K¥hika
iﬂuhd&llﬂﬂ

Basiel i Bbvcn ard e

ABPPLICATION FORM FOR ASSISTANCE (Healthcare)
TETOHT Wi ST Wy { TR S )
Sw e ~loazlino8  [mmewwe oL
AGE VEARS WW-WH | gEY fam
S L oKagpoa e

;:I.M"I';TTNW o «5/& ‘EH faioh
E

5 it i L1
T
Muﬂn: Wnl SEEET Om

= oo 25 dbave —

DCCUPATION | uﬂ*ﬂp{'qt d nuuﬁ}ﬁhh}r UINMARRIED | afraren|
[ TOTAL ANNUAL IWCONE T iAHach Proof of income)
W mitw = - | 5T W g S
e
ARL YOU AN INCDME TAX ASSESSEE (Tich whichever v appbeatis). Teu i Mg
W F AT AT TR (¥ =N TE w oY) W e e IT'(F
FAMILY DETAILS i famrm
B No Wame of Family Member Age (Tear) Gandus Rotation with Appacant
5 HEm i & e m Wy W (mi) A HTITH W 1 sy

AASES for REQUESTING ASSIBTANCE (Tach whichavar Is sppiicabin]
e W e i s

BRL = O

AN Catlr i) (At Corivea Cap (Atiach Copy 2oy Ot
FITE 4 T ™ = o vl sy Ty W i
v W i s LW w0 e ey T e eyl g wh = W e

“PURPOSE™ for REQUESTING ASSISTANCE:
e # Tl fet oW o
5 No. thli:lpl.'l i, Nt :
. e o Wit W) e g e

n 2Ty VY 4 % T a—

LE

@ 7

—4

é_:} = 1 jrae . 4 r#

Hmiﬂﬂnmwawﬁ!ﬂhwﬂ?

ABFSTANCE BEING AVAILED for SAME "PURPOSE" irom OTHER SOURGES

Y A nﬂﬂ"‘l“

St Ma HANE ol DTHER SOURCE AMCUNT of ABSISTANCE

# = wyy

ﬁtﬂ_num

> Dyrz— 7T

=




CECLARATION by APPLECANT. #UTE T0 &9 Wi,

1) § hasraby consiem shat &1 oemils i e Form ase Tros i i best ol my kowledge. Any fase stalsmand will render my Appficaiion i tngoing ansisiance. § any,
ikl i b S UTEnCwl N

£ | poleriily gonfirm (. msisisoon, if fecoonsd from Kosksis Fourdabon. will be used anly 1or e “puinnose”, o stabed in this Form, for which such assssimncsy
was Imqussid by mo

3) | ey condiem il | B Aol S il el in Rluee gl of rerdursemenl. i part o in &8 am any diter sReiiemploreiiesunnng compmey. of i amoue
foe waiain them amaintanon m requimied

3 A wiwem ww f fr oy owen & fon o andt tewre 4 wemd o e w0 et wle o fere o e S owe e o o e fe w W ol
T W g W win w8 o o o v o vty ol g o el g e, W pe we e e

1) # e wma b T wown 0w i W o T ofnow afre W e e Sl s anfeiesadts =l A v d e ool ) ol F o
RGREEWMENT by APPLICANT | amits g3 win)

1} By aflieng my ignebse of B impheasion o Mig Form, | (Agphcmnt) Remety agres & suthanss Foshiks Foundalion g @s Trusiess i

i gt Tl -upOEproducn my nEne. acrees. phosp & deisls of @ “purpose”, kar which sich mestitenoe m oquosbid'gramed, Broegh any

mgawim, inchudiog ul ned lirsboed 1o oerhal, pan), slecionic, lor aciciling dongliom for Koshla Foundalion andis drisinmenaling mlrmalion socal iCe

acliviion/achisvpminin. Suoh i of my phindn & Shlsds ann bo irade by Kothin Foondilion belom o8 alme my ireatment or fullllment of the “purpose”
T wihisish matElance 8 Boing requaiig
211 | Appiwa) further agres el sny sech use of nry name, sidress, phots & dewmily of e *purposs”, for wiich soch sssisiance & reguesisdiganied,

will ol imutirmaticolly evbille e fov recelving o confmuieg the sond assistance. The decision fof granling and’o conliniaing e sesestisce wil fesl solsly
it (He Trhees of Hoatig Foumduten, wad e dechion i s rugasd will be Anal ind scceginbiy b ma

1) g e = ww o v aml ol wm e 8 odme el e st e wm f e “wife wroes s v =il * wb wfimpr e f i o
w wsa ol o P v ow o oim B e it e s, o, aresos (et e o wet widelest ot el o Sl Tl o s s
& st ek o T wfg i 00w S 1 e W PR Wy W R e i ey w =l wfege

21 W ey yooww W e o o A om, Wi of fee @ e o Tyeed 5 e § s e W veor v wEm o we e
"t m T s w P sl ol e e

APPLICANTS SIGHATURE OR LEFT THUME MIPHESSION @
e W e w

AGREEMEMT by HOBPITAL | e £n W)

By affiayng fesrsardar agreanem of oo Aufomesd Sgnatery far rerormmamding (hes cosepafiend jor Snuncil smstanos bom Roshsa Foaanauben, we
(Pt bmrmby aifem & sooepl Rifcrwang

1} Hnd sl AnitPmf ord praestly mor will i i avail of inanciel ssaistance rom aeother RGO oo any afar source, 100 The: same pilienticies, &5 we o
Fircuiriiig i gl fiomm Kodin Foundiian. 1o ke guienl thal such apsslancs @ gianisd by Koshike Foundation. il e requosing assisiance i rot granded
by Wemahiing Founcatiion, i part ar in Il thar e Hosgpital ressrvan s right in make up the shortlisl iom ancther NOD o sny othar source. This
coifipmalion asuenioly staies thal e Hospaal will not gvall sy duplicsis sesisiancs b the seme pebonlicass ot any Sther NGO or @iy oihed souce.
2} Tho susestanes from Kostism Fourdalion s only Saancial in natuce. The chikos of the Feaimenyprcacue adsediconducied by ihe Hosgal on the
palmil, m e an fhe prrangEeTir bitwesn (he patent & e Hospital, mnd @ 0o sy theanced by Koshiks Fountation. Hene, the MospEal will
munuime wolk & camplets renporaitiity of tho featmant & ' sultome & safety of the pativat, and Koshiks Foandation will v o robe or responeibiiey

i k0 malior

ot e, TR F T & e e it st @ e aw T ol i #, fe e (reme) et v f aen 8w s

1) T o wdey sbr ot o v o Bt s fet et st v faeh o vl 8 e il o o ot o et e S e
W forwrfrr s T o e 2 *wifmn sete” o o i Te o Teee ety ge me fed e ) e t few o kot s
ot o e wrwrd T w fel = v s W e ol ve B ooy F s wn we | e smmee Tl ey e ik i el

by i v el e e w3 A

1 “witew w8 = of g e feie e w § 08w e o @ m e w S o TreysieR W oy ol e
® siw wr fow | oy e R o e e e oo s ) pele e Ol o pw e b st e o el Fasid S o s
o gl aih “wifre o o fen m feted w2 f e

% RECOMMENDED FOR ACCEPTENCE /
gr_ wiwil & T g '
Dot ol Furety Or. BN Mr. Lakshmipati M
wt win Conayitant, Supenintendan Signatary
\hﬁ P --_- [, [ WT
R\ e Fce e T

" FOR INTERNAL USE of ROSHIKAFOUNDATION _ #87% 77 71

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

Sty Fnt

21052022



