APPLICATION FORM FOR ASSISTANCE

HETT Wi S TEeN WY

K&¥hika

foundation
T e —
L ey S ™

anf

SRR

Yt

OG- Pu
mm: m:mtﬂl .
TUTAL ANMUAL INCOME - AHach Proot of Income}
_El'l‘iﬁ'liiﬁ‘l Iﬁmwm#nnj
PAN Mo, T HIM WET 7~
ARE YO AM MCOME TAX ASSESSEE (Tich whichees! in sppiioatie). Yuu | Ma
P s e o (o Wy W T o e s o sl R
FAMILY DETAILE sffr fhmen
Be. Mo Meermiar Age {Tuars) [ Radation wilh Appiicant
FH o ﬁmi‘ W T W) WHTE ¥ W Wy
BASHS fur REQUE 5110 ASSIGTANCE (Tich or lu appiicubis)
e % fie firell smum
Cwd Earificsie
ﬂhZE:ﬁmn 1#:?Lﬂhumn1 m“ﬁé; uﬂ5:=
i W T T W R W T T W il
(e Ty W e i (v W wm o e W |mni|nmm-h b B o

"PURPCEE" for REUESTING ASSISTANCE:

wous ¥ fied mi fas W wREm:
o e Mogicar ReportaPrescrptions Altacned
= T wEER A W OWH W uie T e
gt

p 8 <Y N L S WA 3 SN

5 m—'ﬁimf

=Y G_..l.ijﬁ'-"-' = y = Folataed F? 1z
BEING AVLILED “PURPOEE" from OTHER SQURCES
W T Ny oW e W fed s v o fem e W
S Ma. HABE of OTHER SOURCE AMOUNT of ASSISTANCE BEMG AVAILED
FH W T W v wwEm T
£ .i'.lﬁ
LS MTEYE el | ——




DECLARATION by APPLICAMT. MWW &% Wihwen 7w

1) | hanaby condirm thal all detals in this Form ane True to e best of my knowigdge Any false staismend will renoer my Applicabion & ongoing essistanos, if any,
inbie for repiond:snceliation.

I} | modpmnly corfirm Finl sssstance. # receivad from Koshiks Foundstion, will be geed only for e “porpose”, @8 wisted i this Form, lor wiech such sssisinnces
il LA by ma

3} | hierabyy conlim thasl | harvs nol & will not o fusune, eail of reimborsament, in part of in full from any offer sooFcwemplayerinaurance company, of S amount
for which s assstanco s requessied.

i3 f e w5 W e @ frt omt b e 2 weef! o e we oy e b wfe i fewrn w0 wnom S we v # o G wren fee ot w el
17 po W v o Wi wrhet @ m ot § e Tedm Tt vt o ol o et few owim. A E T Y o
1) & tffie wom M fam ween Ay T v w1 v TR oofn w0 afer w e e el s el sl 4 @ 0 e b ody v ) e F

FGREEMENT by APPLICANT | sodew gim @)

1] By alfixing miy signature or thumb mpression on s Form, | (Applcsani) hersby sgres & soihoriss Koshia Foundation and it's Trushess to
usslpublishipul-upirepradiucs my rame, address, photo & detals of the “purpose”, for which such sssstance |8 requasiedigraniad, rough any
mepdiven, mchuding Bul nod limiked 1o verbal, pinl, electonie, lor solciing doraiicns for Koshiks Foundation andior disseminaling informalion sboul s
pctivibesischisvemants. Such ume of my phols & dotais can b made by Koshiks Foundation badore or afler my irsatmant of fullliment of the “purpose”
for which assistarce is baing reguesied,

21 1 {Apaheant] furiner Bgras Thal any such ase of my name, addrees, pholo & details of the “purposs”. lor which such sssisiance = requaniedigranied,
weill ned mummatically enditle me o peceiving of coninung the ssid gssisiamnce, The decisan lor graniing andior confinuing the sesstanos will res! solsly
il 1foe Trosiees of Koshiks Foundation, snd thair decison i ikis megard will be final and scospiable o ma.

1) T T W e e W W wt e, 3 (e svd el e v f on " wifee wetiee ol ek sind © wi i s s 9o o,
e, wi ol o fieere v v o uife §, et “wiiowr ™ wan Sl e, e gt wom O o wified i reefand € St el o v o

# yanfre wek o Tom s &) 9 yow W e o o wE W w § o S aifen et o omd afien &

11 4 (eview) T8 w0 TR f e ot s, v ol feen ot e omen o i o wile §oq e e W e o W@ owa d

“ai” e T i W Frdn affre el el @i

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION |
e % FowE W A W T

AGREEMENT by HOSPITAL | yoows g W

By afaing Parsurdes, signature of our Aulhorised Signatary for recommending Ihia case/patiant for financial assistance from Koshika Foundation, we
{Hospital) hersby aifim & sccepl following:

1) tharl ven nusiBher ame presenty nod will in fulurs ayad of finencisl assistance from angthar NGO or sy ofhes source, for the same palienlicess, il we ar
mquﬂm.qlnnﬂﬁmHuMmem_uhrﬂunlmuﬂmhgﬂnﬂh}mme |rmmmq_mnﬁum
by Kashiks Fourdation. in part or in full, then the Hospial ressrves ItUs right ko make up ihe shortfall Irom snother NGO o any other source. Ths
confrmalion essanbally stabes tal he Hospital wil vl avail ary Suplicats assistance for the same patienticass from any other RGO of By olfser souics.
1) The assisiance bom Keshica Fourdation is only fnarceal in nature. The choles of i reaimeniiprocedun sdvisedionnduched by the Hospilal on the
pabient, (i hosed on the arEngaman babwean the patent & the Hospital, and is = o way influeinced by Koshika Foundafion. Hance, e Hospital will
assume solg & complete responsibility af the resiment & i's ouicome & salety of ihe patient, ard Koshika Foundabion will have no fale of nesponsibility

" e mEies

w e, e w1 s @ s o S wifieee Wl o fafe s O fewelor o sl &, T ow (e e v 6 o n when w

1) we e 0 o i ol o f oy o fiele e fh A sl s w fet o e @ e Akt 4 O w S o e e owe e e
W Tewfdets 7 % e § Cwme et oo w ey e b o vl s oo mem el e dy s ol few am § o s -
ficeh arn r wrerd) v w fwod s wEmeR e S W sfewe spfe e b ore e F s v we & e semom fiple e T it by fed
# wra v m el wm e A oWl s

1 “wifiw w0 ol weam v Tl e oS b ol owoeem o & o e s Teersies W Tl o e

® ditw w v & ol e st on e sen W i e ol § s v d 00 # v o sl et ard o et Faesded A o e
wt wri o “wifraa® = wn whme w Rt v ol 3wt el

RECOMMENDED FOR ACCEFTENCE
\ witeh % fom W

=T Vo
'? Or. BOPEE-TTHA MBBS.
)eles

| (Name of Dr. & Regn, No. with-Stamg] - |
fann DRI AITRA o

(/i wit o FORINTERNAL USE of KO

SIGNATURE of TRUSTEE 1 Tnnalore-52
o v | K1IC Ho-01567

7

-/

30-11-2024



