SRE-C-2¢/-02-/26¢ ¥

APPLICATION FORM FOR ASSISTANCE (Healthcare) Koghika
HETAA ¥ HEET WiEwq (FIFE e ) foundation
APPLICATION DATE £ O - (17 - T /L

Bulldling blows of lile

APPLICATION Nu
AGE-YEARS W9-" | sex fn |

NAME ul APPLICANT
quﬂrﬁ#f‘ Jet s o2, 51 F
FATHER SISPOUSE'S NAME —
Fwes W N\gsy JPRI A DD [N
PRESENT nmﬂmca ADDRESS WiThT s ) PASTEPHOTO HERE
Sl A D2 P L L Lot 2 b, PHeOP Ppstop
’ PERMANENT RESIDENCE ADDRESS =] ST o Ktbta (.1’2'85’)

(2 e ¢ (Lso/2

umfﬁwa / UNMARRIED (wwmism)

OCCLUPATION |
ik .ﬂﬁm‘f L /2 W b &
TOTAL ANNLLAL {atiach Proal of Incame)
A Wi, S s, m[-"ﬂﬂ!;ﬁf} TPt oppe ] s s wam) NA
PAN No. 7If Wi Bwn  AJE) N
ARE YOU AN INCOME TAX ASSESSEE [Tick whichever (s applicabls); Yes I Mo
W W W R o § (S W w W W e s Ll
FAMILY DETAILS dfrsp fagmi
Br. No Mamie of Family Mamber Age MWeors) Gandai Relation with Applicant
¥4 I i F e WA a5 (W) fein | NETE % HN HE
] 2400 7 25 A i 7] %ﬂ;ﬂ_f%_
Ll Lrrard s by = e i Qar e
(J) N ¥ar I W7, 20 A Lron -
BASIS for REQUESTING ASEISTANCE [Tick whichewver (s applicabls)
L e W R
BIML Card )
(Atiach Card Copy) (Aniach Corithases, Copy) (Ritaeh Cave) uT?nmhrmwur
i T R A e g s = e T SRRy
{warn o wit wen uh s wh (W o w wm i oW W Wl B R e "y

“MURPOSE™ for REQUESTING ASSISTARCE:

ww 5 e T W et
Sk Na Modical Repoarts/Prescriplions Aftachad
0w werreEtez o Wit ) o wivees et W
o e W . —
= .-'J{j?ﬁt"laﬁ?: = AF -~ Jolal (St ok F
, ] IZ - Tar7al (Ernige (aliiasr s
k}/’i_ﬁ'—x{’tgﬁi%( BE - TIrC LA DRNTI8
ASSISTANCE BEING AVAILED for SAME “PURPOSE™ from OTHER SOURCES
W 30 W ¥ W W= me e s sl @ fean o 2
86, Mo HAME of CTHER BOURCE AMOUNT of ASSISTANCE HEING AVAILED
N W =1 T ] it ok s




DECLARATION by APPLICANT, =Fes @7 W= 91,

1) | hisrstyy condiers that alf debsils in this Form som True to the beut of my knowledge. Ay false statement will rénider my Application & eeguing assistance. f sy,
llsble tar rejectonicancalintion

24 | sblarmrily confirm thad assmesnos, f received from Koshila Fourdution, wil be used anly for the ‘miibose”. & stathd in this Form, for which such asistancs
wig FEquosted by moe

3] 1 hereby confirm that | have not & will netm fettre, avait of rembursemant. m part oom Nl from amy sther soumelsmployenimeananes comparny, of tha amount
for which thin assistancy ls regueatad '

1) & drm wr £ oy wEs 8 B oo wd te S w6 e ws o o b ol o e e st G € S0 e e o weelt

2) 0 = wpe e S we weEn, @ 8w o b o T 2w W oS R few o, F oo ey Semoam b

1) % gfe wm f % fom e f7 ax ow w0 & aw ofn w e W owes e e e et s @ o o T # Ao i e F o
AGREEMENT by APPLICANT | i=tyw mn =31)

1} By afMxing my signature or umb impression oo s Form, | (Apphaant] hereby agres & pulnome Roshiks Foupdation and it Tiusieen 1o

usalpubliehipit-upirproduce my rames, sddiess, photo L detalls of the “purpose”, for which such asssstance s mqUesiedigranied. through any

madium, Including but nat limited to verool, print, electronke, for soliclting dorafions lor Koshiks Founditioh andior digsaminating infarmation aboud i

seihdtiealachiovemiants, SUch uss ol iy photo & datalls can be mada by Kok Foundalion bafore ar afisr my teatmand o Alfifrsal of tha “purpose”
for which assisianco m Deng requasisd.

2) | {Applkeaint) furitir sgres thal ary such usi of my hieme. sdaress, pholo & dsinile of e “purpose”. lor which such nssistance s mquesiedigraniad,
will net putematically endiile me for recaiving or contihuing the said assistance The daclslon for grsnting sndlir conlinving the pesistance will rest solaty
with thie Trustods of Kouhika Foundation, and i decyion s this regard will be firml apd sccaptablo (o me

1) T T s e m sind w we ormw, ) (spdes ) aeeh meel w1 e e w v wetm sl sl =il W afiee s R ot o
o, wizl ol firons g e o wifem &, R S wifeet oes e, er e g wsmee 0 o il s weefer W e e o e e

# wfen W  five sl &0 g ow e A pere W gt o e € e ¥ fan YT el w s wlog

21 A (amew) v owm T e F oo T, e e s e o B o = ek | wlde & @ wn s W Tem S e om owEe

“wiims " v T =i w Gy i sl et B

APPLICANT'S SIGNATURE OR LEFT

S 0%

AGREEMENT by HOSPITAL (ee=tmy o wam)
By affixing hetdunddr. dignature of our Authorisad Signitory lor resommantding IRl case/patisnl for fmanctal assistance rom Keshiks Faundation, wa
|Hospltal ) harety affirm & acsoept Killowing:
1) tht wo nelther are presently nor will in fubure avall of fingncial naalstance from abothier NGO o any other souncs, for thy =20 polenycase, an wa o
mguesting 1o get from Koshika Foundntion, fo the extant fhat such asyistance o granted by Koshika Foundation, Il the requested asststanoe iy not grantid
by Kashika Foundaton, in part of in Tull, then the Hogpilal reseress is tloht to makis up the shottfall frdin another NGO or any other source. This
confirmation esssntially states that the Hoapltal will not avall sy duplicate sssigtance lor the same patlant/case from any other NGO of any alhar wource
7| The assistance Irom Koshika Foundation ls only firancial n natue. The cholce of the trealmeni/procedure advisadiconducted by the Hoapilal an tha
pitiant, s based on the arangeman batwesn th paflienl & the Hospial, snd is i moowny influencesd by Koshika Foundation, Hence, the Hoopital will

assurme 5ok & complets responaibiity of the trostnmet & s cutcome & safely of the pattant, snd Koshika Foundition will have no role o resporaibility
I ther bl

wuit ke, wema w1 s @ SEEd 3 Wil oTete & e wown By i W e 3, fel o o) B e § o W sl e b

1) wE f ® ) st okt 7 ofiea d fefes e ol Ay me) W @ fedlt W e @ e St o ot w84 e e S sifosr et
A fawdndits 7= & man 6 ‘SR oEETR T o o v TR b o sl s oo sy Sl solienen ¥ v = fee o § o see
falt o= A sl sten RS e T W s A w i s ree e gfe 9 e e o # e st e T il e
b vt wom W feER W= WA W W FmET

3. ~wifier gt 2 & o wrew wen Bl ws ow b0 o e gn @ onf sEw o (el R snefies) 9w O e s

% v w fayn oy “wiws it o T ven w s v 2 b R e F Bl € poe e sl s owE S wd sl ol o e
W W i “wifew T Wt w0 gfe W st o ome S A e

RECOMMENDED FOR ACCEPTENCE
v % fog wefy

Diate of Surgery \ i R

WO & W Q .
25-&9—9&911 (Name, 3 \f
on behalf of Hospiad

TN AR TN A S
FOR INTERNAL USE of KOSHIKA FOUNDATION  3tafis Twin
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=l e | = PRS2

al Jel Z

15-08-2023




—

BE A e ey |

6036 5607 2778

H31 AN upwTa
.H“
Q
-
-
g ==Y . =
-
- Wil e e -
= Lewrse eretoaion saree= - -

k]
R AT prepe :-l-!"f.- e

T W W W

Addres s
L = LT EE IR R
r @i ppwa jfoat e
] 17524
6036 5607 2778
-1“'- [ = [ —— -é--_-_-.--.-_ -




