APPLICATION FORM FOR ASSISTANCE (Healthcare) ]{ovstha
L : h,' | ¢ : : foundation
APPLICATION N, APFLICATION DATE | Husting llock of i
e 2log9 0088 C w73 |p ) [24 = =
WAME of APPLICANT | AGE-YEARS 97-™ | sex fom
sy W 4 b =
FATHER S/SFOUSE S NAME . - ‘
b i IR V) | 9 (ﬁ%'_&n_uﬂ&
~ PRESENT RESIDENCE 58 MAGH eman
ot _iﬂ |
; PERMANENT RESIDENCE ADDRESS | Tan mrmely um
ﬂgrﬁ&mﬂ
OCCURATION
e Heme maler | sekRieD (Iwefi) | unmaRsiED {sfbmive)
TOTAL ANWUAL MMCOME | [ARnch Mool of Income)
b il o) goef = (ST W T e
PAH No, i we i
ARE YOU AK INCOME TAX ASSESSEE (Tick whichaver is applicatie) Yan | Mo
A W W W (W = N ovR n o w fee e LU
FAMILY DETMLS wiam faamm
Br. Wa, Natg af 7 amity Member Age [Tears) Gengar Relatian with Apglecant
¥n e wAn % weed WA 7 () fim e B
i
—
"'\-.._‘“‘-_
"ﬂ____\_l-_
_“._“_‘-‘-
 BABIS for REQUESTING AGBBTANGE [Tick whichaver s appilcatin] e
wren S ford fiwfi
AP Cord Cartificate \_-ition
iAftach Card Copy) 4%“’.%; mé’:;ﬁ Lm
mink T o St om o ey wm vy Ty e wf s ol
{w=rn = ot W afE e W (wven wn wd wwm woE w (e e o s R :
0 “PURPOSE" for REQUESTING ASSISTANCE:
e ¥ el el oW e
& Ma. Wadlcal Reporin/Prescriptons ARsched
Lk smeyETen @ wnl wt of wfeor s wers
€ ) la@insls EE tatorazl
(A= cafcrarl
: Tirs ) 150
ﬂ _EIJTM [ £ il Ty b FT
f
ASSISTANCE BEING AVAILED for SAME -PURPOBE" from OTHER SOURCES
T TR W R W e wem Tl s w6 e ww w7
Br, Ne NARE =f OTHER SOURCE AMOUNT of ASBISTANCE SEING AVAILED
W = TEI W W B i e i
m &~ c Diic< Xpno -
Y




DECLARATION by APPLICANT. =Fws o/ Wi T

1'|Ihm?;,rm1ﬂmuﬂma thils Farm are Tros W fis best of my knowisdge. Ary false statorment will render my Applicasion § orgoing masisisnce, § any,
labia Tor rejectonicanosilalion

2) | woleennéy confirm that sssistance, if secoiwed from Koshiks Foundution, will be used onfy for the purpose”, au staied in tis Forn, & which such assstance
wan raquested by me

1) | Parmbry condiem i | Purve not & will nod in Rulues, svall of fefmbursament, 0 par or in full, from any ofher souroalempioyorfinsunenc comgary, of the amount
fexr vkl This esistanoe o reguesed

13 & e wrm f B o wEn A v wl e i el & s o bR i feww o W mw w0 e e Wt W vl #

3] & gn o e o el W, At w o b e Twin ol st o g o B few wiy, ot e o wm o

1) & e v f e fom we ) e Wt vl £ T e o afen W oo e ek s i Prdwal work & = o fiem § by 3 e & ol
Mhm [ S B W)

ummﬁumwmuuﬂuﬁwﬂmmﬁFm,l:WﬂmmlmuﬁnﬂlFmrﬂthﬂnu

ubipLslEhm-upieproducs my nama, address, photo & delsis of ihe “purposs” fof which scch asslsiante i intueslsdigranted, theough any

mn-murn.'n:lumnuu:rlnutIm-dh:mMﬂl-mmmmwmmhmﬂmemwmnmn

sclivibes/aohievaments, Buch use of my pholo & detaits can be made by Koshika Foundason before or atier my irestmmant or llfliment of i “purpose”
for which assisiance is baing requiied,

211 [Applicar) further agres thal any such we of my name, sddress, pholo & dedails of the "purposs”, iod which such assistancs s mquesiedigraniad,
will not sutamatically artile ma for recaiving of conlinuing Ihe aid esssiance The decision far granting andtor continuing e mssistance will rest schaly
will e Trustaes of Koshiks Foundason, and thelr decision ia this regoed will bae Bral srd scceptabie to ma

|y g e wem W e w w e, (apiew) s i o g won o it st oby o i < o i wm T oW om,
oy, iz sl fwwrn gu wve o wien §, 58 “wifee” wen sl o9, e gt wgtve o o el s el o St fiesh < e wom
2 wete wed & Py arfng # 2w fewen oy € WA m o S wnt F T “wifem el W o e

1) & (ombew) v ww @ e f oo v, Wi ol e o fs T % Fgivel & wive & ow ww wwen W T A v oS o
“wifw” vy =afed w0 Pede ot oy s s '

APPLICANT'S SIGNATURE OR LEFT THUME BIPRESSION :
AT g m e

AGREEMENT by HOSPITAL (We@= W W)
Hymmw,wﬁwmwmmmmwnwmmﬂHNMﬂ
[Husphal] hemby affirm & acoopt Sollowing:
'|:|1‘I'IT'A‘IHmﬂ!fMnltlllﬂ‘ﬂ;ﬂnl"n'llhPuluHJhliImemmmmﬂmynﬂ'ﬂmn.hrhmm:m.ﬂﬂﬂ
mmmwmmmrm.um-nﬁmmlmupmwmmIrﬂ!lmhdmmmmw
uymurwmm.hp-nmmm&mmuwmmnmhhm-mmmmmmmwuHum.m
umfnmmnruamluymnnmmm-Hmmﬂmmmﬂmmhnmmknnwmrﬂﬂnwmem
aHm--mmmmrmmuuﬂgwmW.Tmmmmmmmmﬂ-mﬂmmwnwmh
mm.hhmmmmmuuﬂmlnwﬂ.-ﬂuhmmmhmrmm Hence, he Hospial will

mmnmammﬂnwwwmn—nmﬂimmlmﬂﬂnﬂmmwﬂﬁmﬂhﬂmmﬁmﬂﬂh
ir1 this matler

v s, wd W sl W Rl W sl TR W i o ) fowdfom %t it &, fad wm (v foe T W W w win wrh b

i) e T W W i s v o i o fafn weren fsht e vl s w fei = win 4 e Tt F o ow ow v d, e fie vt S uifen wmEE
& Tyt 7e o wone A “wil sty @ e iy b ok et st e e e e dy e w few o E o anme.
st w & el e w R sy e @ e A w afen g e 4 ey € v e § fe sy i s T A g el
e teowid v faell = wmer 8w A

3 it w8 o vf wmm ¥ fefen oyl w4 o W v oo 8 o e ow fet wi TewUEET W P T T
ihn!ﬂll#"ﬂhwﬂﬂ"nﬁmuﬁﬂﬂhrﬁmiﬂimw#ﬂﬂiﬂMm

o i b it w8 W s w faofi o s e

RECOMMENDED FOR ACCEPTENCE o Takshminathi &
G R PR i
sty #1 mi Jr. Laxmi Elravar liw_mﬁ_‘flfﬂ E?Tnmj
[ MEBS,MS,FPRE F1C.0 (Name, Designstion & Stamp of Authceised SORUEN®
[F-lo3 )24 o oot O dsfagn, on hahalf of Hosphial
K e | % T s sy s
FOR INTERNAL USE of KOSHIKA FOUNDATION St v 1y
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
et o | el e 2

o FANP

04-03-2024



