APPLICATION FORM FOR ASSISTANCE (Mealthcare) K(%hlka
*ll ’ ’ foundation
S Nlocaspusg o (/é)o el
NAME of APPLICANT 3 ) AQE YEARS W3- | sex fim
R of Thopaih
L % ' § wtay peeniy ue o
%‘{f Dl e Talukul
-~ - < - A e
\ G RESIDENCE ADDRESS | b
o AT TG LA Q:b:uL (;r;;:gp :::::;f .
OCTUPATION & OQK MARRIT TFaie) | UNNARED | ovwien)
TOTAL ANNUAL INCOME - (Attach Proot of tsgome)
w9 W W 2 Socof

(N9 W NS )

PAN No. ] Wom W0

AN whehvar
A SRR ETmt (TR e

s Wppicadie)
e ey

m'n;‘//
"

FAMILY DETALS “rat faurm

8 Neo, Numne of Famdy Member Age (Years) Cander ftelstion with Apoiicam
R DS gty & aUed W e ™ () Ao oYY ¥ R
P [ Y o | - -
LI Lo a N ancorpnly AT )2
———— » -
~
= g
P >
BASTS for REQUESTING ASSIRTANGE [Tich whichever 1 sppicasie)
serow ¥ Bt fesh s
BPL Cord EWE Cortficate Raven C
(Atrach Card Copy),~ (Atzacs Carficate Cogy) (Attoch Copy /m’
e tw ¥ w 2 #% vt v i 5 v e
(e T o [r—— (v o) wrm e wt (v o = o o e e

PURPOSE" for REQUESTING ASEISTANCE
wren 1y fee e fesd w ot

S N Medicat Reporta Prescriptiony Attacheds
R W s etsT | o ol ok e
1/\ - N
o — LT N KT ('n’fmu:u'e
{ o)
i i 9 ot X
J— A ot
@) o ang - Lr CoNamoc Xt PCLol
L/
ASSISTANCE BEING AVAILED for SAME “PURPOSE” froew OTHER BOURCES
IR ¥ R W v wnew S s e o B v W2
% ho NAME of OTHER SOURCE AMDUNT of ASSISTANCE BEING AVAILED
Ll W el W o #  smen ot
res Ox =
) L2 0C N m([f‘




OECLANATION by APPLICANT  wtte 30 v vy

111 hevetyy confrm thal s deteds i they Form mie True 10 e Degt of my anoweecge Ary faise slatemont wil lender my AJOACaloN & onQong asEsiance, € any,
batee o rmeciunlacetaton

211 sciernedy confem that aswaiance | receved om Koaria Foundmonr. witt be uied only for Pw Durpose” a8 alated o ihvs FOm, for wivch Such assstance

3 eguestad By me

311 ey contrmn fha | have not & wil 00t 0 futiew. ovai Of neerturament, 0 Do O in Rl YoM Sty O SCUTEe SRy INSUInCe (Ompany. of the amournt)

for which this seaistance & requesied

nlmu(hnmtmﬂﬁmnﬂcmmid!-*dhuwnwﬂiiﬁwhtudhﬁ
1) 8 g W upee vie “atfew wpeee” £ om0 B owee oo 5@ vtve W) N & St faw eem @ ey € v o B
13 e ww { % s weree gy o oedn W ot f oo e e omes e el o el et € 0 0 S ok o @ ew # o

AGREEMENT by APPLICANT | sebes gn w111,

11 Oy sfMimng my sigratute or Bumb enpresson on i Form | [Apglicand | betety agree A aUtonss Koshita Foundason and it s Trustees 1o

B DUbUAN DU URFEETEOU0e My NaMe. S30TeEs. POt & Betads of the “pusposn”, 1T whith Jech Susatance o reguesiec/granted, theough ety
medum, INCIudng tut 7l Iimied 1o vertal print. slectronic. for scicting Oonaticns fir Koshke Foundation anditr dssemingtog informetion about ity
activilas/acrievements Sucn use of my phote § Seliss cam Do mbde Dy Koahka Foundaton bedore o aller my reaiment or heliment of the “Bwrpose”
for whith ANSHtENsE |4 hewng requealod

111 (Aopicant) further agres thal any such wwn of Ty ceme. sddress. Photo & Sutaes of I “DUpose” 1o which Such BSSISLANCE & TaGuSSIadgranted,
Wil ol gutomanically #niBE e for (ESIVNG O COMNWng The Sk ssssiance The docinon for granting andior Confiruing INe RESLIncE will rest solety
wit 10 Truviees of Koshies Fousdnton and Vit Decmin o Ul reghrd wl Do Sral and coeplide © @

[) R FOr S T ye w et ¥ ey e £ atew ) el ups W e e f ov Cwfee wonens o gew ol C w) sy e o  de s
wn W o @ fewen tw o f Wi £ 99 Cetert wey md on wewm gnt pome 8 B diidided o oot @ Tt et o seer wan

& warl vt & S afoun B0 €1 yvs w0 Teere € pen ¥ WA WY € e o B el wrdet ot wdey B

2 & pvtew) pw e it wpee f % A0 wm mm wE o ferre o e e & et | e £ o e mren w eeor o wen e ey

“wrtvw” T pee ey et e ol el o

APPLICANT'S SIONATURE OR LEFT THUMB INPRESSION |
aeTe W yuow W et W Sy

AGAEEMENT by HOSPITAL | pawe pm wTm)
lyMM.WMuWWWmemmmmmmw.n
{Mospital] hetely mfim & eccept tollowng

1] that we heiihe dew prasently nor wil o Ubuee avail of feancial asssiance from enither NGO or any oiher s0erte. 100 the same pulised/Case, s we are
requmtng 10 get om Koahda Foundabon. 1o the astant tal sech avestance is granied by Kosnda Foundgabon I the requesied askstance is not granted
By Acahins Foundaton m pan or i (il Bhan ihe Hospaal reserve 13 rgie 10 mate D e shortal from ancther NGO of aty ofher source. Tha
LOCARNERON BABUMEYy Slalws et ihe MOS0 wil 1ol 3yl a0y OuEATEN ASBMIANCE fOr the same potient'Cane 'rom any other NGO ot any olher sosce
21 The aysntance hom Koshas Foundathon s only Dnascis m ratar The Srooe of the Vestmentisrocedute adusedicondutied by e Hoapdsl on the
Fabent, w tasec on Ihe BTANgRmen! Ditwesd (he gutent § ihe Hoaptal and i in no way niliienced by Koshing Foundston Hence. the HosORM wi

BVsue vk 8 complste sponetinily of the raaUment & Ay cuicome & salely O e Dtenl. ANG KOWMUES Foundalion will Nave PO IO CF responuibaty
n he maties

vt afeyn venet ¥ T 8§ SeATS W e e d i woe T fewdtr & ol 1 fed aw () B e @ o eben e Dy
1w ey o whmy o o ) e A wpre Sl A we® e @ el e oo @ per bt € o o ot of B 4 S red Cetfve webee
# foadmfedy son o wav 4 “ ot wreeet gu sty e b vk e wrtes po swen ey sfwoes 0] 39 W) fem am § 8 svee \
foelt = A el e w feah aon waney @ wpee ST o afes e e § o g 4 e ww e Sy e i e Te et oy e
& st we w el W R o ap A,

1 “¥rw wremy” @ o of s S S agf w D o 9 sen on @ of oy w e o T W g O o e
c«-hﬂ*'“W“wﬂmv_mmﬁhwmintmwtdﬁdﬂmt‘un
W pd o Cuifen W W e Pach e oS W o

Date of Surgery ' s B Mr -

sivh ¥ wing Managed

£y e
|4 e
CRLL U e

FOR INTERNAL USE of KOSHIKA FOUNDATION  #iivk 799 77

"SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= e | = e )

7 BAE

/]

1003.2022



