APPLICATION FORM FOR ASSISTANCE (Healthcare) K&"Shlka
i [ / foundation
APPLICATION N : - APPLICATION DATE -
antH-rwm-“ Nl‘1'1"1[]"f'~33 m":!ﬁ (FRITH =3 Wrckifny frturh o inke
MAME of AFPLICANT AGE-TEANG - | ex faw
i L
Hmwg:m“m Wit che wdappa,
PRESENT RESIDENCE ADORESS AT
1 g =%
PERMANENT RESIDENCE ADGRESS o
mm' Howrnt, Muaken MARSEECLFITIRN] | UNMARRIED | sfveden)
TOTAL ANNUAL INCOME iAILsth Proal of income)
TH Wi s e {509 W o
PN Mo, "1 365 ToeD
ARE YOU AN INCOME TAX ASSESEEE (Tich whachever In nppilcabie ma:a__,-f
o a wum ot (W = o g e e el
FAMILY DETALS wftars g
i hin. Harrs uf Famay Memosr Age [Yeam) =TT Aelution with Applicans
W TEm wftam o apre] w4 (i) firm s W T oy
gt
3 BT 'f'&_!_.jnk.umm_a_&:i: (%] <on
BASHE for REQUESTING ASHETANCE (Tick whichwver 1s sppicabin]
e W Pl Bl e
B Card E
WL 1o L e I o oo oot
ST TN Wi T o EE v T T W Pty it
{5t a5t mn e weey (W T e wl e e i W i why e

“PURPOSE" ter AEQLIESTING ASSIBTANCE.
w1 e oy frl w gt

fiz. Nm Muical Reports Prvecriptiony Aached

W T 0 Wl o o ol g W

5! Difagnosis - RE— DToL
LE- (ajenall

~ —SMUT1 9 Oy S 3 .
= |
AFSEETANCE IEIHEHHL!DIHM‘WE'M_'UTHEI BOURCES
™ T Wy ol arw yron fedd s w0 fw o v

NAME of UTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
o i L) i T s v

1 LS P LI




DECLARATION by APPLICANT: afTi =0 Wy W

W) 0 rmerantyy cxifirm Mt Wi gunsis n @i Foorm aee True b w besl o my knowiedge. Any Bl stasirmeshl wil terger my Agppliciion & onpaing assistances, If any,
liatsio o mRjachonycsnonfistion

2} 1 mebprrrsy coelirs al nesstance. F inoshvad Soem Kosthinn Foundelion wil be used unly o Sie “puipans”, s stated w ihis Form, iof which such ossistercs

et T petutoed e

A 1 ey e (bl | fares 7ol & ol ol i fuises. st of reenlursaean, o st o n ull, om ey ot semslamgdperlinaurmos cormpeny, Of e
for wich fus @REsnon & fepealing

1) & whw o of P 0w A fed on it ewre A ameed o e e v mh st owi fewrn oW s s w o b e e w ek
1) =g e e wife wemre®, W oo w o, wee T ol wie oyl W St e wien, W e vy f o
11 & gw v o e fum e dp e de o of B ofn W e m sem e el e amfeieads w0 o P b ool v o e oy

AGREEMENT by APPLICANT | sndew g )

1] By afiing mry signituie o hwired) imprassion o tvs Fom, | DApplcant) batdry sgrop A suoriss Koshiis Foondabion and il's Teusiees io

R Pt B TeproLuce My e, address. phaln & detnds of the "pupoes”, tor which auch ssusiance |4 regquesied/granted, theough any
i, induing bl rel kmaed Lo dertal, prnl. ehecimmes. (o wolisng donalicn for Koshiks Foundation aedion drsaeminating informadion-aboul s
peivilien/ nchiwememntn. Such use of my pheio & details con be made by lowhika Foondation belore or afied my ealmeni of hiliment of (e “puipose”
ire which asdslance m boerg Lo

M) 0 | Apptcant) Rarkties agroe thal afry such use of my name, addness, phodo & netsis of e “porpase”, for which such Bssistance i§ rquestedigraed,
vl [l miAnmalicoily anfitle mb formooehdeg or pordinung the saed eesisiance. The decisson for gramiing sngier conlinuing [ austsiance will resl wolely
wilh (he Trustees of Kashike Foundslion, aml e geciaim & Ues refaed o0 B Rial aid scospiatie i me

1) §R o el e s W e e e sl uesh of ghe we f v i qioe oy v amird * o sifenr e e dn o
w, i ol W e oo o wife d 5 CaEn "t wep i, o, arenw g aeE & ol il s ol o Tl et ol s aem

o st w =P wfern B 9w o S o W Aes w8 W W e Ui e u el e

2) i | o) ym w0 s f T o o v, v ol fews W fa e W et @ wivie & ok v e W o T e e
Swihmia” T TeE =fml W et aifm b et e

APPLIGANTS BIGNATURE QR LEFT THUME BAFTESSE0N | i
s W e =

AGREEMENT by HOSPITAL (v mm B0 =)
By @lliwnyg termamont. sgraturn of our Auttmmead Sgratory for remormreending the comofpafiont lor Brercial assitanog bom Koshia Foandatinn, we
{Haiapiiad) hamitry affifm & scoepl iodowng
) it ww nsither are presandly nor will i fulurs 3eel of insncisl Sesteimnce inom pnother MGO o amy olr scurce, Tor Me 5ame prlanticose. B we e
Pl b gl him Mentvis Foundabon, (o ke exienl fhad suth scesianoe |8 ganied by Kashika i e sequesied anshstancs is not grared
trp Funshinn Foundmbaon, i part or in full, then ihe Hospdal rmeerves (Ts righl i make up e shonid iom anoiher NGO or any other serce; This
gorrfusmnmn auesi iy st s o Hospitel sl ool eeal any dupiicaty ssestance o the seme pelionicess fom eny oS NGO o pny oinee source
3 Thas maaiibance Irom Koahikca Fousdabon b only Anarcs! in nance. Tha cholos of the iresimemtiprocsdune sdvissdieonidiocied by ik Hoipdei on e
patier, i based on ihe arsngemon batwesn tha patient & the Hosilel, and ls nno way influsnced by Koshika Foundalion, Hance, the Hoapilal wil

wEs e W & complets respomibiiily af b resiman & @ ouiceen & satety of S patemd, snd Koshike Foondaton will nive no iode or miponsibiiily
if the telics

r aepn, weael W) o 4 sl W) et st o Beive mee o P of e b, Pl om oem) P et ws s e et b

1) e & wiem #r 3 ofies o Tafe wren S srwet wem w Bl = onhe o T irfiaest A oW m A o B i e el "t e
# ferimfifn wen o w0 “wipe wrEt 0 wen iy T b Wit “sifom wrasier” o e e sliewee i s 0 e owm ok
fart == &t el dew w S W wEe o weTe oW s e T b o i o e e o e s ol oo e deftnd iy Al
by mrweht e m Nl e e B A ks
=, R ST 0o e e i a0 of o ovemee oo o e o Tt o wrsoafem e oo e

€ ftn o P | ol Cwom wrest oo fed e ow i e b died oeee o & o s s wd b wh fesieh o o mem
o s it o e w s et 4 ol o

™
RECOMMENDED FOR ACCEPTENCE
el % fem s - =
v Cakshmipathn Iy
Mmm Marmger Outrmach
r. Lax natjaa & 51 :
Miilzz -3 -__ Cﬁgﬂf
CaRR A - =
rmmwm e T i
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=l T | T 2

7 JA T

23.09.2022




