APPLICATION FORM FOR ASSISTANCE (Healthcare) ]{b‘sthtka
WeTI W T WRE VIR foundation
APPLICATION Na. BPPLECATION Buslding hikiih of lis
s e ﬁ'lhﬂil I¢i? o sy Breit mm'lj‘?\l”'lj“ =
MABSE &l APPLICANT L v Aﬂ[ﬁﬂl?ﬂﬂ mfﬂ"l
WiTE w1 W "“’Gr’l-ﬁ m,p-:r{.ﬁ,‘_f & f E
FATHER S/5POUSE S MAME - i
fomwzm w1 ™ l’:[’ﬂ: Eﬂjnﬂl.]fﬂﬁﬁ..n
) PRESENT RESIDENCE ADDRESS wmrs sy om
4 .
Mﬂfﬂﬂad_:_&*_nd%n%"' Psc - op Potl- d‘&
PERMANENT REMOENCE BS | wn kS
=Ty e L}Eﬂﬂd
€0mas a1 abme
ﬂ-ﬁ
OCCUPATION: = TE' ¢ MARRIED (Ffeer) ¢ unaARRIED | sfnies)
TOTAL ANNUAL INCLME : Froof of Incama)
30,670 [~ e
PAN Bo, PRI T TN .
ARE TOU AN INCOME TAR ASSESSEE (Tick whichever s applicabie) T
w3 NG wT oW £ (W T of IR oW wh w P e ¥/ W

FASELY DETAILS wftam Fepm

£e. No Bame ol Famdy Mumor Aigpr [ Vuars) Gender Retation with Applican
s TN % W W W T (i) fim HTE % WY e
f
1L Baiollanna Bt I Huoilbaad
s .t H.
BASIS for REGUESTING ASSIBTANCE {Tick whichever b sppacatie]
L o W i faia
ard EWE Cartiticain M’Eﬁ:
[Attach Card Copy] {Atiach Corlificaty Copy] {AEnch Copy] B""'“'”“m,. "
Tt e % 9w ™ uwy = Wi yem Ty s i
(e T W e T s CE T wd e e e [ T W e R e e

“PURPOSE" for REQUESTING ASSISTANCE:
wemm & el e W

Medical Reports/Prescripions Atlached

5. No
w9 wepmEet o il 9 o siwe ool v
1 Iﬁn'nrj.nnd.ma_m;\mrf
- [(E colanncr
E? *g:lnﬁl_ruq_wfr + Priol
ASSISTANCE BEING AVAILED for SAME “PURPDSE" from OTHER SOURCES
= miva iy w s e Tl o wm F fien e )
B¢, No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BENG AVAILED
W R s i W e o e vt
Fam a

(V)

DEZS

ot

T

L




DECLARATION by APPLICANT. Sios o s 7

1] | ety confirm shat sl detssls in Sis Form am True o B boal of my knowiedge. Any faise stabemon will render my Appbcation & ongoing swsstance, | any,
linblm lor .

24 | nobeennly confinm el sesstancn. F meoslved trom Eoshika Foundation, will be used only for ihe “purpose”. 53 siFed in s Form, for which such assalance

was quesiad by ma

l]Ihli'lhlublil'wml'lll!'llrlﬂﬂlMMHm.ﬂthmwmmﬁﬂhﬂmwmmﬂﬂmﬂﬁm

for which this amtisiance i rediesied

1) # v = f B g oy o e ot ol fewrn @8 el o o we o ot & o i feen T s s oo e | o w S So ot wowei

1) &t g o e wfi e sy, o ol ol F, v e el wken wl g o Bl e aeim, W oy e d v owe

33 & o wrm o fic o s i v ende ol §, o o W) el w e o el e wm el weelt | T W B e 3 o o

AGREEMENT Uy APPLICANT | soWes g %)

1} By afixing my signabuie of thumi impression on the Form, | (Applicent] heroby agres & sulhanse Roshika Foundabion and it's Truwiees o

i publishipul-uprmproduce my nene, sddess, phalo A dedails of e *purposs”, lor which such assisiance is mouestedigranied, ihrough sny

maciuim, inglinding bull nol limsod 1o varbal, print, slectronic, for soliciting domations lof Roahla Foundaton andior dissaminaling information sbood i's

pcdivBloriachimpmenis. Such e of my phols & detalls can be made by Kashika Foungation befone ar oftor my roaimond o fulfiimant of the “purposs”

far which assisiaroe i boing reguesisd

) | (Applicant) turiher agres thad any such use of my ame, address, pholo & dotails of the “purposs”, for sthich such assiitance i reguestsd'graned,

will nod gulomatically ondille me Tof ieoniving of continuing the sail sesalanca. The dacision lor gramting endior continuing Ihe sssistance will et sololy
wilh tha Trusises of Koshita Foundadion, and ihwir decison is this mgand will be finsl ard scoepiable i me

I3 T T e vemet o ot wer men, F (embew anph ol ot e won o o S i ol et s owd o wes o feodn o,
am, wid sl u fowrm g v st § o Swifre e S, o, wenw gt ok @ e oo s cosfeed o ford fall & wm e

& ymim wrd # Fom sy & 4 v o fovrn S oy o ol w e o wrt o S Cwifen wrfe w o e b

1) & (sview) o owm o v o e imom, e, v e ey o T e & gl o wi § ot ew: weee W T W e T o

“xifrn” v e =t w0 s s sl s e

APPLICANT'S SIIMATURE OR LEFT THUMS IMPRESSI0M "
wr W Yo m S P

)LTT-
- AGREEMENT by WOSPITAL | Fme g wim)

By aMiairg harsunde, signadurs of our Authorised Signatory lor recommending ife case/palient bor firkancsl sssislanos from Roohska Foundalion. wi
(Haspital) hereby sfirm & sccept fofcwing:
1) thai wie htifer e pressnity nos will in fulure el of financial assistance from anothed NGO or any olbei souice, lor Bie saife palienl'cias. S e ofe
requestmg o gel from Koshikia Foundabion, 1o thir exisnt thal such assislanco & granted by Koshika Fourdasion. If the requakied essmiance & rol grafied
by Koshikn Fourdaian, in part or in full, Huen the Hospisl resarves i ight 1o moke u S shortfall from anather RGO or any ofhes saurce. This
confirraiicn essanhaly siates tad the Hospital will nod svall any duplicels sssisiancs Ior ha same patenbicess from any olber NGO or ary offur sstirce
7} The aasisiance fom Koshia Foundabon is shly inancasl in nature, The choice of ihe imatmentprocedise advsediconducied by the Houplal on te
pabent, is based on e Erangement bebwesn the patient & the Hospitsl, snd s in po wey nfluscoed by Koshia Foundafion, Hancn, fe Hoapitsl wi
aEsume sol & complate responsibility of he reatment & #'s culcome B safety of ihe patent, ard Koshika Foundaiin sdl kave no mole or responsibility
in iha makiar,
wt afn, runwA o s A upmdoid W) “wifre waetes @ fuf e ¥y feefn ot wd & sl e () e w0 e sl w
TR .0 8 ..f AR & . fd .. . B R & -8 R & Fobh B R Eul o RR REE S8 & B ok icci
# fipwfmfieis T o waw o “wifiee wEee” po v by fe b oo wifee wisiRt oo v Tl sfesosse by S ot fen o | oA e
fiesk arm v g viey w fOR o T @ e A ) afeer gifem v b1 e o weown we s fpie o e Gkt i fesl
e wet wen m feel o e b o dewerd

2 “wifw wiad " A ot ol e s iy win o & o v o G o e m el ot TR W e i g
# e b b e e ) T v e v e e b s W W P T o
i v sl “wifrn” w1 wi e =

-:"_‘h-_h‘

"‘] RECOMMENDED FO ACCEFTERCE j
.
nm-ﬂﬂrw Dr Nagesh BN Mr. Lakshmipathi N

PHARTER], Madical Supsrntamndenl, Mananer Outresch

(1T A Rufracomm Su =

el T e
Z | 'F'H'I'ar i T3 ¢ wii i 1R, Thimrag B
FOR INTERNAL USE of KOSHIKA FOUNDATION ST 77 79
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
E TR | I

Y P

-4

01,07,2021



