS wieam faamm) =
Famisy Momber Agi {Tesrm) Gaier Ratation with Aapiicant
riru}% :Ft:n;'} . = Y Y () },1%1'-1 m&!ﬁmw
T, = &
i ; ft 4 %ﬂéﬂ
3 ' 1 i
L 2 1T I AN
] =i MENNE = ITJ-UE?HELE
BASHS for REGUEETING ASSISTANCE [Tick whichavar I applicatie)
wprm % firs ferfh smup
BPL Card EWS Certificate Rt Card Any Other
iastach Card Copy) {sitnch Cenifizate Cogry) CADRED ::IF':‘J BagisEroof
; 1 Gl R Ty
.mﬂﬁﬂa;ﬂiﬂ“ﬂu {7am 53 o wE w EE (T T W o wE W W e

“PURPOEE" for BEQUEETING ASSIBTANCE:
wemm ¥ e St T

87, Ho Magical ReportaiPrescriptions Attachod
FO W s ete BT w7y Al i e
| ﬂTﬁ'ﬁ‘}Nnﬂﬂ I TATEERAT IL.f F-fl'

Fid A
L rﬁ.ﬂ?’.# s J"rE'IHJ'

SR— 11 4.7V ¥ & E

LBBISTANCE

—_— e
BEING AVAILED for BAME “PURPOSE" fom OTHER SOURACES

¥E TV ¥ T W e TR e e s o fan e -
& Mo, NAME of OTHER SOURCE AMOUNT of ABEISTANCE BEING AVASLED
w0 T = T W =t m T

"




&

DECLARATION by APPLICANT, EWvw pi weesy o4y,

31 | bty cordrm Bhabal dolzls in this Foim are Tig i iha beolof mi Keewledge, Any lalse simmant will noer my Applleibion & ongoirg assidancs ¥ any,
fable o regsotionicanssaEman.

11 soderminly ponfirm thal ssalaianos, if reosied from Moshich Foundetion, wil be uged oy far e *puiphss®, g sbated in #is Fom, for which steh suslssncs
WAL Teguested hF ma

A1 Feredy confem fal | hawe not & il not m Situees, sl of tembusemant, m per arn full, from any oibes sourssiemployesimurance commpeny,of the amaun
Tor w1 1o nmaistancs = roguiesisd

1|3 e e o e S fe o ol e wi wr w owm me omoen b el wl Fen o e s o wmn & o S e P o o e 4
1) & g = W i it s d S ow ot ko v wd v o 5 o B S anam, @ gm ome f am oy
114 e w e Pem wEren 6y o ke ot ol § wm ol o= afrw w o e Sl s wmdvmenedsn wost @ 3 o e & oo o wiee o

AGREEMENT by APPLICANY (=a=s @7 507

11 By afzing noy egniturs o humb smpressian oo i Foem, | OApplicenl] beraby agree & guthorsa Koshika Feandation and il's Trusines o
udeyplishiput-unirapsoduce my ramas, acdrass, phato & gelails of e ‘purposs’, far which such osaistance s mpueshdigranted. [vough sy

mgrdiurn, nzeiling bul pal bmited booverosi, print, eleclranig, fof sclioring donaliore for Boshaa Foundsten andice disserninaling information sbout i1's
nctivllleslactusvammnis. Sutth use 2Fmy phats & details gan os mede by Koshbs Feundalion before o aftor my treatmant or fuliment of me *parsess”
for which nesiniance: & beng reqiasied S

I1 | (Aapiuenl) lurthar sgree Ihat Ary iuch e ol my name, address, phala & detaks of ihe "purpose for which such assistance is mcirssacgrarted,
wil ot aisoralically @ntille ine for recebarg. o cordinuing the 520 essestnies The declsian fac graising aridéar centinuing e Sesisance will seal aoisly
wih the Trusiess of Koshike Foundaiion, and Uhair @sciglon le this ragand wit be finad and seonpsabea 1o me

1) AT W A T W sy w4 (e and s o gfe s f ot “sifre wegee ol w amind T 9 eflem e f Be g0 =
o, W st o fowen = e F e & v it g Sl o v e A o e siieled s vt o S feh o o e

o vt wrd Ty a0 v feee 30 g o m o we S st F e Swifve iR v st s b

11 8 qamimE ) moww n wes f fE i o, wE sl fe = e o vt 8 afein 4 oog e S e SR = om oo F

" e el sfend e firete i shr s v

APPLICANT'S BIGRATURE 0F LEFT THUMB MPRESSION
= W TR W OEE WS

AQREEMENT by HOSPITAL (wemm o =7H)
By mfining neraurdder, Rignaking of our Authorsd Signatory for recaormencing B cosnipabon) o finansial sesssanca from Keshilg Foundaton, we
{Harpital) heretmy' a¥em & accepl following
1} thet wai nmithor ore presestiy ner will i dutare avall of Sneacial essfstancs o ancdher NGO or any oliwer aoume, Tov e sames pebariicass, &8 W Gm
reuEEEY i0gat fom Kosnles Fourdstion, (o e ssbend (el such sssisience b8 gronied by Koshing Fourdsiion, B ihe requeesied assisanoe ts it gramie
Ery FpdRiks Founaslioe, in pan it in e, then e Hospilsl fessres s iight 1o mete'up tie shorttall fom anatear NOO or any other sowes. Thig
curmifirihalios sdueslially diatés thal the Hospital will fal ayail any duplcals assisience for Be same palanticess from ary obher NGO ar any ces gource
4] Tho sspsiancy from Koshikas Foundalion'in anly fingncielin nahee, The cheice of the ireatmenliprocedurs advised/eonduciod by the Hospial on 5o
palleal iz -oesad an e Srangement bebwsan the Detan & ha Hospstal, and is in Ho way infiuorced by Moshia Foundedon. Heece, fhie: Hompiisl el

gEzaie doe & tomphele mspoieibdly of the Heatmen 8 e uttome & sotedy of tho patemt, snd Koshaa Foundotion il have no rels o reapanaibility
I e mallet

W T, TR T weA e e e W Tl e i T # o F, T o cre ) T e oo sl e

|1 = 3w v e 3w § a5 e el b weel e w el s owim B ove ol o o w8 o b B e e e
i ferefrodmts e & e F et waetwt oo wee vy e b ol S s om Rl e B v T S e 3§ s
forrtt ame By wrwl} s m St o e 3 e o W s spfen T o yfe | v oww o F E s fipim o e e b faeh
&2 mrw W W A wE I e

I Wit wa T H 2 W e aa fae v w boih w e gm ) o e = el srmoafee oy O o wess

e bem o e aetm” g el oem W owt T b i e ol S e o i e s wd Sl i oo e
wi g st et S i m S e @

ﬁﬂmmﬂﬁﬂfm-ﬂmmﬂE

Datw of Surgery
e W e

n{g{fhﬂ W[ &R q.mmr

FOR INTERNAL USE of KOSMIKA FOUNDATION =i 9w 77

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

e e = TR ]
7 LN
b £

A0-11-2024



