W ¥ika

foundation

(Healthcare}

APPLICATION FORM FOR ASSISTANCE
{ TeTrY TR

aETHE ¥y WEEE ey

o U] 87 19,% |sama a]]0g [15 —
NAME of APPLICANT : Ek/ J L AGE-YEARS g-94) | s£X fn
e wma  MOSReER MALLR 6r m
Emﬂﬂm SHEET QuruR m-—l ” I
PRESENT RESIDENCE ADDRESS nd #FFEA W - "_
3 s i

1
ADORESS | TH
" niﬂ.lllllp_

np)i:éﬁ?mn:uummqm

lAtzch Proof of Income}

S TR 08,

TOTAL ANMUAL ISCOME -

36602~

Thd Hie=s

s o Y

T AeE W Qﬁ'ﬁ'ﬂ?ﬂﬂf — { = 1 W HE)
Pas He. 3t e dem K
ARE YOU AN INCOME TAX ASSESSEE (Trch whichever is applicatie) mﬁ
= W P ST EEY (99 W T W o W e A y W
FAMILY DETAILS wfam Fspm
Sr. Mo, Huime af Famsily Membier Age {Yaars) Gendor
W wEE TET & 15 (91
a = 7 M
2. LD ok
1 A 5.0, i
7y LA E, {-’ ™
e
I
|
BASIS far REQUESTING ASSISTANCE [Tick whichever is applicabie|
TR Ty
BPL Cart EWS Cetificats Fation Card Any Other
iAilesh Cord Copy) [Aitmeh Cartilicabe Cepy) [Asimeth Cogry) BasisProaf
Tl e & v ECE CE R R T T Prutigirr i)
(7™ w3 W wee i o W [ W W W W S W (59 W =i W e E
“PURPOSE™ fue RETUESTING ASSISTANCE:
weran ¥ fed o fell
B Mo, Medical Roports®rescriptiona Atlached
i : .rl i ™
[ D17 T AN — ATt A T (L6
= f
) | 2 £ :'t R e s = 10) B
L] #L_k— &
2 SULREES = )
-
ASSIETANCE BEING AVAILED for SAME “PURPOSE” from OTHER SOURCES
TR T W B TN S wwEm e s s 2 fe o owy
8, Ne HAME of DTHER SOURCE AMOUNT of ASSISTANCGE BEING AVAILED

=t wf wwErEm T




DECLARATICN by APPLICANT: =89s 50 ver ™

1} 1 heveby confirm thal 8 details in this Farm ae True io e basl of my knowlsdge. Any Bise sistement wil render my Application & engoirg essitance, if any,
liable far

mesmconicanceiason,
&y - =sdemaily confirm that esstsience, if recaivad irom Roshike Foungation, will be used only for & “purpose”, as staled in Sus Far, fof Wit such assislancs
was rgqueshed by mm
3 | heswloy confom tral | haee nod & wil ral in Tuturs, aval af rerpoursamant e pacl of e lull, rarsany other sourcefemployarinearasce company, of e amount|
far which ihis assislance = reguesal

1) v wrn e mowEy 0 feq m e fowm o wET ¥ aEe W T AP §1 o w e o wws soen v e b om o wmn B vt w ot
71 & gt = wpmy ot wwEe, § dow L vee o o e & & S fem o w ow e sy &
1) # g = f e fam e o e W w F % o w wies w s e S s s Sedefia ol 8 1 e 8 o 9 afes F Fmi

AGREEMENT by APPLICANT ( i mm W)

1) B.:,l..aﬂ'i;l,mg iy E.rgmh.ﬂ ox thumb impression an this Farm, | {Appiiconl) herety ngres & salharise Heshika Faundallen snd 3% Trsiees o
usednubiishipui-uarepoduss my name, sddrees, pholo & delsls of the “purposs”, for which such sssstance & mquestatigranied, hroogh ay
medium, inohuging bul net lmited 1o varbal, prmt. elecirans, far saliciing danaticrs for Kpehika Foundetien endlar, dissamingting érformation about ii's

aotvitesachiavemans: Such use of my pholo & detalis can b mads by Koshiva Foundnion before ar after my treatment of fulfitment of He "purpose”
tor which essiskanoo i being requetied

21 1 {Bpptant) farher agres tnat any Buch uss of my name, sodmss. photo & detils of tha “pumose”, for which such assislance is eguesedigranted,
will mal automabicady entitle me for receiving or continumg the s&d sesislance, The decsion far granbing andios comtinuing 1he exsistarce will reel solely
with the Trustees af Koshika Foundation, and el gacision is nig mgard will be final and agceatable 16 ma

V) T W W vEe W AR R s, § (s el weih o R wen o Ui wntdne S wos mwid T owomeE e o B o9 owe,
v, W s w5 feamn o g f, = Sl T A, R, T T TR N WS S T e R S T ana

7 vy v % foy wfver S ove W e T e o8 ol ow oW B w B e el gl s B

1) 4 [evbor) e v f fa Oe o o, o sl e S T e & agvdd © wfiiE  5F E: TR W TG T T T W

“wiATE" T TR e W i s s e W

APPLICANT'S SSENATURE OR LEFT THUME rRESEI0N |
stdew Wl TG W s m o

AGREEMENT by HOSMTAL (w==r= gm Wt}

By aflinng heseurder, sinaiure of our Aulhorisad Sigaaiory bor recomenenting s cesanabent lor financlal assislance from Kozhia Foundabon. wa
|Hosnital} heraby affem & acoent folkowing

{1 that wa railhor are presently nor will in ligure aval of firancia! assisiarce rom anciher WE0 o oy Gies Source, for 2 SAME JRDAMUCESS, &5 WE 818
raqyueeiing 50 got from Koshiks Fourdation, 1o the extoni thasl such assisiznce i@ granied by Koshika Foondabon. | the requesied sssiElmnoe i 0ot granisd
1y Moshica Foondalion, in pan or in full, then the Hospasl resarves s ight 1o mesg.up the shonfsl fram anciner BGE0 or any other soemce. This
canfirmation essenilnlly stalis kel the Hospilal wil nod aeall any daplicsle sagislance lor he spme patienticase from any athar NGO ar aay cther saurca
2] The assmstance from Boshiks Founcaton i only francal in neture. The choioe ol the restrant’procedure advesadoondociad by Ira Hespilal an tha
patiant, 5 bezed on the amangement between the patient & the Hospital, and 8 in no way irflusncod by Koshine Foundaton. Hepoe, e Hospéal wil
aggume $ole & complale maponsbity of ihe treatment & il's oulceme & salsly of the palien, and Koshika Foundsban will have no role or respansdiiny

i £ mather

T EfE, reeE w1 § Sl W i s e e vy fedn wt aet 8, Fe e (v P owen o mre o e el

1) w7 5§ e 3 W e § el s S T ol T w T s we R TR T d o om R ow R, 3 e s twiire s
8 frimdh =0 & v Cwime s gy AR b ok Cwire wsRm o eee el afeeen i TR 76 R o A s
Yok ey A1 grerh oes w fat o owEna S wees o w wfses el vee b e o we ow w8 T s i o wee i g e
SR wRE W AR S S A

1 “wiivw W W A v s dwn fafe wgle 0§ 00w s o f o wew W S T ITniem W s T o pee

W W W fev ksl Ul wes g Rl e w ow s wd b e eee el § ver e sl e = W ol T Al o s
Wi e sl et wow e fretr ot F af e

RECOMMENDED FOR ACCEPTENCE
. h ﬁﬁ“ﬂ*ﬁqmﬁ"

Dabe ol Surgery ! i
sy W mia qpr_{g.]_"l’!r. L
N e Gentgradi
g1/ . Saniy § o
' FOR INTERRAL USE of KOSHKA FOUNDATION s T
SIGNATURE ol TRUSTEE 1 SHGNATURE of TRUSTEE 2
TR ] FE 2

Y BB

16-08-2023



