APPLICATION FORM FOR ASSISTANGE (Healthcare} Kn‘?ﬂhlka

¥ i : loundation
APPLICATION Mo. 1 APPLICA 1 g bl B
wevw Nlp2y | 158 e TR T O s
RAME of APPLICANT | . AGE.YEARS ¥ HEX T
ST w1 Sidda prde 2 o T

FATHER S/SPDLULE D MAWE

fomspwy w1 9 Ll..!iﬂ HEU,'- n 4 .

T Disl fen o
. PwHEEMEAﬂnEﬂ: TEI ST W P P Fﬂ !
e ! AT s  ssddimm
QCCURENON: | 5 zf MERmIED (Tmfie) | UNMARRIED | arftsfim)
TOTAL ANNUAL INCOME |Astack Proof of ncoma)
wn wite e e {579 W W W)
PAN Mo, TEIT T TR = -
ARE TOU AN INCOME TAX ASSESSEE [Tick whichever s appiisatie]- Yeu !
mmmﬂmhimﬂnmnﬂmm:mil LR
FAMILY DETAILS wiimy frspry
b T Namu of Family Mambaer Ap# (Tears) Ganoer Ralation with Appéoart
W T o w W Am 3% (wl) o i

I Tedda Hedaiali T 5D H oY

mmmu%ﬁﬁmn = In npplicabis)

- e % flrit flefe sna
5L carg EWS Certificate Mﬂ;ﬂ Any Orhet
{Aftach Cand Copy) [Attach Ceriificate Copy) {hriach Copy) BasiaProgl
wivd T % 49 m sy ol T i
(T W A Cw o s W {enm v ¥ orm v s ik S
“PURPOSE" lor REQUESTING ASSISTANCE:
L e ¥ T e w o
B, Na. Medical Reports Proscrptions Aftached
¥4 s sEmmEier ® Wil v o o Tl e
F -

ld!! _unam E.F. (&7 B - T=TE

LE (aklervarlt
- F

AR LT ¥ FPF
N x fl ﬂ z Elm' e

ASSISTANCE BEING AVAILED lov SAME "PURPOSE" from CTHER SOUBCES
™ 70w % 0w a e fesl o wim @ oo om0

ETTY NAME of OTHER BOURCE AMOUNT of ASSISTANGE BETNG AVAILED
w0 T e Hr m e A

w DECS m—f-




DECLARATION by APPLICANT; wriew gu W Wi,
1§ | haveby confirm that all detals in this Fomm am Trum io the besi of rey inowiedge Any false staiormnd will rendar my Application & prgoirg meitance, Il ary,
ilabile for

rojectioricancallaicn
EHmw:ﬂmﬂnm.'wmmfm.ﬂhﬂwhhw.n witadid m this Form. for which such nesisionce

3 e o e @ ol 0w e & et o s e v ool e o e s w44 s v o e b
37 # ge @ e o St wrete”, O o wout b, e v b o i = B e arin, & v ey § v b

11 & of wm f f fam iy ek wh nif &, wn v = e w s frem Pl e e il wer @ 0 o fiem & okt 1 o ofem o mi
AGREEMENT by APPLICANT (spios g1 WIT}

for which assinlancs is being requesied,

2} | {Apphicani) furiner agres it any such use of my nams, areirass. ohats & delais of the “purposa”, for which Fuch assistance « requesisdipranted,
will il mutomaticaily entillé me Tor recoivirg of comtinuing the saxd gEsisinnos. Thi decison Tor graniing andion continuing the eeestance wil el solety
it v Trusiees ol Koshika Foundation, and their decision is this regard will be final and sccaplable B ma

11 TR T W wenwt w abnl S e v, @ (svimw) sl eveh w gfe e { o “sifw wntbee shr wwk il * wh el s { fodn =,
wn, Wi bt A feer o v o sl &, W i v m.mﬂqﬁnﬂqﬂmiﬁﬂlﬁiﬁhﬁimw

dvmeri e Bu s b o w fewre it e gl W e @ wr o D "t w8 sfege b

1) & sbowy ye o v i wn, v ol e 9 f e o Trtel o iy o s w1 e w6 T 7 e

*frvw ™ moy s sufied w0 frein alffim sit ol v

APELICANT'S SIGHATURE OR LEFT THUME MPRESSION |
wrisw o

LD

AODREEMENT by HOSPITAL (yroes gm ®1m)
By affixing horsander. sigrabane of our Sufhornised ﬁwmhmmwhm.-mmuwm Foundation. wa
[Hempital) Boroby afen & accepd Rallwing:
1) thal we ittt mmmrmﬂhmmﬁﬁﬂmmmmwm giter powe, lor (he sams paient'case. 15 wE oFe
ruqumnihgnlmnw#m.nnmmmmmhwwmgmuhmmhmw
hrhanm.nMunu.mhwﬁmt‘:mﬂumﬁlmnﬂmmmmumﬁm This
confirmalion sesenlially wates that the Hosgital will ot awal ary duplicais sssistsnce for the same patientcose from any other NGO of any other source
71 The ess:siance from Moahis Foundation is ordy financial in Aabara. Tha choioe of e frestment/proceturs sdvissd/conduacled by i Hoapdal on e
patrant, I8 based on tra wranpament bebwoen the patient & the Hoapilal, and i In ng way influsnced by Koshika Foundation. Hence, tha Hoapital will
assume Boin & complele responeibility of the treatment & i's culcome & safaty of the paiinr, and Koshike Foundation will iave no robe of responsbiity
in thie i

et v, el W ui o ) st @ fele ey s ol B, ok wr (weener) o v o e w v st

1) w P o W whoey vy o e 3 v e sl e el v sl e v e bt o w o 8, e e S e

& B sy e i e g e oy e ol “aifen s g e fedh stfwrwen dy =t o fom wm § W swm——”
fdt arem s v P e s o e o e e vem by e v s e e g wer e it i feld

#r wowrl ween m Pl e we R el L.
o *wifme vt 0wl e e ffi T wh it w s pn o of T w fed ot grmfien W g T

< o w feww § o wifim et g et v wh el b v v 4 i % yeea e ol wd WY e feseh oF o ween
uﬂm-waﬁw-mnﬁi:m.

24.09.2021



