SR

£-(--10-0]¥8

APPLICATION FORM FOR ASSISTANCE {Healthcare)

K ®hika

mﬁm T (Farean Sar) foundation
iwmrm:;lni:m. Cj}ﬂlfj)ﬂ*f?-ﬂ wﬁrﬁmnum:réﬁnjmj = m

MAME of APPLICAMT ADE-YEARS -w%

e Kstogbhant Fod_

FATHER'S'SPOUSE'S HAME | i
s =1 am I £ )
PREFENT RESID RESS m

1 LT
FERMANENT nfimuc: m;: T ST P}.p_n f Pn!. hP
OCCUPATION | - _,.,ﬁ;u ot ;Hj khﬂhu_j__
L T Home Mobes S H:‘:’:‘};““mh -
ER WTE am do,000-- Lo | (o e ey M

PAM bo, THY T T

by B B B, S |, =
ASTE TOU AN MOOBE TAX ASSESEEE [Tick whichever is npphru_bh{l: = hﬁ ’}
|

= g % b (9 o= N T W W W e A
FAMILY DETAILS friw—frim

Ilij ”ulfﬁ_}

Er, Ko, bimme ol Fambky Momber g |Years| Ganer
F'TITT'I ofimer % T | AW a-;q:h Fef
o A
b T E
‘{‘ FH!“ s
_ii_ T jl :!h
Tt i
. ik uf : EL

T W e R smm

BASIS for REQUESTING ASSESTANCE (Tick whichayer is applicahle|

BPL Card EWS Caplificats Rt

iAftach Card Copy) {Attach Cartificate Copy) {Aach Cogiy) Any Other
it -t o ofid o™ W wm wd wmr et e e

(I o T o sy owd T 93 Wi Eem ¥R Ee s i I e w b

“PURPOSEE" for REQUESTING ASEISTANCE:!
werm i Bd o PR W e

Sr Mo, Madical ReportaPrescriptions Attached
Fq gy serrvEren | ap wt nf sfvkoy el e

AW : P { ]
A IAgANES ] K+ k‘[_lfﬂlh_éﬁﬂ‘!ﬂﬂf
i 7 : '~
b o VTSTB. &If@ﬂ

ki

4
¥ _, 1 J

LIl

HIL

ST Y 5 2
F=e

%Eiﬁ&nceummmsmz "PURPOBE" from OTHER SOURCES
T8 Tohen N e o e feed e i 8 fem e oW

B, Hll:l. MAME of OTHER SCAMCE
o HE CeR LR

AMOUNT of ASHETANCE BEING AVARLED
w mi seram ol




DECLARATION by AFPLICANT. WHRR M W T4

1) | kraby confirm tal all details in e Farm ane T i the beel of iy knowiedga, Ay fatse slalemenl will rendar my Application & ongring assistanos. Fany,
linbéa for rajecton’cancollation,

29 1 makmminly coriem thet assistonce, if recenned from Keshiva Foandation, will bi used oney for This “purpose” i stated i i Foem, for which such assislancs

was e by ma

mlrm;m:nunulmnut&M|m in future, avall of eimburesmers, in pant o i full, from any ather sourcslsmployen'irewance compary, uf the amoon|

for which s sesistenoe & reguesied

1} # wom won f e s e 4 Pl Tl fee & et o sy we v i 1wt wif P o W s oy owen & @ 50w feen ot w el #

7} T 0 o s e e e A e T s e b v A m e A

1) 4 3w wen { o fam wer iy v b Wl o §, T ofn R afs w wen fee ek w1 WS vl % 7 o S b oaby s @ ol 3

AGREEMENT by APPLICANT | &iies B9 %11}

1) By afMzing my signaturs or thuemb impracsion on this Form, | [Applican|] herobry agrea & suthodiss Koshiia Foundation ard iI°'s Trusiees o
iselpublishipyl-upieproduce iy nama, address, phoio & detsls of the “purposs”, for which such ssisiancs is equesiadigranind, tFeough any
magium, meluding but nal limilad 1o verbal, print, ekectmonic; for soliclieg donations for Koshika Foundalion andiar dispamenating wilormatian abeul il's
scvllinslachiovements, Such uss ol my pholn A detnits can be made by Hoshsa Faundalion belore of after my ealimenl or Tullfilmant of the “puorpase”™
far whigh assistance is beirg hiquesisd

7} 1 {Appicant) furwer agroe thal sy such usa of my rame, sddress, phiolo & detais of the “purpasa’, fof which such assiEtance is raqum sedigranied,
will rol automabcally onste me for recelving or continging v said assistance. The deciaion lor granting andlar contiriing e asalslance will rest sokoly
wills The Trusises of Koshika Foundalicn, 8rd (heir declsion b5 this regard will ba fingd end acceslabie 1o me

1) TR T T e W A W w e, & (son) s wrd w fie w ) w teifow wdes sbe sed il " wt sfep e f e oS0,
w, Wi s = Soes 8w o i, 98 Cwfes ™ o i, w9, TEw R e @ e il ain aoefed ® f R o we e

% wefm wrt o P sy b 9t T T 4 e o ol m w6 W € e e s w ol afe

21 & (amiewy 9 we W wewe f Be T s, e, v o Feen o e i A with § g e e e e T T
“Fifm" ey T fid w fele sfm sl aroes v

APPLICANT'S SIGHATURE OR LEFT THUME IMPRESSION :

—— qu,gl-\* A

*" AGREEMENT by MOSPITAL (VA 57 %17}

By alfinrg hireuraT-Signature of cur Adtherised Signatory for recommanding is case’pabent for irancisl assistance from Kashika Faundation, we
{Hespital) hareby affirm & accapl falkawing:

1} that we nofther arg presgntly nor will in future avoll of financial sssistarce from arothes NGO or any other scurce. for he same palenlicase. a8 we are
regeasieg io gol from Koshita Fourdalion, o tha guten| that such assalancs is granied by Koshilo Foundation. If o reguesied sssslance is nod grantad
by Koshisa Foundation, in pan of in ful, then the Hospital meserves s Aight to make up ®a shortial from anather NGO o sy other source. This
confirmation esaenSally stabes thal the Hospial will nof avail any dupScats asssisnce for the Bama pationticasa from any ofer NGO o sny olhar sooie
) The assstancs from Koshika Foundstion is onty finarcal in naluwe The choice of tha ineatmentiprcedurs advisedioonduciad by iise Heapital an ha
patend, Is based on the arsngemant babyvesn tha pasent & the Hospital, and is in no waey influsnoed by Kashika Foundalion, Hence, the Hoapital wi

assume sok & complets responsibilty of the ieaiment & ifs oulcome B safety of e patsn|, and Koshika Faundation will bave na role or responsiiily
in the matier,

Wit s, TR w1 s A st w i wrne b faf e by fewim ot el § fad e (reee) B v W oy wle v

1} o T 2 wiam e o ) e O Sl e fas dr wnelt e m e s wie o e iRl F 0 ow d of #, T e e et
# Frefm e we & s 4 S wm wEEmT g0 e ) 4wl i s D W fr i by o fem e | A s
fed == e wilt s w el o wETE W e v sfieee efen v b m oy o e v o d e e Tpfte we e s i el
&y v o fol o R R A6 e

5 e wrE” 4 v an Bl v 2 S o g o of e m Bl o asoneea w sE l ow weme

W W W g # al cwiR T o Bl wer w ow v ot oyl v o T % v e d s e o e Bl e v
w1 il st “wifere w1 ow qfew m Redah m £ 711 §rh)

i P

RECOMMENDED FORACCEPTENCE | WIWEI /AT

w*mm i 3 Adpunsiraloe
Mato af Surgery ’ l’t D Alpulls Charity Eve Hosp?!
sy ¥ @ en % SE’."S [ MANANIT
" 87, 3-1.13 (Name, Desigration & Stamp of Authorised Signatory
14 :n}.mu (e of D& Regn. 40, with Stamp) on behall o Hospial)
TR F I ATl W AR A e e
FOR INTERNAL USE of KOSHIKA FOUNDATION =<1 394 ]
SIGHATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= T |

- TAE

o.ov.2024




