fnom-  (=22-08 - 1695

APPLICATION FORM FOR ASSISTANCE (Healthcare) Kovsh[ka
HETaE B EEA WISy (TaTeey TEE) o dation

foundation

mma::r:m; ’[\.1 } U_ﬂlf’) 2 jﬁ) <9 5?. mcﬁmmm; lélu&]mr = mnnm

AGE-YEARS ST5-9 '| sgx fefm

HAME of APPLICANT :
L ]

el PSIMD K| -
FATHER'S/SPOUSE'S NAME ; =¥ A
fomwge % AW esh

' R e i 1]

Coasd S 1T UnChs ﬁ’h’m
N

- f - "
PERMAMNENT RESIDENCE AD : oo

cfame__ L VAR

OCCUPATION : £
S Hﬁﬂlﬂ P'W&ﬂ‘f a L MARRIED (Ffts) | UNMARRIED (wRariee)
TOTAL ANMUAL INCOME - Ty {Attach Proof of Incoma)
% it o LD v (g (e =1 e )
PAN No, 41§ =] = ' )
ARE YOU AN HGOHE;MAEE‘E%E‘E {Tick whichover is applicable): = Yos / No
w4 9 S0 FT o € (A AR @ 3 W Ed W Fem e L]
FAMILY DETAILS witam faem
Sr. No. Name of Family Member Age (Yoars) Gander Relation with Applicant
W e it % WO W T 39 (=) fein L e U
BASIS for REQUESTING ASSISTANCE (Tick whichever Is applicable)
wema w (e R smm
BPL Card o~ Ration
(Atiach Gard Copy (Aot Cantficais S2py) (Afaeh Copy) oy Ot
it ® 9 ymm T =g o iy oy S
(e T W A e s (e v W ol e (v w1 W wrm wf HE W
"PURPOSE" for REQUESTING ASSISTANCE:
weram by Fed i fdt gk
Sr. No. Medical Reporis/Prescriptions Attached
Laiiical N ) sEmE e 8 Wil ni:ﬂ&q;__:{dl HE .
I EBAELITIEAR K[ e Cafiiacy
| 5 = i} i :
e SpTle CheaTt
{7 b e i =ik E
T @ : N 1 /AT B L7 1 24
i,
ASSISTANGE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES
T8 T ¥ vy w0 s wpn fel s e @ w69
&r. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
wE W = v WA # mi werm it
£ =
| ALY Uoo0 =




DECLARATION by APPLICANT. ST §I7 SO T35 -3

1| ety oanfim il ol |Betais in thills Form atn Trun (0 tho best olimy gnoadsddn Amd talse stilomopt wik rences my Applalion & ongoing LESsLanc,
bl Toe peeptinhicanieilain

21 | mctemnly confinm it asslatance, it i from Kashie, Fourdatos oelll D' L ity Teit thule “pUTpnaEe” . 28 piated in ik Farm o which gbth RSSIEENCE

it requested by me _

)1 ety Goniiy That | Feve Wt & el riisd i Pt -avan of TeMPUrsATTER, T part or i lull, from By giar SoUrCHGMPIEFANSLTANGS Company, il tha SmouNt

far whileh thin ssulstanoe i« roqjuEgied

1) 3 s w5 v s A iy v el T A e ¥ mmwwﬁhm#mnmmw:ﬁntﬁﬁmﬁmﬂnmh

:,nﬂwﬂmmm"ﬂwmﬁm‘.ht ot &, s S =h wtm=r g b Ty o, 0 1 W o wn Am &

}]ﬂﬂmtﬁifﬂﬂmiﬁﬂmIl'r'rii.‘!ﬁ‘lfﬂWMWMWWMW{#HMﬁﬂ!ﬂM*#HW*M*T@I

AGREEMENT by APPLICANT (sas BRI F71t)

1) By alfixing my sigrpturs o Whimis imgreasion on s Farm, | tApplicant) harety Sgnoe & atiltiafiss Koshike Foundation and [t's Trusipes o
uisaipublshpL-Iniepradics my o, nildress, photo & distills of ihe *nurpose’, fof which such assiutanca is ranuested granted, through Bny
madiurn, jnciding but not limies o wertal, prifd. elecsronie for aaliciling dorations for fokhia Faundatian andior disseminating [nfarmation about it's
acivitiesichinvemants. Such use of my phata & datals cin be made by Kostvka Foundation balore of after my Leatmeant or fultiimani of the “purpass”
for which nssistance i balng reruested )

21 | [Applicant) futher agroe thiat any such yee of my nome, gogress, (ol B catilin of the “purpeada”, for whiizs suah Hesisiancs |6 redusslEdigrantod.
will riol ausrialisaily entitie-ma fog rocaiving o conlinuing {ha:snld iesipance. The dedlsion far granding snd/or pominuing tho DssEiaNEE will rest sulely
with the Trugtees of Xoshila Faundation, anid ihalr docimon is Mis regaid will e final i accepiuble i mi.

|) T T T M R w3 R e ﬂ-aﬁmmmhf*ﬁwmmtnu'qumm-ﬂrwﬂmﬁ"ﬂuﬁﬁlmthﬂun_
wm.quﬂ#hﬂﬁwnrﬂﬂ#mi,;ﬁ"eﬂm"mmﬁ wi mmiﬁ?;iﬂimﬂﬁfﬁHﬁMMﬁifﬂihﬂﬂ}mw

it s wel ® i s § ﬁtwnwﬁmﬁrmﬁmwﬂurﬂtw_“dmmﬁm‘umﬁmh

21 & (omeE W oW = s £ ﬁuqm,dm,-mﬂnmwhqmﬁmﬂ=mtgﬂm:mﬁﬂmaﬂmrmmi
“dﬁm"mﬁmﬁﬁmﬁﬁuﬁnﬁrWM|

APPLIGANT'S SIGNATUHE ORLEFT THUMB MPRESSION -
srive @ wemer W S W e

L T
[

AGREEMENT by HOSPITAL [wewe! 0 L)
By @ifiming hermmist sigraliing uf ur Autherised. Signatory [or recommending inls caselpatient fof linencial assistancs rom Kanbika Foundalion, wa
(Hispttal) hereby affitrn & sceapt following:
1) that we neimer am preseflly nor will iy fibure siveedlh of finsncial nasistace fromm e HGO or any olfjar soyrce, for tha sarme patient/cass, os we I
rguesting 1o get fram Koshiks Foundatipn, 1o the eelanl that sunh pesistance is graried by Keshiko Foundation. It the requestid sssistance @ ol granten
biy Kesshika Foundatian, m jrart or in bl thain the Hespitel resstvan iUs rght 12 e up the sherifal Fom another NGO or any ather noures. This
confirmation essontially atnlos that the Fompiti will ot aeml any duplicate pseistance lor e Same patent/caes from amy ather NED or ony ulhor SoUroe.
2} THe nssistance from Hoshica Foundatian iy only friareial (n natre. The cheice of e [reatmentprooedurs advisedicondictad by g FHospltal on tha
patlmil, b5 bassd rn the urangimenl BEWEn thr patlant & s Hospeil and a1y ru ey Influssees by Koatika Foundstion Huncs, the Hoapilal will

asslime aola & complete responatbiity al the treaiment & i's outcome & sataly o thi pothaml ane Koedhike Foindation wil hove no Tole or raspongiblily
i e mathen

mw,mmﬁﬂ#ﬂwﬂmﬂ‘wﬁmm"ﬂﬁmmﬁmﬂxﬂi.ﬁﬂﬂ:m}ﬁﬁmﬂmtmmh

1) o Ty 3 7 e i@ sy 2 s ww Faelt T w0 e R ﬂﬁﬁvﬁmmmﬂﬁﬂwﬂﬁtﬂfIIﬁ“Mwm"
-‘1ﬁmﬁnﬂwﬁmtwﬁ"mmr-tm"mmﬂﬁrinﬁ‘ﬁh&wmﬂm‘mwmmnwmmWﬁiﬂm
Mmhmﬂﬁwmw:n:ttmmﬁm#wmmmmt.mﬁimmmikmmﬁfmmHMiﬁm
b wrrl) e e S T AR AT

2 “wifir s § mmhﬁﬂwﬁnﬂhﬂ'ﬁmmmﬂﬂmmmﬂmﬂMWﬁiﬂWFﬂmﬂ
tﬁﬁhﬂi-ﬁ"ﬁﬁmw*mﬁ!ﬂnnmmmﬂﬁhmﬁmﬁmﬂﬁimﬂwﬂmmmﬂwﬁﬁdﬂﬂ#m
ﬂﬁiﬁ*ﬁmm'ﬂﬁimmﬁ*ﬁmﬂw*ﬂmﬁ#ﬁﬂﬂl

RECOMMENDED FOR ACCEFTENCE
=ih ¥ fEn el

Daeaisumy | o MAZHAR MKHA
. MEB. o
el8)2e U PSS RepamTanTy™

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE2

— BT




