APPLICATION FORM FOR ASSISTANCE {Healthcare)
HETgM ®Y ATET 9w { vy )
e N ogan | 1058 o "3-1‘“'[9-:?

Ku‘shika
foundation
Buinfing Weck of lile

HWAME of APPLICANT
FINTE W] T

1Zor-roaoh

AGE YEARS W]

&0

FATHER SSPOUSE'S NAME

o Chikkarah

PRESENT REBIDENCE ADDRERS -nhfs TR

a¥el Nl =
: ]
EH EH PERMANENT RESIDENCE ADDRESS

= TR T

Perop

I T A WY %

1o §

Pastop
Ba el

QCCUPATION

b Ceelic

l _!yulﬂn Trmfies) ¢ UNMARSIED | s

TOTAL ANNUAL INCOME

w7 A s

6,000 -

(AsLseh Proof of ingama)
| HN W R R

PAN Wo. TOT] Tm W

A

ARE 10U AN INCOME TAR ASSESSEE [Thch whichaves (8 apgibeabiv)

%

s wT ow ¥ (W we W T o oW e e
FAMILY DETAILS wifan 5a

8. Mo, Mg of Farmily Wembgr Age {Yours] Gender Helalion with Applicam

1w wfrap % A & 5 (M = slTw ¥ WU A
I Modexka =5 Faal S
BABIE for REQUESTING ASSISTANCE (Tich whicheesr [ nppiicatie|
sEmm & Ford fieaf e
BPL Card EWS Curtificats A d
{Attach Cara Copy) iAttach Cortificats Copy) fach Cogy| L.—Jm
winfl tmn ¥ I T T = AW v e T & %
T W W R W | O W W W e W v T ) e =i e wh e B
"PURPOEE" tor REQUESTING ASSISTANCE.
e T3 e B T

LN T Mgical Reports/Proscriptions Altached

HH p & e EEs ® ol wh o ofmies o e
] D;ﬁﬂm Ke—ra =
TE = sl ar
L3 L =
S S— 7T VTP EL - Zafiiact T Poinl
p‘ﬂl
ASSIETANCE BEING AVAILED for SAME “PURPOSE” from OTHER SOURCES
T T ¥ W Wi = mmm e o= vl fam o Wy

5r. Mo NAME of OTHER SDURCE ABOUNT of ASSISTANCE BEING AVAILED

¥R WA VA W @t o e o
v
: LDr=as --raaa:yir




DECLARATION by APPLICANT @my gin s
131 hersby confinn fhal el detaus = fus Fom ee Tiue 1 the Desi of my unowietge Ary laise sitrvrent will rencer my Applicabon & ongong asssance. f any,

sl for rejschion/canceialion
EIIWﬂywﬂrﬁhtm.erﬁmmFm.lﬂlﬂmmﬁWh'm' us shabed in i Foimm, lor winch such asslsiamos
Wil feQueslnd Dy ma

F1 | heraby comdim Hhat | oy ot & w008 in futte, svos OF reimburaemant, in pan or o il rom sy other sowmalempioyenimurence company, of e smount
foe which [ eEsistEnon M feguesied

11 4 e wrw f By o @ frt v o e d v o s e T b o s fer o s v o S e e o v
1) &t @0 W W e Cwie wneeet B = ot | e v g vom W gfil o el e i s e d e b
;|iwmlﬁmmqmmﬁﬂl 7% 1N W =S ow wew fes el e e v o S o e ool 3 e o

AGREEMENT by APPLICANT | sstmw g Wi

1) By afiung my Sgasiute o (humb impression on this Form, | (Aopioant) hersty agree & suthorise Koshike Foundation and iFn Trusises b
usipubimn pul-upreproduce My name, sodress, photo & oetails of the “purpose’. for which sech asseiance i requesisdigranied. IRrough any
miediem, inclutng Bul not $miled o verbel, pond, wecirans, lor solipiting donatisns for Keshiks Foundation and'or digseminading irformabion sboul It's

aeiivilien/ scnmvempnis. Such use ol my phato L delsils can be mads by Kophas Founsation belore of after my resfman) o luifitmand of ik “purposis”
for Wihch SEREINTENGE & DINg fegaeeled

20 | thppiicanty e agren thisl any alch use o iy name. adoesa. pholo' & owiaiin of e ‘pomose”, Ior which such asaslance 8 fequesiedipraried,

il it @inmmdicalty endiie e hef receemg o comenuing the seed priistince, Thin decedon o raciing @ndis contiuing thy sssisiance il rel sy
walk the Trislees 3¢ Koahiac Foungalion: and (ol SoC-0n i e negard will be fial ang Sccoplabe 1o me

I3 60 e e w s R oy e srhee ) el westy W ot an o o i omnoms sl et i % sum w o B dooam,
wm win ot W frarn w v d o T 0 e T ST, R, weRm e SeIET W uE) wiefeien] e reetend o fm Tt o T s

T el e ® o atee %t ey fore 6 pew W et @ W 8wl W e i et ow o i b

7) & (omtewr) w8 wemm o fwogn o, e win ol e W B v @ oyt @ i # o e S W e it e e e

“wifrn” Wy e wifew w1 Teis e weper wm e

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSIIMN
TR W RN W w5 =
'-.._ B

L]
¥
-

AGREEMENT by HOSPITAL {we=ms g &)
Sy sy hereunder pgrtune of gur Agthoneed Signatory for igoommending el casapanant lof finanns aissiance from Koshika Foundation, we
|Hz=pital| hersby sffirm & accepl kollowing:
1] {r we nedher ge prasently nae will in felune evad of findncisl ersistance rom snothar MG on gy other source, lor the sEme (aEEnUCER, B8 We 8
requesng o gt fromm Keshika Foundabon. 1o tee ssleni ikl subh assistance is grented by Hoamks Foundsion. I the requaniid sasistance i nol ganied
by Fpsnics Foundation, i part or 51 full, Thist (B Fas{in) resseves (00 rght to make Lo the shostfall from another NGO or any ather source This
corfirmaticT ssseEntiully siEms Mol e Hospdal will nol pyvas gny duphciie assmsianoe ol the same patwnl'cann fom any othi NGO or any cther source.
) Thie Emistance o Koshika Foundalion m onky bnanciesn natus The choice of the Vesimentorocesere advissdicondistied by ihe Hospdal on (e
patient, o bawed on the arrangamen] bepwean (e palieni &t Howptal, and 5 5 no way inllusniced By Kaahika Foundmtion. Hence, 1he Hospdtml wil
mussime pole & compiste rpeponatbiity of the eatment & 09 outcome & salefy of e paienl. and Koshika Foundalon will o G 7058 oF fSapoensliliy
el ol
rt sfeen, vened) W w8 e W i wE A Tl e dy feedin o) wd b fed o (e fes e o o e st a
1) o 3w whes oby v @ iy o fiefs mwrem fand el dee @ Tl e alin & e ddboed o 6 m A o | e i wEemT
o fusft e T ¥ wu A e s o i fe b e e we” o e fredy sffmereen By v o fem o f 8 o
st @ v W W fedt w ween @ Epwm ond W afews wrfen Tem & e d e v e e e fof e e il i e
# wret dew w W= oW WA AT

L Wi wEEvE T A s o sy e iy i w4 o g weeen g 6 of e @ fed o soogvien oy ol e eemE

% i w fewe # sl e wrsEe o e o b e reme TR e e ol art ae o w Proeoh R T e
wh it ol e of W e m fcinlt wi f? f’j
JRECOMMENDED FOR ACCEPTENCE

S % fem e
Ty i Wages et
Disetes & Eye CA%

o, atarec
13 }q }:13- | %ﬁﬁﬁm

FOR INTERNAL USE of KOSHIKA FOUNDATION  fr 3w

SIGNATURE of TRUSTEE T SIGNATURE of TRUSTEE 2
5 v | T T 2

Y FAT

10.03.2022



