SRE- C-a5-1o 1ok

APPLICATION FORM FOR ASSISTANCE
HETEm B STHEE HREy

K&¥hika

foundatian
—

(Healthcara)
{ T A )

gﬁu:;:ﬂnﬂ fo, | 'E)I fﬁq}_,g I’ﬂﬁﬂg: ;:;mlﬁuumm: “EI-" “: --;}_5 DuFafir Mok of e
RANE ol APPLACANT ) AGE-YEARS W-71 | =Ex f&m
men My, (mpal 55 | M
]'_l
E;]MH'MMUH'!WI t.
T W
. FRESEN] FIE-EIHEHEE ADDRESS mE am FASTE PHOTO HERE
Fout 6p foktop
PERMANENT REBILENCE ADDRESS — ST} ST CDES‘S
A Ik b )
GECUFATION : ! ) ! e { MARRSETY (SEH) | UNMARRIED {wRmiien)
|__“Tm‘: ch Proo ne
e 50,000 e MA
PAN No. T8 T T H

ARE YOU AN [HCOME TAK ABS E {Tick whicheser |s applicablo): Yea { No
= W W s o O weE R s s 9 T weE 7
FEMILY DETRELE 7figy faam
Br M H.lTrl-uFF-'nIh' [ A Miars| Caendir Falatlon with Applicant
TE HeE : 5 (B F’? mRles € Wy ey

] 4 e 1. W =

1 >y I Umfﬁd:jﬂ{ﬂ.{.ﬂ..&m!‘

i 15 v T e e AR

BAHIS Tor AEIUESTING ASGISTANCE [Tick whichevar Is sgplicabia]

_wErm B el
EPL Card EWS Cartificatn Raton Card
[Ateach Card Copy) {Attmch Ceriticain Copy) hatach l::m MF
windl e % S o T AP 4TM Wy T T s s
LR TE T e | g T O W En W (U W W e UW HES W

*PURPOSE" for REQUESTING ASSISTANCE:
wr # fed w el = S

B, H_l:l-
E WA

Medical ReporiniPrescripticns Afinched
spErreteinst B A Wl o ofpdey epdh e

0 R
ST TDATE =

= s 7 A
kol i ~CHIFL | TR B ETIWES

1 B i o

CE - atrmvalt

-
d‘-—-::.

[

—

1 L

IS TIivh PR

Fil
Vi L[

ASSISTANCE BEING AVAILED Ter SAME “PURPOSE" o OTHER SOURCES
% ImEyn ¥ ] ¥ 3 wEmm TRt o e w o ag

81 Mo
W HE

MAME f OTHER BOURCE AMOUNT of ASBISTANCE BEING AYAILED
S T Ry = M wwe e




DECLARATION by APPLICANT: srs Tm sy

1} naraby panfimm #al &ll datale In s Farm are Tre o tn best of my nowledge: &ny false siatement wil render my Applisation & sngoirg aesdslance,
le=tides Tow rsjeclionicancokation

i+ ey confirm \hat sesistanca, tHrecevedt dmm Keghia Foundption, wil be psed only %o lbe “purpese”, as slated i 08 Farm for which such osssianco
WE FEquershegd i.lr A,

T 0 sty conlem Hal | have fod & wall el in lusame; Svas of reimlassament, o park or in Tl noen By thed soooripmEoymminsimRres company, af the amuiun
for which this assisiance b regisbed,

inmm{hmmﬁ'm-|-1mﬂEur-:m‘r-nmtrwa;mnﬂqefmhwf:ﬁmm'manmwwtﬁﬂmﬁmﬂmMI
1) g0 w wpom o Cuifn W, d W ow o) b e o a2t o ol o Bl e o, ww ws o v b
1 W e s W T i iy e wdn o £, mowfn w0 sifiee w s fien et == siriesdse wert S 3 frn & ol 2 0 e o

AOREEMENT by APPLICANT ¢ anacs min war)

1) By aflivicg my signaturs g humbs impeession an this Farm, | {Spnlicanl) hiraby agiee & autharse Kashika Fountafon end s Trasiees Io
wacdpuksishipalapiraprocuse my name, atdrss, photo A& dalpils of the “paipsse”, Tor which such assislance & rocuagledigrantsd, isugh ary
medium, inclidng bt nok imited 1z verbal, print, electronic, far saliciing donafions tar Kashika Foundstion andion disseminating infoematian abota It

nclivitios/achinugmamis. Suoh i of ny phots & detsls can he mecs by Kossbha Fagndalinn sefore ar aftar my raebmerd o uffilmenl of the “purpose”
far whion assstanca u By reguesled.

23 T TAapboant| furtor agrae et ey such use of my neme, address, photo: & detsts of the“purpase”, far which sich sssistancs b dequeabndigrnited,
wil nal aucamatically antitle me Ter reesiving or santinuing the-ssfd assistance. The decinian far granting srdio comlinuing the assistance wil resl aciely
wilh tia Truslees of Kioelke Fourdaiicn, and hair dacisian |8 s regand il be fnal and accapinbie io ma.

13 ve e wen S o e, § (aben) syd s g v o w aafe wddey ol o sl ¢ ) arfiemn o € T A
wn, Wi e o e wm v F St F, w0 wR " wes en, am, weram GEt ST O S o) i avedee o Tt e < e smem

o wiatie wed & o i ®1 5 W W fen g o e mowen v fivn Syl w e i )

20 4 fomdve) A e G, o, W ale e oA % TEvd @ wie ogd e meer v e o T w Ee E

*welr" e T e w5 S el whenss] e

APPLICANT'S JIGHATURE OA LEFT THUMS MPREESION
ST WO WAl wa Ty

p-3 v

AGREEMENT by HOGPITAL (W §m =)

By aMieng hemsundsr: sgnatune of our Authonsed Signstory for rocommarding this casaipatiant far insncal assitanee ffam Koshiss Founcatian, we
tHonptal) hereby sfom & aceepd lollawiog

1} thet s naliher gre presenlly nos wil in Tubane avail of fingngis! apsstance-from sralber NGO or any allarsautca, e e same polientonse, as we are
requesling io gel from Kosiiea Faundation, to ik extant that such assistance s gramted by Kosthika Foundaton, B e requesied assislancs is not granied
by Koshika: Fourdation. in pait ar & lull, Bier the Hosplinl rservas i's right fomake up G shomtall fam another NGO or aivy olher sourcs. This
confirmatior azsanlially eulss Dl the Huompitol will nol aval any duplicesn essislarcs e IPm sEMa paant'cags Fom iy alftsbr MG0H o aoy alies aource
23 The-ansstancs fom Rokhika Fourndalon i only linarcial innature, Trhe chaioo of the Smatmantiprocadire agyisadicantusiad by the Heapitsl an (b
patlard, 18 hases an the Rrranpsmerd iwvesn (he pafenl & he Hosodal, sed s in i way il enced h" Knahika Fodncation. Henea, B Habpilal will
BERIME£00E & pompets responsiEliny oF ke reatmen] & e codcamn & :m'nr:.n of ihe pobent, mnd Kashike Foundation wil Bave nd rle o reaporEibility

irs the mattar,

it s, wamit = a0 8 wmErT s CwirE wEEm Y o il ooy by ot el el @ fal s (emEn) e R A s e e sa R

Uy o v oty i o e F fafr e faed e el s w fekose i b e dbent F 9w o o & b e e e e
4 Terlinfers v o snaw o “wifmer we=tw o e 6 o “Siime wesiE T o v el affiieen by uee ol fea am & o s
Tt gt wReh e W Beell e weEun | En W afesn e v 6w g F v W wm § i oeee s we e it i e
A et e @ Bl w0 A e

1 “wiis WA R w v mym s e gl ah §) e v esme i o ol seor o et mi et g o v

v w firey  oke e wEbE o Sah v a0 v aa ol bl e oF 4Rt 8 e o st owR 9w Fdd AR or e
w1 sttt ol “wifret = s e faerh W owss S e

RECOMMENDED FOR ACCEPTENCE
LTI o 1

predieglon) dsotia
16 6~ L. 23 (Name, Designatia
I o :;Ilgr iName , ﬁ Stamp|

TR P A e 9 L g M T
FOR INTERNAL USE of KOSHIKA FOUNDATION  #1= 2749 7 -
SIGNATURE of TRUSTEE 1 SGNATURE of TRUS
i v |

7 TANE

H-06-2025




