K¥hika
foundation
T TR

MANOEANIKN MINDPL

FATHEN S5 70U SET NASE
f-—-|-|1.-—|r =1 T

&P,

W

HIHE

60]
Nl}_m#hfl MunNogL

H!! CL ADURESS

PERMAHENT

-
APPLICATION FORM FOR ASSISTANCE {Heelthcare)
=T B AT b { TR S )
[ APPLICATION b+ AFPLICATION DATE :
WTRE. = 11"/ #M/thif i Wﬂ?’?ﬂﬁ’fﬂ
WAME af ARPLCANT AGE-YEARS W4 | sex fm

pmerrarn

OCCUPRTION

s .&L g . (Pnfiess]  UNMARRIED {F2mieT |
TOTAL ANALUAL -Hl:L#:E = | Aiweh Proof of Incomi)
gM mfitm am 4 g {978 AT )
PAN No. T mE { P
[ AIEE YLl A M IMCOIME TAX SAESESSEE [Tich smichever i applicatiny; Yeu (
EETIRET DT e el B A I e B e el LIEP. [
FAMILY DETALS it Fmpn n
&I, g Hlﬂ'rl-ﬂFl-l'l'l-ﬂ Mpmbser fge [Years) Gandar Relation with &pplican:
W R HJT = qm 74 {mi] fiutn T ¥ wu g
A= ula'!ll’-f‘n 1T VT, VO R A ] L5,
2. % A -u‘['l-‘l'.i" L] =
% MHL.‘!'EM : 7] - .f it -

DASIS for REQUESTING ASSISTANCE (Tick whichaver is apalioabis)
s ¥ (e feefi wmme

Y we o e ik

(P O R R md

{ o g o oy ufl e Wil

HPL Card EWS Ceriflcals Fazion Cord Any Otheor
Lttt Cord Copy) Iiﬁ.l.'l-l:hﬂ-lfﬂﬂlllll Capy) r.i.'lt._Id'l Copy) BasizProo
R e L Er Ry = am e Em TR HTE Y

T g fied m el W g

Madizal ReportsiPrescriptions Altachad

.-|.:| TEE) e G R AL .ﬁ‘iﬁ S ﬁ e
| 1773
7

z 5 )
) L IRy, Er /a0l 1/,

L]

ABSISTANCE BEING AVAILED for SAME -PURPOSE” fram OTHER SOURCES
™ T ¥ W W 0 s Ml e we s e v Wiy
NAME of OTHER SOURCE AMOUNT of AGSISTANCE BEMNG AVAILED
S W W o wm T

ar. Ma
#H .




DECLARATION by APPLICANT. WRTE W oo w1
11 I maraby confirm thai ali detais in tis Form o Troe ia B Geal of my kngvdedge. Any (aise staiemend wil render oy Apolcation & ongaing assistance, il any.
ket Tor rajaclisndcanoaliation

2| | sy cordiem Mal asestance. #moafvnd tom Kashika Foungaimn will be ussd only tor re surpoes”. &8 Bimms o thes Forme for whish such sasisience
WS rogumsied by me.

3| § naraby conferm thet | fave nol & wil ot in futam, sl of mimbarssment, 1 pan or i Rl from eny cehar soucalampiayorinsEanoe company, of e amount
far which thes assmberss ® requesipg

{1 # wrm wer f B R wew @ oo R flewrn O0 weel) o i e ey et b osfe w1 e ol e o e v | o S S Sem o) w omed
1 g W T e v, ® W W T, e e R o e e o e o b

37 ot aow f & Tae e o e W om o, = o oW e w wee e fel s am T e w2 e s = o e F dm
J.ﬁﬁi h'_r.ﬁFEEAIIT [ ==5Ts oFl W)

11 By eficmg my mgnabura or thami impressaon o s Farm | &pplican ) bareby agres & salbonss Hoshika Foundaiom and (I'e Trustess b
upssubTR puluptrEpracucE TRy neme, sdidiees. phaln & dedails of 1he “mirposs”, Tor which such sssislante s requesiedigranted thmugh any
mmgdlum, inclyding tuf nat limsed io vpeial, grint, glestronic, for scliciing donations: for Rashéa Foundabon ardice disseminating intormation about I8

aclivilesfachisesmeanis. Suih uss-al my plaals & deielle Efin e Mide By Kouhka Feundation afoe or gtier my ireatmenl ar iulément al e “purposs”
for which assislance i being requosisd

211 |dpplicant: lwing agres \hat any such uso of my nama; acdress, phalo & detatis of 1he “purpese”, for which such sssstanoe o requesledigranied,
will pal autzralically anlile me lor ssoeiving ar conlinging i sail ssswianca, The declalon i granling andior confinuirg the saslatance will rat salaly
with ir2 Trugless of Koshika Foundetion, and thair gecison is this ragard will be linel ind accepinbia & mo

| T T W T e W s W W vewwr, § (spiee ) sl ety ot ofie e f o Swifem weoten ol oo amild ¢ w stfveg o o fie dw
wa wi) e o e g gy o Wi T Cwime T S, TR, e T an @ u) it a i o g Sl o owee amam

U wuE F & T s 6 T e A g # wpd wowe ek o B wiflewr wardim " w nd alem b

10 A (FreE ve o & e o e odn e we vl sl Yewn o e e o e 1) wRE oy e TR W SRR T v R e

i " e TER S @ fioky et sl s v

AFPLICANT S KIGNATURE OR LEFT THLIME IMPRESSON

TR T T W oA v
srxorg 57 5ol

AGREEMENT by HOSPITAL | w=mis g1 W)
By:afliceng nesecindar, sgnaius of pur Suthomed Sagratony Tor rpoomemeading thm cadaipalient iar Bnandal asesiante fram Koshika Foundauon, wo
{Hesnital] raraby afiem & sccapd fakawmg
1) b we pailer gre presenlly nar wil o tuione Gl of fnsncial sssE@Enos from snothet WEO or any aimer source, fof the same pallanliGass, a8 W are
ranqusbrg 0 al irom B oshig Foondasan, 1o he adient ihal sach assistsnce (s gramted by Kosniks Foundation. i ms mguesied assistance = nol granlsd
tey Faahika Founeaiion, inpaet orin full iben i Hospiial feseryes 8 nght 1o mess Op e shaittsl rom anotar MG oF any athar scuroe, Thin
conliimitan sssenfially shaes hat fie Haspdal will nal aveil any duplicals dssiainnce for the same paterdcess fom amy other NGO o any othar #0Te.
&1 The mesiatance fram Keshikn Faundation |3 anly fmancial in nature. The cholos of e treatmentprocedum advisedfiosductsd iy te Hesplle! an [he
patiard, i nased on tm amangament bebween ihe patant & the Moapial and le in noway infienced by Koshiks Foimoation, Hence, lhe Hosgdal will

grEame 3oie & compkete maponsibliy of the eamment & iy oulcome & safely of Ihe patEnd, and Koshiks Fowhdation will heve pi fode:or Jesponaiigy
1 e rraiie

Fl i, ersl] W O 0w S e wERes ® i e vy S st and 8, e e (e P e @ R a wien we

{3 m TR et b u @ afem o Dl mee sl oot e w TR e me R T i ot om Aok, s e e S wifee i
o firefediaf =9 ® wem o e wretes gt ) fe b o wilive wEeine T g e et et T T i e e oo s
furef). =y vl wwa W TR W e W e A s s Tl o o e o ve o e | e e T e v Tk Wy Tl
fr greardt g ) Bl e we o SE A

3w wEETE A w0 o when el megh Wt ) 0w s g 6 of wew T ) TR STSIERES g 2 O

w o fawn § alr Cwmrs weETE St om e we o o e o O e oo sl mR A wY el el T mE weee
¥ Frit st St ot Wi o w fasirt o oawe S

RECOMMENDED FOR ACCEFTENCE
| YO58 ¥ e s

Datu of Surgery

E R T

FﬂHmTEHhLHEEﬂ KOSHIKA FOUNDATION  siwire 77 Y

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
I T | A R

r AP

30-11-2024



