ldundation

Botri g i ol iy

APPLICATION FORM FOR ASSISTANCE [(Healthcare)
HATHW ®7 SAERA 9iEY | T R )
ool Blos5a3/ 0347  |Mrockmowoar
ﬂl-ulu:ucml " '; ﬁ AGE-TEARE o 7 | zgx fom
et KLT SHN 50 g4 [ ™
FATHER 'S O WAL &
v v 9fo Jate fareningalah

frnr:u:-r:m
PRESENT RESIDENCE 5 WiRH e T
____WHEIEH:. ﬁ‘ﬁﬁa%:i "Naluk.,

22

% XIS
PERMANENT RESICEWCE ADDREES  mags =
e s Pye-ep Past-or
- g AL Ahrv e g
: LT K rishna
T Canlde MARRIED (W) | UARMIED (vt
TOTAL ANN AL INCOME S (Attsch Broof of Micoms
%= wits wm -ijﬁﬂﬂ,-""" o —n
PAN No TNTE W W
ARE YOU AN INCOME TAK ASSESSEE (Tich sfiuchewer s sppicabio] You (Mo o\
: TEU RN W TR (W W W OTE W™ m w7 e e CEE o
e FAMILY DETAILS wfram faem
B¢ Ko Hama = Famity Member Age |Tears) fe Ratalon with Appscan
g W W TRl & o () fim WTHEE T Ee
" — 4
| Maryula 0 Vs = Ty
ol ._“;’Lhaﬂﬁﬁ‘_ S TV KA =400
e Chalini AY .5{{1.( e f".'lﬂ-u_g_hf_l_b__
BASIS for REGUESTING ASSISTANCE [Tick whichever /s applicable]
weren % fond faefn soun
BPL Carg Canilicate Ration g
(Attach Card Copy) A G Copy) |m5:'m m —
ol o # 4 o W o e ™ e Wl sl
| T W W A e i T W) r of s e [vn Wt e oW W e

w1 fad o et a0 ppom,

3. Mo Medical Reports Preacriptions AHached
i LRSS @ wn W oy afre el s
I Th@?‘m.ﬁ.rﬁ. = R 73 & L W
1L - [afokarf
(! = 3
oF - w_’ A s ol
_ ‘ L= 50 i
ASSISTANCE BEING AVAILED for SAME - PURPGSE - from GTHER SOURCES
™ IR W i e o oarwe el v w Bamomn ety
5t Mo MAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVBLED
CH W TR W e # i wrEm




DECLARATION by APPLICANT 7#T% o wwwn w.
1) Vrefety confinm Mk sEsetaes M Form are True b2 9 Bl ol iy Showienge. Gy (eae maimen) wil rondes my Appicaton & oogmng sl i iy
ligtle for imBchonicapcalihon

711 saieinly comdem it RAAALIRCE. # receivid from Koahiks Foundaboe. wil be Used oty for e pipdsl’. @6 siated n th Fom, lon wisch s aesstince
il "o fy o :

31 herety corfitm Bt ) nave not & will not o futun, @vad of reemdursaman, i s of s Rl o any Sttt BOL BTG B A TERE S Diraary. Of (b armount
for whict #un sEBmMEEnCE = reguesiad
13 & s wm o TR s & e i e 48 ool e v m i e s e e B o e fe
41 g i ompos e " et et o s oo B Foae g Wi o gt g W S fam en 0 e @ oo b

1) e wm i for om0 o W ol R T W wtre w e fe T am TS weh @ 0o fe § o 3 off o & o

AGREEMENT lry APPLICANT | sies gt Wi |

1} By Wiy my wEnalure o7 MumD AmgrEaEn & W P, | [Applicani) hasesy agees & suthorsse Koahia Foundaton and iLe Truskees 15

b pubEsh patb-up e atoon My Aehe. sedese. photo & astaile ol B “purpase’ Tor whecn sach pstslanoe & regursisdigiansed. @imugh any
prmctaitry (niztisding, bl i bemiled 1o wietal, P elecironic, for soiciting denpbor for Koaksa Foundatmn and'or disipmingeng wioamator aboul a8
Bl pchrraniE Such wse ol My pRols B Setais can b rade by Koshis Foundalion pupdore & afai oy ealEent o hulliorsdl af e "piposs”
fo wingh GEaisiancD (b boing reguEsies

7} liAppieanl| funhe agina il ary St ubd f my ome. adoresl. phifl B gwtmily of ME purphee’ T mhich K SERENENGE i DguTEeEgrEnied
will mil guismpicaEny pofite me for tecantng oF SSirwing e w0 svETianog This decisan Tor gramng aadiur confmEng The sssipisnoi will el oy
ith the Toustaws of Kouhiks Faundptaon, end Fwic SEcision i This regard il e fimal and proeplabie @ me a

J o e e W A Wy e, o) e e o e v o s st b e e © wt s v o e
o, whA @ fowrn gu vvw & s B TR e T S, o, e g aRere § o ol sl pefand o fed e b v e

o waee wr o e ey S e o e @ o T W o g wrd & fon “wifewr Wy 8 smh sfegn &

31 & | ot o wy o Eras F e oo e = ok fawrn W fEowess ¥ Toord o) vt b @ T e W PR W S TR R R

= iy ™ . e il e Tefn afr ol wrawrd) yE g

APPLICANT S JRONATURE OR LEFT THUME IMPRESSION |
e w winw W o s

s

AGREEMENT by HOSPITAL | pustm gn wm |

By affaing heveunder sgaature of our Authonsed Sgraiory ior Mcaminendeng Ihe case/patent ior Bnancisl SsssEnce om fKoshike Foundshon, we
{Haspeal| hersby afem & Booep Iedawng

1) thal wem rpiinar aen presendy nos wil w Guurr v of financal sessdance o another NGO o any offer sauroe. {or the smme pabehl'cuse, 8w Bre
FeagUAERe f0 et dam Keshikn Foondatios, b the esnt thel wuchk ssstance i@ grantid by Koshiks Foundatan i the requimien SSasianc & nol graiied
by Mok Feundaton. i part of in Tl Men Be Hospitel reserors ('8 Agit 5o make up the shartfal from ancther NGO or any othar source This
canfumason susentitly Figses that the Moapital wil not avad ey duphculs SEswlRnce fof the same pasentcase rom aay ciber NGL or any cthe: source
71 The Exsstance bom Koshika Founianon & ooy Anancist in natune. This chosce of the esmenUsocedute sdvisad/oonducton by the Mosali an (he
Pt i s o T @rgn e beiwnen ie aebeid & he Howoilal, @08 & i o way wellggnesd by Hoahika Foundation Herce, the Hospaal will
iR Aok & compisle rescotisiEeny of me irestmont & s outoore & aafely ol e patesd, and Koibiks Foundalicon il havr (9 rpe of fesponaiilily
g ke

i g pEut W) o S W wf s @ falmy oy fewtoe o el el e (e fre e o= o ele b

U} w R e ol w el f i e et wred deey @ Bl o T € T Al F o om A o § W S oo S e e
# furfm sl vw & Wy i St Wt gm eve o) e b s s g e e sty s o few e b o e
S wr  wre Eee w PR S wmew © oo S w0 s s e 8y e o e o b P s T o e Wt iy et
# wrmrlt o m Pedl whR WD TOWE AT

1w wEsT & St s wan e win # B w e g A ol e o s o e afes e opee i T e
® dm w fowm oy < wtiew s g T aen e e e o b e weee d Ao o g oen ol aE s o el Tl o we—
o wrk ah Cwttr o o sfen m N oA F 0 o

m!mm
o vt W fru der gy,
Dt af Surgery .
— Dr. Lax¥ni Dorennavar e Ld‘m
t:E‘ MBBS MS FPES,FICO hlww
\§~ Con Naises! Dr & Rega. Mo with Smmp] 1 ¢ it st
a,'i" VI LR A PR AT 2 e o )
FOR INTERNAL USE of KOSHIKA FOUNDATION )
mﬁmﬁi SIGNATURE of TRUSTEE

al JNE

10-02-2023



