SRE- 0 -2S- 06-1164

APPLICATION FORM FOR ASSISTANCE {Hﬂlthf::ira} Kowshlka
o $ ' foundation
APPLICATION Mo - APPLICATION DATE 5 { - ) Buliing tnce of bba
st o SINLAS /0199 |t o+ 6728
NAME of APPLICANT g . . AGE-YEARS W | sex fhin
st Mt Rrwuiian 69 £
(0199)
ocmmu HF nad Mg I!'fh MARKTED (fomfsn] | UNMARRIED (i)
TOTAL ANNUAL INCOME - 1 o {Attach Proof of Income)
e 60,000/ Fanaily Dnepuat) EamaE M4
PAN Wo. TS WP T W] d { —
ARE TOU AN INCOME TAX ASSESSEE [ Tick whichuver |8 appiicasin): Yes | No
ﬂmmﬂmimmﬂmmwﬁﬂwhﬁmm P
FAMILY DETAILS wfiam faam
“No. Mame of Family Mermar Age (Years] Gender Rulatian with Apgiicant
;ﬁw e % so ® T i) fin ?wll:mm
i » ;lgl E =
Y J 2
KL = = { i
S i
BASIS for REQUESTING ASSISTANGE (Tich whichwees Is appiatie]
e € figg fesf s
P, Caid EWS Curtificate Rstion Cerd Any Other
{Attach Card Sopy) |Astach Cortificate Copy) [Attach Copy) BunlsiProat
wim b W 9N W w3 st wm W TE = _ AT e
(O ¥ W R A wh (gim oy o wem gl s =) e o W e fie sy
“PURPOSE" fur REQUESTING ASSISTANGE:
werm o et m f = e
1. Mo, Madical Reports'Prawcriptions Altached
¥ W sepEaier | W wt vl i g e
e - 3
Sy = KE= S I S 0 1 T il
v \
ASSISTANCE BEING AVAILED bor SAME ~PURPOSE" from OTHER SOURCES
R CE R R R E R R
§r, Mo NAME of DTHER SOLIACE AMOUNT of ASSISTANCE BEING AVAILED
FU s w0 &t W s T

—=———




DECLARATION by APBLIZANT: 0w o whm .

IFL&HMMWIWWIHMMM True 1o thie bast of vy knowledge Ay hatis stilermaet wif render oy Agpliestion & ongaing 2asiviante, if any,
intile oy rejectionicancoilotian, _ . . '

2 | silywrninly confitm fhal assistance, f receved from Kastika Foundation, wil e used only for he “purpese”-as stated in this Form, for which such sesiciatics
Wit by :

)4 pusmelay contfiers Enal | et mik B il st iy istiare, avallof remtilesernent, in part or m il rom Gy oifer sourchlEmoioyEinsUrance comiginay, OF (e arnteinl
fow it Thim AbsistEnce I redusnbis

nﬂ-zmm:.mghmvnﬂﬁﬂmlwﬁMﬁﬂmﬁimmwﬂhﬂiﬁhﬁmwhmfﬁiﬁmﬂmﬁwm&h

20 A gl s ot L St A @ ol b e v i s i % el R owem, @ e e o o

$) & e e € fe s g e ks o o 8w o oo e e el e st e s ) e d
AGREEMENT by APPLICANT | smbew 311 177

1) By affixing my sigrature of thumb impression an ihis Form, | Applicant) hersby sgree & authoriss Koshika Foundation e Ny Trosleos 1o
wsr/publishigut-uprepiaduce my namme. sddress, photo & ditails of 1he “mipose”, for which such sssistance @ requesied/granted, frough any
mediuni, iniciudinig bt nat limited 1o vertial, print, siectronic, lor soiuling donitions for Keshikes Foundation andler disservnating mionmation atout K's
ebyibiesipeiimeemiie: Such use of my pheis & detiiie can he made by Kedhika Fountdmtion belcre o afted my treatment or fuffimarnt of the *plpose”
Fat wehieh asstrtanie o tming recunsled ) )

29 1 [Applicant | tirthes agres et sny st e of my name. sddreas, phitle & ety of Ihe “purpose”, for whith Such astatancs 1§ (Rquasiedigminted,
will ot automaticalty mnfitie me for recaiving of continuing the said sssistance. The ducision lor granting andior conlinuing the sssistance will rest solaly
withy thee Trogtess of Kouhie Foundation, and their deciion 5 this regaed will ke fionl and socgtsble 0 mi ' '
1) R e e m bR e e, 8 (i) o i o ofe e ot e st dle g i * W afiegr wen e im o,
v, whh e o A e & o st g s, o, weym gnT Tt @ o ol o o W fed e of e e
ﬂm-xﬁiﬁnmhmmWMﬁmiﬂqmicﬁih“mmHWWh

23 4 camimm ) 1% o ® A f T o, o w0l e o e @ Tyt 3wt & g s wen worwee i wes g e d

“witfrn” wee] o safiea] =1 fade it S el w

APPLICANT S SIGNATURE OR LEFT THUME IMPRESSION

e y ) pot

AGREEMENT by HOSPITAL (gt gm smit)
By atfoong toreundar, sigrature. of our Auihonsed Sigratoryfor recommanding iy eossipatien for Rrancnt pxsimlants Tem Koshiks Fothdation, we
(Herapiital) Mesplsy @t & stcept falwing
T thant e rvifhing e pemmesty o will | furere essil of inancial assistance from angier NGO ot any dihet solicos, for the danis gatisrbicons, o wie o
pa st T et from Koshiha Faundation, ko W evipnt ihal sueh msistance i graried by Wetibiks Fourdation if fhe mouested acnimtenps. = 1ol granied
by il Foctdation. in gart ot In Rl ben the Hotplks! resocves 10y might 1o makis up the shorfall from anciter NGO of sty diber sourcs. Thin
comfitrrlion essanilialy states thad the Hospital will not awvall any duplicate asststance for the same potient/orse from any athar NEIC or any athen source
2] The anslsthce freim Koshika Fouhdation i oniy lnancinl In natline. This cheles of the ireptmentiprossgns ietvingsliconducisd by ihe Hospltal an the
pitlent, s based on the armangament batwaen the patent & the Haspdal, and o in no way nflusnced by Kowhika Foundatior Honcs, the Hospital wil
busime sole & cotnplets essonsibility of the ireatment & i's ouloame & saluty of the patient, and Keshiks Foandation wil have rs mile or responsitily
In e e ) .

et i, e W @ s W e ameb A Tl e ey i 9 a8, P em e B e @ s o el we b

1) w3 A wtem ol 3 9w | i e fasd & womdt deen w el o win S e iyt F o m oA o § 39 e o csifew e
# it 3o & s " afowl arere” on aee d) R e sl st g ee et sfmeaien By s R fem am & A s
Tl s e g s Bl e | s H w afe s e o gl 4 e wtow b I seee fife  ve TRa iy Tl
bl il b L

2 i W @ o e s Sl win w0 W e oom oS o weer w e ut wwaraien we g R on e

o dha e B sl s wreen o Sl v i oo ) B gt o 7 A & g qoe sl st o o ot Rl el o wns
=t R ol Ml o o m el g st 9w ot

RECOMMENDED FOR ACCEPTENGE
Pa st & fom_ e

Diiste of Surgery
sistvs ¥ ﬁ _ ADMINISTRATOE
(N SCEEkSAARANBUBN orised Signatary

21628 amd g 9638 syl on behait of Hespital)

T W A T oM W W SR S

FOR INTERNAL USE of KOSHIKA FOUNDATION st 3w 77

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T T | =y TR 2

30-11-2024



