o= (- 23 - oS - ol89

APPLICATION FORM FOR ASSISTANCE
HETGN W AT Wrey

(Healthcare)
( vareern darTer)

m.mmbumr' @5';7?)/ ﬁQSS

bkl

APPLICATION DATE

vl

MAME of APPLICANT
TS W]

Jrhgcj e

AGE-TEARS I

Sex fiin

FATHER SAPOUSE™S HAME -

fommze = =

"Kaldev

Vrasad

2223

PRESENT RESIDENCE ADRDRESS SR STty Wi L
L =

Ka'é'hika

foundation

ﬁ“‘!‘f““ Fari-an \ | MammiED (Peafen) 1 UNMARRIED (i)
o el il I T

[ARE YOU AN IMCOME TAX ASSESSEE (Tich whichever Is applicabla) Yos | No
T w5 v (R o ot 3R W wE = e e L ]
FAMILY DETAILS gftun fammm
&, No, Nume of F [ros—— Age [Years) Gonder Relation with Applicant
wn Hem ‘ufmi'. AN W (ad) il ¥ T aaEy
a5 2
i Pinch %] o d an
7 W, AN TN m anund Seta |
BASIS for REQUESTING ASSIBTANGE [Tick whichaver s appiicable)
mmm % e o
8P Card EWS Cuctilicats \\_Hﬂﬂﬂ Any Othar
{Attach Card Cogy) {Attach Certificate Copy) {Anach Copy)
i e & R == = ol v Ty v o we
(e o) e e we (wmn Wy W e wfh v Wiy (e o w) ww i e Wl A
“PURPCSE" for REQUESTING ASSISTANCE;
wraw iy fed ol feeh = g

Sr. No. Madicsi RoportyPrescriptions Altachad

ki sepmaeie @ w8 o e g gee

{j ) i:!;' Em_ﬁu:_#m: [£ {"‘u__-f-a_har-l-

= J 51 LEu]f Lad Tard

rSEﬂQ l'_l'l""ﬁ"i :?f:hlln.-'lq if*h'}r f;m,F

ASSISTANCE BE|NG AVAILED for SAME "PURPOSE” ram OTHER SOURCES

™ Tive ¥ ¥ =N = ve fedl 5= wi A few o
™ HAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
w4 wE TR WM o wer e
D DErT VAT Y
il |




DECLARATION by APPLICANT: w999 §FT wwe Tm;

Ul eonfirm that 38 detalls in this Fo T of

m m_n i Form sre Truo 1o the besl mw_nymmlﬂww!mlwmnﬂghm.ﬂnn

ﬁmwmmm.ﬂMMMHFWMﬁTMmﬁhh'm‘,-whﬂFﬂmhMmm
me

e confirm thal | have noat & will not . avail of o 4

hmmm_;.m in Futusre, resmbursamen| mulnumwmwmmm.ﬂn

uihmiﬁuwmiﬁwmmﬂmﬂimnﬂﬁiaﬂﬁhﬁmmn-iiﬂ“hn-ﬂh

nﬂpuimnn!t‘w'mlmtm",i!ﬂtdl.mmﬂwﬁqﬁﬂthhﬁ,inm#umll

3) 8 e wom {5 fow werew iy w b o ol & T ofe w sew W mtﬂn%ﬁﬂilihitwiﬂ-i&n

[ ¥MioE gn W)

ﬂﬁfnﬁ.dngm}'ilgnmnrmmnhﬂthmml{wmj
usa/publishipul-up/reproduce my name, address, photo & detais of the *
medlum. including bul rot kmited 1o verbal, grint, electronic, for solciting
activilicw achigvemanis Sud'luﬂﬂmypiﬁulmhunhnuduhr
for whicn asmstance & balng requestod
E;H_.ummﬂwmmmmtmr:udrmu#wm.ﬁdmm
will ot auiomatically oniitio me for teceiving o continuing the said seslywn .mmwnmﬂmmmmmnnmlmm
mmrmaxmnmmmwmmnmmm fina and scceptabis in ma.

1) W WS peme u sl W w e, § (srdew) s} mely o) o { o “wfn vt oh Tes anid " sfegs son § &b
v, o ol fonen g o e ), i e e, o, e et gt @y ol sk vedend o St e 8 o s
#mmiﬂwminﬂmmmﬂmimm-imﬁM“mmnMMh
3)11mnnmtmtﬁ-iuﬂ.u,ﬁ&miiwrmiﬂt]im:mwmnmmni

for Koshika Foundation shdior information aboul il's
Foundalion before or after my restment or fulfilment of the *purpose”

detalls of the “purpose”. for which such assislance i requesied/graned,

i g Tow el W Fole s sl weef g

APPLICANT'S SIGNATURE OR L Ol :
ex ¥ T @ wp W B

LT

AGHEEMENT by HOSPITAL (res gm wan)

By aflising hoteunder, sionatue of our Authgrised Segnaiory for recommending this casapatient for finencial assistance from Kashika Foundation, we
{Hospiial) hawby sfirm & accest folowing:

1) il we nesther sre presently nor will by lulure @vadl of fnancial assistance fom enolher NGO or any offer source, for the same palienticase, as we ars
mqmml.uw1mnmr-inFn1.ndnm.mmmﬁhlwdmnumnqiqnnmwKwthm.llmmmuwumw
bgrnaumFu.nu-um.np-tormmmnﬂuplmmnmmmmmmm:mmG)u:mmwm.Tm
mumwmmmmmmwlmmmhm sama palient/case from any olher NGO or any olher souice
z;rn.nmumuammuuhmmumrlnmmum.mm#mmmm by thes Hospital on the
patient, i based on the amangement betwean the pation 8 the Hosoital, andis in no wary influenced by Koshika Foundation, Henos, the Hospitisl will
mnwhlmhhmmlmrdmnmmlw-mlMdhmﬂMﬁFﬂwﬂrﬁnﬂMmmumm
in the matter.

ntM.mﬂmi:mt“ﬁmﬂm'immqmaﬂﬂt.mw(mJMHim o wliwn w3

1) ™ 78 3 st kv e o P v ek e mmet v w il s v ) s st W w A o 8, 4 e vt it e
R fawrion feedn nimi‘dﬁmﬁ!ﬁ‘mmwhhﬁ‘ﬁwwuﬂmmmﬁwﬂh'—tﬂm
Hﬂhmﬂ-uthunmimﬂnmmmhwﬁimnwthmmwnmqw
e wrwat view @ e s e @ ) sl

2. i s @ W of wrew S flv ogl st b oh woree g o e @ T vevsien g o v

* e ) ok e el ve W e b e e e v sl e P 0 v v

wi A oty et o) s o w Redol e ol o

ﬁ',,T"?’:"‘,;"; Or MAZHA
0 MRRS <
031 U P (o9 oF0e 40N it Samp)

R R R R

FOR INTERNAL USE of KOSHIKA FOUNDATION a1t Twaim #7

"SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2

ur /4

A 7.

23.09.2022



