Mem w3306~ LA

APPLICATION FORM FOR ASSISTANCE (Healthcare) Kgshika
SEFRI B SRS W Yrussblaigis foundation
o M |oe24{025T a9 log1a— —
mumm m AGEYEARS 9wy ' .
=
i { ’gcm qug Vi 39 'f : \
FATHER S/EPOUSE"S NAME - e T
frmgs w1 Slamo A

¥ PRESENT RPBIDENCE ADDRESS SWeFl amaier | R L3
[N .
s L o Y
L‘,l . - i I
- PERMANENT E&%ﬁm&% T A

'{gﬂw &' riJ)LW-'

OCCUPATION - : ) L,umﬁ—mrm{m
TOTAL ANNUAL INCOME - {Attach Proot of Incoma)
FF Afes sm nQInm ﬂ‘mT!H (ST = T )
PAN No. T} Wil
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever | E Yes | No
30 A S = A ﬂwmnmﬂruﬁm L
FAMILY DETAILS wftam Py
5r. Mo Mame of Family Membaer Age (Years) Gender Relation with Applicant
W it ® W WA 3w (ml) fam sdTy ¥ Y Sy
. !»’.Emhhﬂ?l- o " nh
BASIS for REQUESTING ASS CE (Tick whichever is applicabie)
worem % fird fafa sma H
BPL Card
S oSG S, aovove,
i T W 9 v = W m TUE W S ——
(T W W R A e W (v T W 9T 5w s (e T W pee ufl wET W
“PURPOSE" for REQUESTING ASSISTANCE:
wram 1 fed 8 et = e
51, N Modical s Attached
A ~ weEEE | nf Wi
i NiaapniK T e T
| SHETReS R ¥
r.J { 1 1
~- dama T

D
%
18
NS
s
=
S
=
-0

1]

(=
=
f
L
o

7
ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER 50U
mz@n#hﬂmmﬁﬂﬂmmﬁ e mm W2
NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
:ﬂlﬁ"; ¥ PR W A e nf s el

f 44 ‘;- ’%-‘ﬁ 1
j ll.gif X '1(._]; — il




DECLARATION by APPLICANT: SUoTw i Wwm 71
111 haroby aonflrm thnt sl datails in this Form e Trua 1o tha bewt of my knowledge. Any false staterment will render my Applcalion & ongoing assisiance, If any,
tinble for repectionicancellation, ) )
21 | solemnly sonfirm that assistance, | received from Koshika Foundation, will be used onfy for The purposs”, & staied |n this Form, for which such assigtance
lﬂhﬂt’lﬂ e

mwm?mmumrmuwmmtmmwrr.nmnfmrumml,mpmmnu.mwnuurmmmwmwmw.ﬂmmr
for which this ssstance & regquested .

1) 4 srem wow o fe g s @ (e wd fewm 48 s € s el i b ol ] e o s e w9 mrew P W ow ned #
31 # g e ol csifee wwvet, @ w ol b e oy i wive o i o el faen i, W ey f e

1) 4 e W { e fm werem g wnen W o 8, T o W e w e T e g e @ T fivn @ s o sfe o o)
AGREEMENT by APPLICANT (50858 B %00

1) By affxing my signature or thumb impression on this Form, | (Applicant) hereby agree & suthorise Koshika Foundalion and [I's Trusiees lo
une/publshiput-upireproduce my name, addmss, photo & detalls of ive “purpose”, fer which such assistance is requested/granied, through any
medium, including but not limiled 10 vertai, print, electronic, for soliciling donations for Kashika Foundation and/or disseminating information about it's
activilies/nchirvoments. Such use of my pholo & detalls can ba made by Koshika Foundation belore or after my treaiment or fulfilment of the ‘purpose”
for which assistance is baing requested.

7} 1 (Agplicant) further agres Mal any such use of my nama, acdress, photo & detalls of Mo “purpose’, for which such sssistance is requestedigranted,
will not automatically enfitie me lor recerving of continuing the said assistance. The dectsion for granting andfor continuing the sssislance will rest solely
with thie Trustens of Koshlks Foundation, and their decision is (his regard will ba final and sccepiable to me

1) W0 T W s e o sind ) o w4 (srdew) el s o gfe s f o sifre st e e smivd © W) sfiog wom { fi oo,
wm, wia st fe v owes F dife &, i e g s, o, wew Rt TEve @ e i st st ® fer e o e

& wafes = % fom s #1 9 wT W P e @ W @ AR wT F e e sl w A Sfiep b
niLlIh'IIwﬂiw(hhﬂ.‘.##hﬂih“*ﬂﬂﬂi?ﬁiﬁﬂ:“wmiﬂﬂtﬂﬂ'ﬂ

*wifre” T yuR il v fedy s i wone o)
L

APPLICANT'S SIGNATURE OR LEFT THUMBE IMPRESSION
AGREEMENT by HOSPITAL {wesmy gm wun)

wE W W W s w0 e
By affuong harounder, sgnature of our Aulthorsed Signatory for ecommanding this castipatient lor financlal assistance from Koshika Foundation, we
{Hospital) hersby affirn & sccept following:

1) thist wa nedther are presently not will in future avail of fnancisl ssalstance from ancther NGO or any other source, lof the sama pitient'case; ns we are
requesting 1o get from Koshika Foundation, t the sxtent that such assistance is granied by Koshika Foundation. If the requested assistance jg not grantad
by Moshika Foundation, i part or in full thien the Hospital resorves il's right to make up e shartfall from another NGO or any athar source. This
conlirmation essentially siates thet the Hasplal will nol avall any duplicate assisiance for (he same patienlicase fram any othar NGO o any other saurca
2) Tha assistance from Koshika Foundation is only financial in nature. The choice of ihe reatmoniprocedune advisediconduciod by the Hospital on The
patienl, (s bassd on the arrangement batween the patient & tha Hospital, and ls in no way influenced by Koshika Foundation. Hencs, the Hospitad will

maume sole & complete rospantibiity of the treatmant & iT's sulcoms & safely of tha patient, and Koshikn Feundation will have no role of respomidblity
in thie it

vt e, st o W e w1 st st @ Tl e iy fearfon o) w8, Pl o (e fes e d e sl wil b

1) f 9 % i obe 9 6 i o el s el ool Wees w el e v A Tw it F O w o o ), W e o Cwiees T
# Bronfnfef 38 & wo o wifen s gn v R R 0 oR i sreeter” o o el sfeees 8 oo 0 feo e A e
forlt s i el wem W e s e @ T oW s g v b e F e v e ¢ e s e T T arlteaee by e
e wrasd e w Bedl wEa R R A S

2 “wifew wd 9 o of mwen S fafm vl e 0w e o $ o v @ R sTeen w o T o e

= W e & sl e o e v S s o e e o 4 o g s s T W W el O ol e
ot wieft ol it o o oftre @ fectet mose S ot

RECOMMENDED FOR ACCEPTENCE
wigdt % frg shefa
| : T
1 8.8 4MIS " frugtrator
fi's-Charity Eyr
uPy.c ok eas (e ek o Authorised Signatory
I‘l"’*ﬂ)l adaq M“@Wmﬁ%
FOR INTERNAL USE of KOSHIKA FOUNDATION  srafte awam i
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=l T | =7 TE 2

04-03-2024



