APPLICATION FORM FOR ASSISTANCE
HETT #F HMEE ursy

(Healthcare)
| TR ERpuE )

K?:sf hika

I‘L}uﬂd“-r..:\.n

APPLICATION Mo
=TT TR

NAME &l APFFLECANT

e W T

Blo#23]pg %

L)

e T

B b i b b i Ll

FATHERS-SPOUSE S MAME
Frm-wry A

AGL-YEARS @19 1 | mEN fom

£S5 |

o

Poste p

z pre op
— Shng 2 fLian vV 2
== 0sf i} Halages b
B L g "! i |1 UNMAFRDRIED | i) .
TOTAL ANWUAL iwCOME - f Praof of Income)
?.d“:qm lr;ﬁf_]ﬂ - { W0 WY |
PN N, Tl W E 3
ARE TOU AN NCOME TAZ ASSESSEE Tich whechaves i
*:mmmml.mmnénmg“nhﬁmmﬁl :‘Tﬁﬁ
FAMILY DETAILS wim fppre
) Wame uf Family Membes Tenaer Rerlatian with Appiican
0w gimn % W W *ﬂm: il m?mm
a1 Lal Lomrma o0 E wljg
= D&.Lfc.nﬁﬂ?' e e q
EIWIET.9D U3 77 i
“BABIE for REQUESTING ASSISTANCE [T P
) & fe fel o i ke et
BPL Card EWS Certificale Ration Cand
fAtach Card {Attach Cenificate Copy! Aftact —+ suny Ein:
windt e 1 FT A Wi T ™ Imfal,/"— Bavin/Proct.—
(wurm w1 W e e w Wt {ww ot o oo g S — W W nmn
- “PURFOSE" for REQUESTING ASEISTANCE.
Er Wa Mpdical FepartuPrescipbions Atached
5w sE TR W Wi W ufisher gl s
'l
—3 |3 7, V7717 . ) S S—a7 ) [ TVH &,
i
e ) 71,17 225 R ) —r o 0% i T W27

ASSISTANCE BEING AVARED f
™ Ty wi

or BAME “PURBOSE" from OTHER SOURICES
¥ EErE el w mew 5t o B

Br M2 NAME
e S BT e
]
L powrow IO08 /7~




DECLARATION by APPLECANT. urTs £n w7

11 1 Fgwrpdey crlbere fhad @l thetaits o B Foem are T i Be O of my Srpwiedge &ny fales gralomerd will rendds sy Applcatan & a0 Eeusiance & ary
bl for regchiccanrwilalon '

25 1 okgessiiy conleny il psaisinaig § iegEea Iroe Bogfi Foundenon & D usad only e the " purpote” an sbaled m Bm Form loe which guch sssimlsnce

Wi | fry T -

3} | haeby corderm i | Fubes nol & will not o lules. s ol reimbursement. o par o il o gy ofher soditsempioyeniiuance company. af the amour

fgr whach Thel aeilInCeE o requUesd

,.Im“{hp“ﬂiﬂﬁﬂmﬂqﬁﬁi mn--}l.i.ﬂ”qummnnlmiﬁmhmﬁumt
11 # gn W v oin Tt st S vk W oft B e omem w som o g 8 e fem i, @ e e e b

11 e wen o fe o wreee m w ot ¥ w8 o e e e w e fro Tead e e froeendn ek @ 0o e @ oboa e # d
AGREEMENT by APPLICANT | wavs gim %uT;

1) By aMasng ity Sgrailee o thaimd smprevaion on e Form, | [Appcant | teraty aghee & auhonss Mashisa Foundation and s Trustees 1o

L PSR pul-pireprOduCE My name. adtress photo & delads 0f The “purpase” I whech such assiciance & reguesindigeanied. fhraugh sny

mecin, ncuding but Aol Imvied 10 vertel, prnl shectrome. for soioding donalions fol Kouhika Foundsson misor ieseminaling inieematon about
sty pctmvarments Sich use of vy phisio & dedsily car be made By Koshie Foundation batore or ster my trestmenl ar Rliimsnt of (he "purboss”

for which saniance i§ Beirs) reguEsd

P11 [ppscant) furtrar Bgies thal any goct use of my name #ddress ghoto & detess of ihe “purpose Sor which such ausestance & requesiedigranied

will Fessl gisioenatcmlly ihile e A5l FeLdining o Eenhrung the el slesiEnce The docinion lor gramiing and/or conlivaing Bhe aesatEnce will sk sey
with T Trustess of Kothika Fisndanan mHMrMnlhmmllhiﬂﬂlﬂdmwﬂﬂ -
|7 T W e v w W e e, @ amis) ared seh wt e e o od Csdfers et oo id © w0 e e o e e
o w a3 erw g g 4 oien ) T it oee el o wwew g oTrir 8 e ofidied s refeed @ fivd el o e e

% vl wrd € S g b S v W fewm o pem F WA W o 8w o e e s w sl e b

1) & amiew) ym ow o e oo e ol e o fomees e @ wfie | oug Eme e w e W W TR e o

“ wiffrm™ wus T el an Tedn ol sl e v '1.1..-

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION
i Fom

AGREEMENT by HOSPITAL wepes gm &1

By nitinang heveunder, mgnalure of our Authanssd Signaiody 1ol iecommanding this caseipassent fof linanodsl axEstanny Irom Koshks Fourdaton, we
{Hospial| eraby sfiom & scoapd hollowing

17 thal we meriter pri prasandy nor will in haurs semi ol hancial assisience rem ansiber NGO of Bny ather source. for (he same [elisriomss, aa we e
roqueting 10 gul from Koshdcs Foundation 1o the exien 1hat Such assstance i grnted by ¥oshia Foundation If the requesiesd assisiance 1 nel jranied
iy Moshis Foundston in pustt o ir full, e Sha Mospital reservas I8 Hght 1o make up the shortall Kom snothis NGO or any other sgurce. This
mwmuﬂwrﬂ-wmmwmmlmmmmmmlmmmmmmmm
7} The Eswuiance from Koshike Foundasan s only fnaacisd in Aslure. The chaion of h teatneatprocedurs advisadiconduiied by the Hoaptal on e
i ummrr-mmrumwrr-pm-dlmrmmLm-.mmnrmwH:u-HL-Fn.nu.llm Hencs, the Hospiis! wi
e ok & comphels resporadiiny ol the Heatment & A’ oulcome & sofely af ihe pabsent anil Koghike Foundabas sl hawe no fols OF refbd ity

in fhe IEle
mm-._a__ﬂdﬂruﬂrﬂn'ﬁmmﬂm'iﬂl“qmmﬂl_mnfmah-lllllill---lhnrtmh
1)y T o i s v @ e Tl o el A st s W R  wie # e i o S w8 e e e
W fiemfrndndn Te o weew d ©wfre eyt gm v i e b ofe s st g e fen affpeme Y v ot few v @
e s by wrwt s P e T W e o W afenn it o e ¥ e e e F a ees Spie v T SRS 0 Al
ix g wmg w Fd wem e Ao AT,

5wt w8 A vl e atam felen egin af &) =R oW yae g © o we w fd i wenaiEn e T o pe.
tlhllllﬂl-lIll'ﬁmvﬂl'—'w!ﬂlm-in‘mﬁrhmﬁmiﬂimpllrnﬂ*-id!ﬂh-ﬂﬂll_

o fo by “adt W e gem m st ge w A w0 e

. B Y
RECOMMENDED FOR ACCEFTENCE
5 ! il il Tl w e e r:’dl ﬁ#é 'itf
e v Mr., ;
aive & Dr. Laxmi Dorennavar Lakshmipathi N
;/;/ maas.ms.:*.nﬁsﬂcu | :-w-r
siffme gt De. B Regnoha Fray
- 2 Ml FRE WJ. oepes - ¥ 1SN, Thimawe
FOR INTERNAL USE of KOSHIKA FOUNDATION  W=17% v 1|
oo ! SIGRATURE of TRUSTEE 2
E R f ook

7 TP

10-02-2021



