APPLICATION FORM FOR ASSISTANCE (Healthcare) Kﬂw‘shlka
HETIE B S W (oo Teundation
*..
mmuc;:ﬁm_ua wlioiz) 13o6 mm;?m .,q/”/p: | B ok o
HAME of AHPLICANT y 2 AGH-YEARE 379-7 | sex fom
e Ggmr. Buu K T |
Eenee = 1o Bhimarsik
1] | PRESEWT RERIDE s am
NPTV P R Y P £ A . ¢ R T
F A&DDAESS : L
ome g% abeve- Frean o Forme
i _.'__.
oocumnon: /e mmaKer e T e p—
(TOTAL ANNLAL SoCOME |ABLath Proul of income|
% wits am - { WiPT W1 T T
PAN No =ulf ame wm -
ARE TOU AN INCOME TAN ASSESSTE (Tizk wiichwvar fn apphcabia). mr:r,/
KX 5 a6 T T T (W s N e T mh o P m L
FAMILY DETALS wirum g =
Or, N Haier af Famdy Member Age (Yamm) Cremvfed Ralation wilh Applicant
¥n wE qu:a-ﬁ::m?:rm W (W) fam TR W S g
= i i i
oy Ehimanalk il M A Tand
"";’: L " 2
— 23 1 cunvesh Vs R PR P | =0n
:I}___‘Llhnm.mmi 21 21 Son
[
BARIS for REQUESTING ABSISTANCE (Tich whichever 1s spplicabin]
wEen W fisd T s
B Carg o —
(ttacn Carl Cotery tAtinch & Cantificate Copy) mﬁ Rty G :
i T e i w T W -
(v e W wl wy wey wh L o wm fy we [ T w e s s wh e -
PURFOSE™ for REQUESTING ASSISTANCE:
v i e v fewlt W g
Si. Mo Wedicad Rueports Prescnptions Atiached
wn sy R W W) ot e ol e
h\ Diganeal? 7 B 4 TV &
— LE C(alova,t
o T 2Ll
= U B A ¢4 rnjﬂ:cnj T Pt 10)

ABLESTANCE BEING AVAILED fur SAME -PURPOSE- from OTHER SOURCES
A WA W W werem s s v W f ey

B N MAME of DTHER SOURCE 7 :

¥ ey ¥4 ¥ % T W‘Wﬁwm
0y R T
] {




DECLARATION Uy APPLICAST =i £ W ;

1:|wﬂmﬂmmmm i Whis Feem dne True 1o $ha bast of my knowlsdge, Ady faise staioenend will iendar my Applciiion & ohgoing sssistance. i oy,
labie for pelscliondcancallaion

23 L wmbpmrdy confir thid assstance. i reoeived o Kanbikn Fooncanon, will be usst cndy dr the "parpase’, as sinked 0 s Famm, for which such apsstance
Wi ronpind by e

Qi Psretbry catafirrn the | e vl & il il ey futyee. el ol reinbmssnanil, m pen o n B, from aoy alber sooroemplioyerinesrEne ooy of ine Brmourd
for whesh: Bhig RESSSITENGN 1§ P JuEsE

13 & ity e f Toeowm wen S omd ok fewrn @A wree o gt v st ) o owtd e o e s v o S e e o w ek
70 = me W w0 W W o F, e e o o il o et faem amin, o e § e b
3% e wm f bs T wwe b de o ol o o o ofne o free Tt a anisiemning o o v fw § ke o o e o ol

AGREEMENT by AFPLICANT | smiew g #51)

1) By 3Sisng my Sigraiiin o higm impressicn onthis Fomm, | Applicsnt) hessby sgres & suihodiss Kaahda Foondatan gnd s Trosines i

Lieft gra bl Pl -upreproducs my Aeme, sddresi. photo & detals of the “purpose”, for which such ssuetance |s requoshsdigranted. iheough any
mmdisim. mcludeng bull mmod lmilked o webal, pinl, elsconic, lor sobeibing donaliom for Koshika Foundaiion andior dissesinating informaton aboul il
scinelis schiswesants Such i ol my phoes & dalads con Be mbise by Keehikn Fourdafion bedom o afine my enatmenl of (Simar] ol ihe “puiposs”
T ity paigiancs | Baing uouSses

<3 phpgrcant) Birtha ageen ol gy sonn use of my e, aadees, photy & details of the “purposs”, far which such rssiataics m
will i GuiompEcaly BhiEs mi 10 e iving oF coftruihyg Be soid aesisiincs. The dechion for gramling snd'or contning Hlmwmu-uﬂ
wiith e Triskees ol Moshis Fouthttalion, g ther decsion & this moaid will be Aesl pnd sucegiable & me

1) 3m e w W s w) e e A (apres ) e wrd wd g w o Cam wiierm sl wedl smind " vt afem v T B
wn, wiz obr o Fauew R o d e B ow il wey e o, awsen oet e it vinfufed s Tl O fed fal o s s

W Wty ok o T i B St T e W W e e ey w e et |

23 & wvow) v aw A e o o v o b Tewry o T e o axtrd o sl § g e e vwor 8 wem e d L=
“wtfewn " )y ombipd o Preb iy ol et g

APPLICANTS BIGHATURE OR LEFT THUME iIMFREESION -
NTE W TEEE W w s

AGREEMENT by HOBPITAL | e @n W )
By aluwng Poriador, somiduri Bl oud Auiforsed Segnainey far recorrsanding (e cano patieet for financial msislence rom Roshike Foundation, we
{Hrpmai i sty aflim & sooegl folliseing
1) il vem esthes @i presnnsy ot will In st avall of financisd resivtamce from anoier NGL or ary ofher kource, o thn sama polmelicass, an W an
refpueaiing 0 gai from Kouliiks Foundation, o (b sxien] ha iech sssisance B granted by Koshia Foundaiion. If the requesiod issistEnes is nol gianisd
fry Bowhikg Foomdution. in part &t in Rull, Then B Pospaal rmerves iU's g & make up e shorfall rom snother: NGO or sy oher sourcon. This
oontrimnbod eseeiilely sinbes thal e Hospilil w8 nol gvell onyg duphcate assalonde b he same pallenlicase rom any otfssr NGO of any olfel soures.
2] Thar swmistance bom Hoshdo Foundiiton & only fnancal in nature. The choice of the Feaimeniipommdurs adwsedioonduciad iy the Hospits! oo (he
pident il b o el @l baiwesn the patient 8 the Hoepilsd, and & oo wey nfleenced by Foshka Foundiiton. Hence, i Hoagdisd will

Ui sl & cornpleby frepomuiity of the treatmar & 8 ouoorm & estety of ihe patient. and Kouhils Foundabion will kv no robs or hesponiilny
W i mafer.

o afege psd w S d sl o S pseet 8 B aees b Beefie o el | Pl ony oeemes ) P e o o o wlbem el
1) w ey w wism i s A i d fifre e felt el s @ el s mie O e piboes F it w A o £, 8 e oo Csifes st
4 fewfm/fds sen o wam 4 “uifow st oo s oy Be b ol “ifen et g v fel afvewsn i o e oo b ow aEe
firslt w= v wrerd wton w sl T EETE W AeTe A afies g v ) o e F oee we wm b e s i e e Al by vk
By wir v w P a0 e

3 =wifrom) Wty W o = wrrem wyw fuin i w6 oo W vemm po @ ol e e fed v e W e eE oW e

% W w foe & " oFvw wretm o fed oen w6 o b ey oo i F pra g ol o e o ef fesel O P
o wieh abr “wifires® o wif e w faiit # ot wrhy

RECOMMENDED FOR ACCEPTENCE
gl % fom sl =
Diate of .
" m Dr. Nagesh B N | hr. th;a hm-;-.rd M

o
n."‘g
A

EIGNATURE of TRUSTEE 1 SHGMATURE of TRUSTEE 2
0 T | =i ye

’ FAE

23.09.2022



