APPLICATION FORM FOR ASSIST 9 .
weTam hm mm .[t::“w) KDSI"I.lkR

fnun:la'tunn

Iﬂﬂﬂuhi E![}E&ﬁ- /”Q'ﬁ wﬂ;ﬁm fE] S Bl bk o |
NAME of APPLICANT ¢ AGE-TEARS ST | aex fom

s W A MMFMCE]!L.L ? ? ) ﬁ Q
erm p

| Coocuedohf(, PRESENT RESIDENCE ADDRESS W3y sowsiy v

T Sha ol E |

[-2 OF ?’éﬁ =) i

r@ﬂ Akgcmju

oo lre mMam:m

DCCUPATION : 'S -
e
. {ARach Proot of Incame)|
w7 o eﬂfrm/f grglegrdd
M No. TN W S
“YWRE YOU AN IMCOME TAX ABSESSEE (Tich whichevar in sppiicabla): You I W0
WA B (W o v W R R
. FAMILY DETAILS fiwre figmirn
sl Wamen of Famiy Minwoor Ags (Ywars) [ Tiation with Apeiicant
wH T gt % - 7w (m) T FELW?MW
]
P ——
l—|_\_\_‘_-_\-_
——
_-\_\_\_H_\_h—
I:___‘_‘_‘_‘-_
_‘-\_\_\__
BAGIE for REQUESTING ABSISTANCE (Tich whichaver in spph
e % Tt fife s p—
P . EWS Corificate Rution Card _
\itach Card Copy) g™ {Attach Certificate Copy) {Atinch Capy] Any Other -
il % W T s sou o g Triben Wit BasistProol
(v e st (7 T ww oW W (v v o ww ol W ) W W
“PURPOSE" lor REQUESTING ASBISTANCE
s 1 e w el oW b
W Wadical Reporta Prancriptions Attached
o semrvate @ w Wt of ooy R W

I,E 'rJrnﬂ_n.a,hu -EF — %

7 9 ATy
AVALED for SAME “PLURPOSE™ from OTHER SOURCES
T T ¥ T W e v fest s v @ fivn A
i NAME of OTHER SOURCE AMOUNT of ABSISTANCE BEING AVAILED
L cinh o b wit i s wh
5 LrEes qrh:a:r;




DECLARATION by APPLICANT: =9%% &7 9 70

1“”“3:&'“ Il s dptais in this Foem are This 10 e best of iy knouwlsdns Ay fase sisiamsant sl randes my Appbealion & ongoaing assistanon, I any,
limble for rapection'concedaton

7} | wolemnly confirn that ssssstance, § recenved fram Koshike Foundation, wil e used oty Tor e “parposs”. o6 steted in the Somm, far afich wch assistance

WA eguEsied by me

) | Pty cofirem it | harvan root & wil ot i Tituem, sl of Pemursement, m et of in ki, from any ofer sourcamoloperitaurance company, of B e
far aftich thin ansistaros s reglieshed |

1) 4 vy wrm f fi e ey @ fol o ) fewn S weet ® s mm oo wE B ok e e T e s T W & o # wemn Fve ¥ w el
3 W g o i ST, W ol b, gse ek mR ptyn % g # St fiew o g wen s

vy A wfte wm o P fm v o w8 vl §, T i o s o e fesn St s a0 e ks @ i F ol
AGREEMENT by APPUCANT | sies o &)
1jﬂalﬁﬂqwmﬂ1MDmmmmthHW!MWWEMWFMMIHHITMU
wkapubilish'pul-upirepiaiuce 1By FAMA BESME. phoin A detsils of the "purposs”, for swhich such mesistance in requasiodigranind, eough any
n'qﬁ:n.h:ﬁﬂiﬂqHﬂﬂIlwhdlunﬂul.M.MhmmlhumFWmmmlmumhmmEh

octivetsEniaThiregmo e Mmuuwm:wmnmuymwmﬂmmmmuwmamw
ot whih assistance |8 Bing requesmd

211 (hpphican] Kihar agroa thet any such wee of my namn. addess, photo & detalle of the "purposs”, for which such asssiance s TRGuE S g nded,

will nedl mutomiScally antitie e lor feceiving of continuing the said sssistance. The decision for granting and/or contiruiing the ssslstance wil st solafy
wilth i Trustons of Koshika Foursdation. and thelt decision ks this negand will be Snsl and sccepiable i ma

1) v T W e e et w0 ey e, & (rew) e el o ghe wm o v Cwifiew ey oy et sl " w sl v e o,
wa, Wi st fvwrn g wen 8 e &, 6 S g el o, e et S @ ol ol sy pyefeed o S el o e s

& waftr et o ey afeg &) 9w o e 0T e ¥ W w o S W W T i v n ==k afew b

=y A aplew) g ww A v f B wm o, T, wRr shy e o fix o o Troed o ey § g s TR W PR T W T A ot
“ i v e e w2 Tt oy ol e W

APPLICANTS SEONATURE OR LEFT THLIME IMPRESERIN -
T farm

AGREEMENT by HOSPITAL |7oewm g0 wor)

Elnlhmqnm.wﬂmmEwmmmm:ﬂﬂ-ﬁmwwmm-mumhum_m

[ Hospiinl] hevety afliom & acoopl lofowing: _

1) that we rithr are presesilly ot woll i futare guall of fruncial Sssistance Som anoimes NGO or any oitee sautce, lor the wame pOGANUESSA, 36 Wwe ore
roquenhing o get from Koshika Foundation, i Me exiint (ol sich assistancs | gransed by Koshia Foundation, [f the requenstod sssstance & nal granted
by Kushia Fourdaion, in parf or in hd i Ehe Hosgiial resanees it nighi tn maks v the shartfull from ancther NGO or sny oifer sowrce. This
wﬂnmruu.rﬁlrmmm-_lI:MHn-piuﬂm:uﬂm&@mhmmm“ﬁmawﬂ-rﬂﬁﬂmwmm
21 The sssistance Iom Koshle Fourdaiion is only Bnancisl in nafuse The choics of ihe ireafmeniiprocede advissdiconductod by he Haupital on i
M.hhmmhmmmmmlhwlﬁlhmﬂ!rﬂlﬂhﬂbjmlzwﬂw. Hance, e Hospital will
|m¢hlﬂ;ﬂﬂumﬁwﬂﬂbﬂmmlljmlmHMMMWFMWHHHIMHHHIME

i thas REfies

weot wifegn, wEmE %1 s F weA W ~wiln s # S mw iy fieedin of b §, el v (e e o @ w wism =
) o P e oy o v e e e by ot st e s i v i o o w v e e e
B frwrrmSvtn aw o we o *wie e g g by e o Cstm s g ees e afesuee i s o few o § o o
st we b wrwell weg w fes s e O s o us e i e ) e e o w ww e T s Tl T TR w0 e
b wrph dom = fieel) = Ty W o9 YRR

+ Cgifi wrdw® 0 @ v s £ N el at b ot w e gm0 m v w fet ™ TYmvEEm W oy G o e

& dhe w1 B B ol Sfien wersbee” g fad em W w o o byl e o 4 © P e sl e o 9w Fren
ot ety oy “wiie wh i ofem w Fasol oy a4 o e '

B A T, T —
RE FOR ACCEPTENCE Manager
fl iéﬂm*mm !mh%"‘“ﬂﬁ“
Date of 5u " Klile v v Carw Trus.
= [ Pr e reRE FICO # 1AL T Romd, Mlr Tark B Ar
venritant - Phaco & Ref--rrive (Name, Designation & Stamg of Authortsed Signatory
&8 24 (Name of O, & Regn. No. with Stamp) o0 behait of Hospit
TR WA e S T AT PEEA SR s
FOR INTERNAL LISE of KOSHIKA FOUNDATION  sts i 9
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
A FER | el T 2

7 BAE

11-04-2024



