APPLICATION FORM FOR ASSISTANCE (Healthcars) K{*s'hdza
| h _: (PN ) foundatian
APPLICATION No. . - APPLICATION " Bdiing Mok of .
w060 U [ 1710 | “Bol¢ Joy L
mﬂm AGE-YEARS ST | gEx fin
= muddagpo M
FATHER S/SPOUSE § MAME
o w0 TR 3&} f_LLr }Imﬁu’ﬂ :
T mEIS Bl T Frl<rd
-F'-.-._'_'_'__-
[l ¢ Y&
ey e
PAN No. TS T Ee
:'IW‘TH‘:HHI dmﬁmmmn}hm.
o ¢ werdl ¢

ﬁmmmmmum

wEnm % T el s
EWS Cerlificale Coared H
Card Cony) {Afmch Certificats Copy) mn} By Other
i R W S T =P = W T T e —— Basin/Proat
{warmArs wht o v W (e wy wt wew wf s wh B A ——— == = W

“PURPOSE" for REQUESTING ASSISTANCE.

mnminﬂwm
8r. N, ARac]
‘?“‘l“ = m#m kil e
‘_"' I'-’1|"‘{a!1f_-'h' 5 21~ T IC 3”£

AE radtracs

Gl T B A A B
ASSISTANCE BEING AVAILED for BAME “PURPOSE " froen
wmiﬂﬁmmﬁnﬁﬂmﬂm
b NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
Wi T W= i W T e T

L4 X

-:,*Ft.f'F_




DECLARATION by APFLICANT: 5iTe gm Whvm i

"”"T,w thint e detals in this Form ang Truo b Ma best of my kndwisdgn. Any filse Balement will iender my Applicasion & crgoing sssisfance, T any,
Imirle for repactinncancelaion.

?}lmm“m,ﬂwmme ﬂhu-mulwwhh'n.tmu‘ummm Formi o wihsch such AESRDNCH
weils rguested by me

3) I hasnwbry comtirm that | hanes rot & will not mn fuure. v of redurssmmnt, i paet or in fel, from any atter sourcaremplaperfin urente comonry, of the amonl
far which [hm asssiance k resgumied

i3 & e v o  ge T 2 fd ol e Fawr a8 wl  SpE ww oo ot wi e o wes s v owm b d 30 oeron B o w el 4

2) g e oin e et @ ol w ol b e o ol v o ol o fe S w9 e o o

1) 4 e wem f T faw o 0y o ok o of § o w efoe w wen e el s wnintmedn el W 3 W Bk sl T o e A
AGREEMENT by APPLICANT | srves o we )

1) By afixing wry sigaatre or thomb impression on ths Farm, | [Applicant] beeoty agres & sathonss Keshia Foundatan and It's Trasiees

ub pubiER pUlupepraduce my naee, address, phalo & delnis of Ine “purpess’, for which wech sssistancs m mouesiedigranled, ough any

i, irckaiting bl nal Bmibed i verbal, peiml, slecironis, for soliciting donabors for Koshike Foundatan snd'od dissemsnaing informalion sboul 1's

activillessehiavaments. Such use of my pholo & details can ta msds by Koshiks Faundabion bafors & afiee my ireaiment o lullimant af the “pomposs”
for which sssatance i beng reguesied.

24 | | Asphicant) further mgree thal any such uss of my nams, sddmss. photo A detalis of he “murpoes”, for wiich such SEsiEENCE 1 requestetigrnied,
will sl automatically sntithe me for recetving o continuing fhe sakl sssislance The decssion for granting ardior conbriing ihe assistance will resl solefy
with Be Trustess of Hoshika Foundalion and thair decison m this regard will be final and acceptabis 1o

|7 T T T e wEma W st W e mome, W e el s o e s o Csifes st sl vl sl © W oo we f T o
wm, i it W feern yw e o wte £, T st TR St T e g oo & o il it et W B SR o e amam

# sty wrd % Ty wfiemm ) W v oW e e o W oe @ et F B it s =i e b

2) & (sniew) w0 w1 v o B S0 s v, v ol fao o i e o amind @ wfifs g8 w weer @ rem wowem o ow
“wifn” oy Twe sl = fde sl sbe i) e

APPLICANTE RINATURE OR LEFT THUME IMPRESSION o
o e w aw e

AGREEMENT by HOSPITAL (weums g0 %01

By aflsng haraundar, sigrituee of aur Aldharssd Sgnalory far mcommending ifes casipaland lar financisl @esistances irom Koshsas Foundalion, e
{Hosgiftad) heeedry affirm & sccept iolawing:

1) that wi neiter ahe presenty nor sl in foturn pegil of Snancs sdemtancs inm snoinar NGO or sny ofwer souna, for the Eme pelEnlcass, i w0 s
requasing 1o gil from Koshika Foundation, 1o the axisnl el gach essiaEncs i granted by Kashis Fountaton I e reguesiid ausisimnce W ol grantad
u,mrq;mﬂm.mp-u-mrrtn.l.mlh-Hum'tnlrmﬂ'nnﬁnhmmwﬂnmummmﬂmmm_wum
corfirmalion esssrtially states that Me Hospltal wil nol svail any duglionte asssiance for the sama palient/case from ary offer NGO or any offr soufce
:.*1]1-“pmmmmemmwmmu.mmdnmmmwwmwﬂﬂ-
pediEml, in tassd on e aranperme Detvasn T patient & tw Hospisl, Bnd i in no way niluenced by Koshia Fousncalicn. Heace, e Hempital el
pesume soke B complsts resoongibdity of S treatment & s cutcoma & safly of the patient, sod Koshika Foundstion will heyve no role o resporsshilily

in the mafier

vt gy, wemwll W) bn @ ek W Wi s & e s oy R off wd b el g (e S ven 3w w e wn

1) e o e w o) e o fufvy e Pl A st oy el s i @ v drftomed F 9w o b e e v e
 fartenfeal ye o e o *wien wrE g v fe b e s et o e A et i S o Sew e | s
fust am ety vhan w S aen TN W e w7 st e T b o ope o s e e f e e Sl e e elaame iy e
by T wew w fae) S s W T (-
1 “wifrst wirsm® @ # i vy e Sl i w3 b 0F W o oo w e w e TR orreafem oW e T a yEm

imumlﬁ'ﬁmm'nmm-ﬁmtIum”#ﬂimnﬁmﬂﬂmm:m
—— ]

o vl ol “wif” w Wi ofew w fiuh @ o A ) e

FOR ACCEPTENCE WA,
VL

mm _MBBS,MS,FPRS FILC .lﬁrmﬂmE;&ﬁ:j
\% M- “w::%?;ﬁ.mm::;:; oot O e beat o Hospta)
'Irp ) mw'mnﬁ'qﬁ.:w B i
. FOR INTERNAL USE of KOSHINA FOUNDATION st 79 1
SIGNATURE of TRUSTEE 1 e
S o

vl P

11-04-2024



