APPLICATION FORM FOR ASSISTANCE

{Healthcare)
HETTA Ed WA e

| Y EEOTE |

Ko‘s'hika

toundation
e

il g il o bl

T

o B 10623 low1g  [Eean™™os g foars
i APPLICANT AQEYEARS & " | s&x fom
o Sadaghtva B-M 53 gy ;—

.'Irrr--r.-Fn'mrrru

flo Muni mamg.

K Ic ¢ '
PERMANENT RESIDENCE ADDRESS m p]&, ap
| §
— oMl A DPAVE -
- £ - oLt1g
OCCUPATION - _Cﬂﬂ.fd‘l?_ MARRIED (M) | UNMARRIED | ifein|
TOTAL INCOME - Aftach Progl al income
mdﬁ% A3 ﬂﬂﬂf—-* 11mnmm1'
PAM Mo, SETY ST W
RE TOU AN IWCOME TAX ASSESSEE [Tich whehave: s appilcabie] Tes e —
T OEW R TR W Em R TR T o w fem e R
FAMELT DETALS ﬂﬁwfnm_ N
. W, Mams af F Member g |Yeary] Ganter Relaticn wiih Applicant
¥ s o % o T () e T ¥ WG T
= T YT T LI E Gits
3 Unptnalh B3 L A S O71
BASHE for REQUESTING ASSISTANCE [Tich whichwrer s applicabie]
W w e ficfy s
L H—*"
BPFL Card Caid
iAstach Card Copy) unfmm:-ﬂ%J ﬂmtﬂﬂi mmwm
it o S owen o = mm o T TR W = v e
(7P v % ww wi W oW | Tl g R i T T W ol sty ot
-

"PURPOSE" for REQUESTING ASBISTANCE
e i fed e = gt

B Mo Medical RepostsiFrescnpiions Aftachas
W EEn it ol mmﬂmq_-n_m

I CiagrzIx KE =_Perar

L — alaiact
- &) :
A 14 L 72 IE = Catazart——+ Py
ASSISTANCE BENG AVAILED for SAME -PLURPOSE" rom OTHER SOURCES
0 T ¥ £ 9N W s feeh s e o fernr mp o

5 Wo MAME of OTHER SOURCE AMOUNT of ASSESTANCE BEING AVAILED
U TR i ] & = =ErE mf

7 DR TX IO —




DECLARATION by APPLICANT. e L]

11 | oty comlivmm Ral 94 defads i b Fovm e Troe i Ve ol o my ermwiedoe Ay Tilie alaieehes] ol famier 5y ASESEEROn & S0es]) BasIRnDE § ity
||.BHIHI|'I'I|II|.'I.I!I'I-"I'.IHIE“!'IH

2711 sislgenndy coerim thal ansstange. @ rpdeveed borh Kyghig Fopndasen will e ueed 0oy M Ihe DuTpoRe @ Wated i e Foem, lor which moth dstatancy

Wk Tiraniind by me -

31 | horeby comfiom thal | fawn rot & il ol m Yatane i of Permiomsmeent & gl of o (D B ey e RoRart R B RES p RLIRLS CENTRRTY, o thee mendsnl

for winch tha aESiaRcE & frgueniod

11 & e e f fe p uee  fe  a fe  ee of spn ey o e #) ol i e e e e o e b ol

i A Em o e vin Swiea st 0o w o B w el adm W) g 8 T e oain. @ s aey € v o

v # o e f Pt e wy w wde v b e e W e @ e T e e e s @ o B § ol v 0 e F o

AGREEMENT by APFLICANT | svpew g9 w7 )
1} By afaing my sigramung of [rigmo smgrsssion on e Fomm. | [ADEhcad]| Pitvsty sgree 8 sihormse Foaniks Foundaton gng 43 Trusises o
AU LoD roduce My name sices. phoio B deisis of e “purposs” lor shich such eElRlangs i eguEsiedgrm e theougen any
iyt ity Bul naf eniied 10 verbal, print. slactomic. fod soliclling doratans for Ko Foundaiicon andion dasemnalng informalion sbosl & s
acivilies sorrrvements. Such wie o fmy phain & St can S made by Koshine Fousdabon belose o afied my eatmeni gr Lillilmend of fe "purpase’
o7 winch inselanc & BEg rEolrEen
I 0 pAppieant) lurirni sgres ®iad mny ssch use of iy T RO3ERRE. pRote & cotail o (he purposs ol which such assislence i requesiedigianted
il At auipmatcilly enbile e e seervemg S sonSnuay the Ll ssilancs The decaion jor ghangng andlor comtinung (ke EEEEIBNCE sl e noily
& tha Trusloen of Kashika Foyrdaton. ard Shed decrean 1 Bie regerd wil bo Tinal pnd scceptabin o me o

[y T we g W A W oam e & (aeow ) W wyeie Y e f o C sl e oy Tes i © @ wfeen v {8 g0 s
am. w1 i @ feen o d ey B et e Sl o3, wreeve oeb sty @ e =Slfien] s el ® B faal of s ey
w wfy wrd o T e B W T W fewre S e ¥ Wt w e S w ¥ B el e w amh e b
§(aiey) /= w8 one f fy oo e wie o e ow o Treed R wifin § gl w T W oree W eee ol §
= witfer” e oW apfid w0 frvis et ol aeeast

APPLICANT S SIONATIRE OF LEFT THUME INPRESS:0N
e ¥ w1 frvm

AGREEMENT by HOSPITAL | Fegars o &1 |

By affining ldsundie {ifi® & oul Aulisonied Sagnalery har recormandgng this cass'paiient lor Bnenoisl misisiance biom Koshike Foundibon, wa

i Mimsai | harsly offinm & acoepl fallowing.

1] it e riivar s presantly nor wil in e svmil of fnancat sssitance from seoer NGO o= any ciher souce, lor e same pabenicase. a8 we o
tequaalies o get froen Moshia Foundation. to thin oiderd et such assmtands 1§ granied by Koshike Foendatan i the reguesed fessianc s nol granted
fy Mowtias Fourdatan in paett pe 3 full. then e Howpitsl ressrves 05 nght 1o make up the shortiell rom anciter NGO or any oifer saurce. This
corfrmation ssaentaily sihes that the Hospeol will not peall any duphcnle svsatance 1o/ the same gabient/cuse fom any othar NGO or any other tource
21 Thes aspiglance eim Kaghiks Foundaton la pry linkncs| in nalus Tra chors ol ihe EErEndEDoedus svinsdioondecied by (he Howulal on the
FELEAT @6 Dand on e prtaegleenl tefwean fhis patenl & the Hotndsl Bl & = ne way influsnced by Meshike Foundation Hence, e Hosgilal sd
sascrre soir & compiate mrsoonsity of the optment & ' cuktome & natety of ihe peteed. and Moshia Foundation will Rive no role of responsitidity

o Ihe Ml
m‘m,nwl'lﬂﬁnmﬂﬂ'mm“dmmqm-ﬁ-H.Hn;r—*»hmn'lﬂ--hlﬂlu

|y w B n o i ok ) e of e s e b et v es s oe o ol F o w A 18§ o S e
& ey T % £ e wrrtee En e gy B ) o -l e g e e s fy T o s b A m— T
ﬂmtwnl'rmlrui—mﬂm#ﬂMHﬁmhﬂFimmntﬂ; stz T e wER Tl e e
iy ol st m Pl S o s
L‘Mum"idﬂmﬁmmmﬂhﬂimmﬂﬂ“l“ﬂmﬁtmﬂﬂ-m

¥ e w fews by S e T o e g i Tt e e R o e e e ok w8 eh el T v

& wd "t W) e i u fesod mome § wf el

RECOMMENDED FOR ACCEPTERCE
s % fr_ e e,

l__,.f
mmﬁ Dr. Laxmi Dorennavar
3 MBBS.MS,FPRS, FICO

10-02:2023



