K¥hika

foundation
e
L e P~ T ™

APPLICATION FORM FOR ASSISTANCE (Healthcare)
HATAA WA S W { TR FEPYIE )

APPLICATICN We APPLICATION DATE
i T Ejuﬁlt.)'rﬂl{‘?# s TJ!"GJ[?E
WAME of APPLICANT ; 4 AGE-YEARS WTH-W1 | gEx [m
WS W T ,-‘-.l'ru‘n oo, ol L
e Uy Puttaion

L PRESENT ADDRESS 'WHF S oy

e [y B

T i /]
] =
fal
E:E ¢ | PERMANENT RECIDEMCE ADDRESS = sTowm am

= = : preap '1:-r.'h,,e-.&ﬁal oD
Drmn & _M-_ﬂ-tﬁf_f_ )
: bLug g .""I"I"r-qamn-.{_
me. LFNM b amaler MARRIED (Frofim) | uwmaRRIED | siftaes]
TOTAL ANWUAL iNCOWE |ABach Prood of Income
wn ofits s —— [ W19 W e |
| PAN No. Teed Win we
ARE YOU AN SCOME TAK ASSESSEE (Teck whhever i AppiEDe ) Yied | g
AT M M OE AT (W I N T Tt W T e LG ]
FAMILY DETALS i FpEps
8 Mo, Manw @t Famsy Member Age [Twary) Genger Felation wilh Applican
5 HH s % weel \ 3w T8 (ml) fiin TR ¥ Wy G
| x & i & f 4
i) 275 5 ¥ .5 T L T P S—

BASIE for REQUES TG um—rmnu-ﬁmhmh:ﬂm
aram w e feslh soun

v ™ W .

“;'_gfl/ EWS Cardéicate jm"::.l
[ Cooyl Mitwch Conificats Copy| Copy|

nird tan ¥ i T ™ W oE W T

Tt we

1ifn = i (U R am ulh W st L Twt e o s

PURARDSE ™ fov REQUESTING ASBIETANCE
w1 fen m feed = oo,

5. Ma. Mudicsl ReportaPrescrptions Attached
0 T weE i & Wl W v afebe et ey
_I.} 1JL"nq_'h_ﬁ,‘th QE e dana ._rg
T
== LE {':.__'Ern_hﬂr'F_
E-“\. P Eil.un-m. "' ’
— —
ASSISTANCE BEING AVAILED for SAME -PURPGSE - from OTHER SOURCES
TH TR ¥ ¥ %W E meeew Syl oaem v o fam o o
i Mo MAME of DTHER BOURCE AMOUNT of ASSISTANCE BENG AVAILED
W U= oM W w w v wwen o
a 1L
[ E:EHI{ ;EI!II'.ID..I_"*‘
—




DECLARATION by AFPLICANT SSRTT J10 T o3

1)1 herabsy el el 33 Artacn o e Eor e e 10 e feeal DF iy srgwipoge  Ary laisg waipmani wd rendes my Appbcator & ongong esamianoe § aey
1t for FepecARUCArTaRaTOT |

)| ferprmeedy confirm fal asantnnge. I Fepennd Yo Mk Foundmmon ssl e used ordy for ihe - purpoe” m stted i G P 106 which guch santance

wari FRoERipd by e

Fj | harmby confiem fhat | bave ol & sl pot i tusare, @l of iesibarssmant, o et o oy Bl B mly Gihel Bouitaemp y el sl Bnce :War.um“wnr

for wwch i @EmsiErce m meguesles]

r.Iﬁnm{hnm:muﬂmﬂ“lﬁtﬂwmmmﬁhﬂtﬁhmnﬁmmnmlmi‘mm#m—ﬂr-

11 8 g e Tt s @k w ok B e v R i et g o e fem e, @ o owen f v B

11 & v wem { Fe fus s 0y = win ¥ ™ i v afve w own e fsh o e S vl © 3w Sro @ oo f e o oy

AGREEMENT by APPLICANT | wiwrs gn win;

1) By afieng my Sgnaties o Yna= inpressan on e Forr | | Appscant] heioty Sgiee & suimasne Highins Foundpton and i & Trodless 1a

ubh bR pu-upTepTdUTE My name, addreis; oholo § detsls ol the "porocss” fol winch Such SFMance @ rgueslistigramieg. teougn any

prrechipne, R Bt sof e 10 verhit, poel wieciroric, for aciciling doaaton for Noshics Foundition sndior digsmanating mfamahon S @
aciivies achieverneals Sich Juk &l my phot & detailn can be mads by Noshis Foundston Delors of shinr my ireatment of fulfiment of g “purpase”
foe weieCh ISSALERCE s SWTY PUmLen

T pAgppcant | furtBur g (Al ary stk e il iy plarne, mdteeal. Blhwilo & deein ol the “purpoae Tor which BLCT SRsELENCE & FEQUSSEDgTanEG
& Aol Beiomatciity asiile e By receying B Sonidig e s sssaiance. The decson lof granhig and/cd CONMUNG A BESELNCE wel fesl soasly
Wiy T Trustass of Kashika Foundaton. and thes decsion i fhe regaid wil be bnal and scosplabie i mg J

1} TR ET R v e w st o ar o, @ (e s e o e w o T e wertm oy v sl © o afogn s f fe S0 o
m ﬂ#ihﬁnm{nﬁi,ﬂ'iﬁl‘l'm:ﬂl,w wwwm gt wpOE O e fatfied st e o e b of g e
nmmih,iqulimﬂmﬂmlwﬂ--t:ﬂih‘lﬁmm"-#mh

& ) 0w s f B oo owe owrE o feee @ fe e Teivd o wihin 4 gl e e W v e TS e d

= wifpm™ vy Tow e @ Felw o ok e e

APPLICANT S SRINATURE OF LEFT THUMWE IWPRESSION

wivw ¥ v 5 = w o
=

x '

- o

Ihll ]l

AGREEMENT by HOSPITAL | poapns 20w

By wlfiwing Pavmancet Al gl our Butherised Signatory far recommetideg s casspataet ke inancul Sessiance from Koshis Foontdation, we
rHonmkal) hemoty afrm & coep ioloweng

15 Sl e rapilispr vy prmsetty noe il i Suties wvae of hramos) esssstarce fram anpiner HGD or ety ofhes souee, lor the sarne palieflicase. &3 o Sin
regquestng 1 ol fam Koshing Founastan 1o the maen! hat such assistance i1 gtanied by foahika Foundaton I thep peequinted aERiEtmnce m Aot granted
n'mm.mumap-rlnrmu.u-runmwmuu'lmhm-wnwmmﬁﬁﬂmmrmﬂmm.m
confsmation essentially Stes thal e Hosprisl il not ovell sny Suploaie asisiance for he same pabenticase from any othe: NGO or any other source
71 This asastans from Koshic Fountilion & saly inancial in nalue Thi chescs of (ha testmenliproceduns advisodiconducted by the Hoapiul an Tha
padml, s Dabed on 1 Erangamanl Datwmen tha pabsed & the Hosntal el 7 o ey iThusncee by Rastla Fouridalicn Hancs, the Foipial will
xauihe aitke & sompiet reipbnuitEly of 1o ekiment & iU ootcomn & satety of e patiert and Kogka Foundation will hive no tale or responaiiity

A g It

ot afwn, penet & A el W) W st & felm w6y fredm of wf Tty (growen) Foer we 6w el

1) e w o wi o e F e s el i et e w el o i v Akt o o om A o F 8 e el e s
it frmfrnfvey T o sme § ©wife gyt g oy e b S e gn e e sfeoen B S o fom wm b w— T
St w= e SR e w fed e e @ e W e et e g e e e | T e ke o e e Rl
b wrft gon o feli e apes | o el
:"m-ﬁm'iﬂdmi'nhfnqﬁuﬂi:ﬂﬂnmmﬂﬂﬂlmmnmmnwﬂt“m

& e fewn @ st e wepEm g el gwn w e e i b rete e E o 8 g e ol e wd o et feseh o p—

& e o et W s siem w fesd @ oass d wl el

RECOMMENDED FOR ACCEFTENCE /7
&f{’ i % f e / i% ‘ :

Taw | Dr. Laxmi Dorennavar

i MBRSMs. S MEG . Sigratory

O3 Yakiand 't D FE HRGH No, Wit Bl =
fﬂ)‘]ﬂ ¥ G s 0641 3 o mbmaa ETAEs

FOR INTERNAL USE of KOSHIKA FOUNDATION  » W0, i Rosar!, Willer Tais ol Afea
BIGNATURE of TRUSTEE t SIGNATURE of TRUSTEE 2
-y e | = R

| 7 BAE

S

10-02-2033



