APPLICATION FORM FOR ASSISTANCE {Healthoare) U i
HETGA BE ATHET WEY { TR VAT ) _Kﬁh@
foundation
APPLICATION ho. I R -
i won MDF‘HI'GTH} e Al ot omain 1
MRAME of APPLICANT ADE-TEARS =T sEx fen
pasadhafio, f‘ﬁm Lﬁ‘mm 5 r [
FATHER IVSP0URE Y NAME -
e i ]
<ttt -,%@ &mﬁwﬂ_m
FERMANENT RESBIDENCE ADDRESS - ninmhm "f nf
pr.of - feA
— 200 K AR
- —ftfe pd w ?ﬁ,{iﬁ]:mﬁm
TOTAL ANNUAL INCOME - #roof of ncome)
| e el (3 W W G
mh o Pl o
. ARE VOU AN INCOME TAX ABSERSEE [Tich whichever 1 apphcabin;
meaﬁmmﬁimﬁnmdmh‘nmﬁ :T.-rﬁr
) FAMILY DETAILS iy )
e e el B O 1

BASH for REGUESTING ASSIBTANCE [Tica whachavar in applicabie|
mrm % fo el s

e

Nzé EWE Cartificase
Cad Copy) [Aittach. Cortificate Copy|
witel tam % 4nd 7o ™ o W Wl wEm o T Bl
r s Ty W EE e wh (o o ol mv i el o {imms v = o ol s owh -
L=
PUSPOEE" for FEQUESTING ARSISTANCE-
“hﬁﬂﬁwm
Hr, N Hmmm
¥U Tem st o wnlt oy o ufielbry et wers
oy . Fi
= ,uui_ﬁu;n«n i— L Jolafodd

%

—_—

alatat]

P . I
— = — T =i - = o8 (e v ﬁLgﬁi,
T
AGSHTANCE BEING AVAILED for SAME -PURPOSE - fum OTHER SOURCES

T ® ¥R W ee wen feit e v W few o W0
50 o, NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
WH e W i ™ W
= D EAVAS Scoa]-




DECLARATION by APFLECANT, WFHTE gm wen T

1) | hrarestry confirm thal af details in this Form @re True @ e best of my hnowiedge Any faise siatement will render my Appication & ongoing sssistance, il any,
iiable for neectionicanosiaton,

21 | solarwniy confirm thal assintnnos, I receéed from Keoshika Foundstion, will be used only for te “purpose”. as siated in this Form, for which suich assistanco

Wi IpquEaned [w ma.

lemymﬁmF e il & wll el 0 Autue, avasl of revnbursemer, in part or in full, rom ey ot sourcedempioverifsurancs company. of e amount

o whiich thig.= quisten

1) 4 g 1 fod wi wndt faern @i wroh ® s v o wA b ool ow S o v e v o il e et el |
2) W gm o WA, 0 M w e F, mew e Tl phvy Wl g o T T b, W o owem F oo i
31 # g wn v mron iy v wiw o of & ofe wm afee W mem fresn s s oAt w8 o o e oy ) e o o

A GREEMENT by APPLICANT | wwivs pn & |

1) By afixing my signature of Hhismb improssion on this Form, | Applicant) heraby sgres & avinorse Koshika Foundatson and (s Trusiees 1o

15 pubiishy pud-upirepratuce my name, addoess, phalo & details of he "purpose”. Tor which such assislance s requesiedigranted, hrough any
g, inciuding Duk nod imsed io verbal, print, electronc for soliciling donatiors for Koshilkos Foundalon andior disssminating indormation about it's
aciviesachivvsments. Buch wie of my phalo & detalls can be made by Koshika Foundation belore of afier my trenbmant of luliiment ol e “purpoes”
fai which BSsisanGs 8 Deng requesisd,

29 | {hpplicard) furihar agree thal any such use of my name, sddress, phalo & details of ihe “purpose”, for which Such asssStanoR i

will pat sutomatically aniliie ma o mecaiving ar conlinuing the said sesitance: The decision for granting sndior conBauing the assistance will rest sohely
with [P Trusiees of Koshie Fourdalion, and (her decision is his regard will be linal and sccepinhle o me.

1) Wy o aeh et w s ol e v, (spdew ) e wen o yfe e o o i whe sl T e owt el s f i o W
v vt s fown o F e & e e wd, te, wware gt wgien @ i il st red o Bl e o wem e

+ wnfin Wy o fror s & o W W fiewe O e o wed w e wrk o T il wieben w el sl

1) 4 (embow) v8 o 8 wem f f ot o, wm o sl e o finowem © Tl wide & 59w T W vew v o d L™
*wifvar” Ty T wafind W iy afm ol e T

APPLICANT'S SHGNATURE ON LEFT THUME IMPRESSION
WTE %

AGREEMENT by HOSPITAL |ywpms pm W)
By affiaing hermundes, signatine of our Aulhaitssd Signetory for recommanding ihis casepation for financal sesstance from Koshike Fourdaion, we
(Hospital haesiby aflirm & accop! foliowirg
1) thal wee nistingr @ pregeniy noe will in future pwsi of financiel pssistance from snother NGO or -Eruﬂ-rm for the same pationtcaie, &8 we @
requesiing io gat from Koshiks Faundaben, 1o ihe ssienl thal sech Sssitance i granied by Koshika Foundation. B the oguested assisiencs & nod granted
by Koshikn Fourdabon, m part of in full, then e Hospisl reserves U8 right to make wp the shoedsll from analher NGO or eny olier souos, This
confrmation sssanialy siates fhal the Hospital will nof avail any dupiicotn assistance for e same patisnticass om army offer NGO or sny other sourcs
2) The sasisisnee from Koshics Fourdation s cnly francial in nature. This chesce of the ieatmentiproceduns advisediconducied by the Hospllsl on the
patimni, is based on the arangemsant bebeean the patient & the Hoapital, and i n no way influsnced by Koshikes Foundalion, Hence, the Hospital will

asEuE B0l & complete responsibility of the ireatmend & it's ouicome & salety of e patent. snd Koakhika Fourdstion will e no s or responsibliny
i e mEtier

vt sy, vl W s O wodd W s wsis O fafe e by fedon o w d fast ws () B T @ e w wen o &

1) w s 3 ok e o 3 ot o o fafien e fesh Ay ool s w faod orm v @ e irfleeed F @ om @ oF e e e “sife wbet
o fwfrnyiede 3w o e o ©wifee vt g0 e R b oo s et g e fedy afscee i T wt fee w8 see-
fostt s & wowrd e w Pl s w8 mem S oW e e e & e d e owe | e s i we Te e iy el
e wrmrh W w fEs = weE o vmeen

L “wifn wErve W O of wrwn W Saf ey w6 oof o oreem oo 6 ol e w v srofEew W e S o e

% it w fievn § o e wrti” @ fedh owr o ] v wl b pulied e d o o e woe sl o e ol o il b o wem
wi ol i “ v ¥ wE e w Gl v o d oWt e

Lr

RECOMMENDED FOR ACCEPTENCE
) witgl % o s .
g 2 W%( R =
Mmmhwmm sento
Hapo S9 ® W3 GaW VIR B . niya) ﬂmr‘-ln'!'mm
(A unit g mmmamm ey ©VT HOSPITAL
SIGNATURE of TRUSTEE | 02 JSTEE
v | KRIL ool G0T Vasanth ook wemm 2101

/Eg/l/E:

30-11-2024



