APPLICATION FORM FOR ASSISTANCE (Heaithcare) K%hlkﬂ
FHRTEA B SETEA wtﬂ [ v e

foundation
R s

APFLICATIEN He
WSS W |

M/ I:.? 'I""‘j'd_/‘%n JE :;LHEHTH%T?H ?,_f A bl Elzck uf il

H“!ﬂ;ﬂ:nl.ll:lh'r D-A-

AGE-vEARS BT | sEx fe

nfa gle par S o

FATHER SEPOUSE'S NAME |
frEmw W

ﬁ:ﬁma HuFﬂf

TR T
iF."-ﬂﬁil.ﬂ-!.‘ﬂ

PERMANENT RESIDENGE ADDRESS | 7l WareTs o __w
% AETIE

QCCUPATICN |

o A ot uwﬁ{ﬁnm: UMMARRIED | SfvfET)

[ TOTAL ANNUAL INCOME :

{Ardch Proaf of Wcome)

A i Bepo 1T = K0 {3 W e )
Pad No s W EEn {

"ARE YOU AN INCONE TAX AGSESSER (Tich whechevar |s apolicatie): Yeu ! Wi

¥ W = w T f (W R 0 TR ow A W e A W

EaMicY DETAILS ofims fiarm

Marmifa A (Y ¥ Geuiigled Ruistion with Applicard
E:r.qﬁl?“_ H:-'nln:;Flml 2 r o l;-ﬂr: E‘q : n* E'q'm
T F L l:
d Tl —% 5 =T

BARIS tor REQUESTIMG ASSISTANLCE (Tick whicherver i spphzabia)
e & S T s

BPL Card
JAmeh Cad Copy)

T N % 9 IR T
(e gy 8T mm wE ues =

EWS Certficate Aation Card Any Ctiver
{iktact Certificabe Copyl [Atesh Copy) BagisProal
o= W W T TN TR P
[ ot wim B oem wh T T W eew T o R

“PLURPOSE" for REQUESTING ASSISTANCE!
werem ¥ et el @ gt

51 Mo, Mesdical hp-mthrruHﬁmmAm:hn_l
5 T st W ¥ o ety el we
T HellIE]
T : T
T 2 I
_ xr,rfﬁ?ﬂgy_‘__LEfi"m?
“PURPOEE" from OTHER SOURCES
AEII.':.T;H!E;:E mu“n:JHLmFmem f;um a1 = o fean war W7
“Ho. RAME of GTHER SOURCE AMOUNT of ASSIBTANCE BEING AVAILED
Eﬁ:ﬂ Bm W W T #t mf wm T




DECLARATION by AFBLICANT s 59 w7

1) Thereby confinm Ihist all detais in this Fomm ahe Trus 1o he beel af my bnowiades. Any faise siismant wil mnder ey Applcation & angaing assisiancs. il .
|mbie for repeclioaicancd alion

&1 solmrrey contrm that asssiance. # moetved from Koeniis Foundation. sill be ussd aAly Tor the “purposs”, 35 stsind o this Form | o emich et ssistarcs
WHE rELURRIET By S

)1 herstry comlion thad | Fanes ral & wik fot i lutuee, i ol ermourssment, in gan orm il fimm Wy oiEr sowrcaiEmpkyar nELTance campany, af ms amount
for which Tz asssEnon In raqisnEing

|1 8w s f o owe o e fern 90 wpmel o smar se ooy o b i W e on wee mme we ower B o) 58 s Rt e
1) e et o i st W o) ol ), mee Tl wl s wE S el T e ok s e o w R

11 A gfe wm f 5 i owe gy o W oW F, oo W el e fesn e s s Sl w= @ 3 e  abr v ot ofen 4l
AGREEMENT by APPLICANT | sxiew 1 w111)

118y afiang my sigraluie o Mumb imaresaian on this Fom, | Apphcant) nersby agree & sutherlss Keshika Fogndadion snd o5 Trusiees 1o
uenipubish pul-upteanaduce fy name, address, pheto & detais of the “pupase’, for which sych eesistance w3 sequestadigraried, Bnaugh any
mdiant. including dul ned limebed o varbsa, pant, eleckonic, o sofcitng donations-for Keghike Foundalizn erdior desemaratng monmation adeul I8

soliviianiazhimiaments, Such bssof my phido & oblais gan be mads by Koshika Fourdation efors or ahes my tepbmeni or Rifisient af e “purposs”
far which 3eaEIaNce I8 BAINE regueEtsg "l

1T iApplioars| lurther agees Bhad aay such use of my neme, sdorgss, phofo & dedalls-of [he "purpose”, %27 which such asssiance |5 requesisdlgranisd
il e et sl Bn4a me for recahing oF conlivuing the sald asslsiance. The decsion far granting ander conknuirs e aasiisnce sil rest salaiy
wilhy Ihe Triopies of Koihics Foundaton, and fheer decmion |8 Ehis ragard will B firal 8nd seceninbie i me

13 7w e e e ) sind o) e e, @ (sobie ) st mi o g s o ST wEiee ol vk s T ok sl e f T o
w, = A e o § o, S e T s, G, e gt e 2wl il st el o fas fesl o v o
:'1Fﬂﬂﬂi'll".‘bﬂ:l‘l"m'rl:ﬁmmmﬂmﬁﬁmwinﬁﬁh“mm"umnfqnh

W e R T Er f By v, we win sk fieeen oo e omm S ot S wRR R W e W W T e 2

Wi S TR SRR W AW R A anenE T

AFPLIEANT'S SIGNATURE OR LEFT THUMS IMPRERSION
s W T W W A

AGREEMENT by HOEFTTAL | pro=s g0 )

By sfFinng ferpuncor, sgnaiee of our Aailthonsad Signadory for rocommanding ihie casedpaan Ior fencl asssiance ram Koshike Foondasan wa

M oepitnl| tarraby affirm & pecapt ieicamg

11 ihat we medthes ara presandly notwill o fuiiee sved of financisl sagisianee fnoe anolbay MED orany oiier sourcy, [or ihe same pabianbcess; a8 we aré
fiijuaaling (o gal fom Rashike Founaabon, i e exienl Bl such assestanoe s granted Dy Eoshika Feondstion, il ma repuedbed aasislsnce & nol gravilesd
Ly Rashike Foundetan, in par o ih Bill, then the HBaspial resaryes 05 right o make dp the shaitfad from anether MG or &ny olher soutcs, This
eumiamation essuntaly saies Bed the Hoegital wil not @l any duplitale assisiance for the same patenicens Bam dty ofther NGD or gy cther sooroo
d] The agsistance from Foabika Foundatan wonly imancial in nabura, The chaice of the irestmanifprocsdun sdvinodicongucted by the Hosoiel an the
DiesnE, e Lased bn e srangament sfweon the matiem| & (e Hospiel, acd ininone'way influencad by Koshika Foundalion. Hense. ihe Haapital wil
amaurme miin & complate respormiaiiy of tho tresiment & #'5:awcama & aately of e peband, aid Koehiky Foundsdion wil ieve ro role or respansiblity

#1 [P mosint

AT TS AR O S wEA e v W R e 7 bt owt ol et o dree P mm s e wimm e b
L= T3 A i s 3 o e 2 S oo el e et v w el e mln A e et o 20w A A B v e TR
# firpfrrfisin mn of mer d “wifion st gm owr i & b R CwiE W T e S TR i s ) fen e & o sem
hﬂﬂﬂ?mﬂm‘rmtﬁ-—-&IHFmHﬂm#wﬁrmﬁn_hmﬂimnwﬂi-mmmmmrﬂﬁﬂ
i wewdt wom w1 it w e S S

2. "W s 8 H nt e v fifs g e 8 R v e oo Gl e o e T ST W O e

% @ w ey # i i W g el e W o v b e Of W e g i md owk ol o) Freedt o 0w
Wt R A CwT T R e g = fam g e = o el

D S T R

Date of Surgeny M.IE.B.E 2
T Gold Madeiigt
Il.b,r"" Reg no. 71
Mlﬂﬂ [Mame af Dr. & e with Stamp)
T W N ]
FOR INTERNAL USE of KOSHIKA FOUNDATION  sm=itw Jya £y
SIGNATURE of TRUSTEE | SIGNATURE af TRUSTEE 2
=it T | = T 1

il s

20-11-2024



