k&hika

APPLICATION F_D'HH FOR ASSISTANCE {Healthcars)
APPLICATION . . I I foundation
"l v AP G ATION DATE | E—re———
s il B 11113}‘ 1507 cutlmteel lglnlscaz | T
NAME of APPLICANT | ? = AGE-YEARS 1’“‘“ s i
it Fyishnoanails
Lo q-D A

s Sle PeMaroiik
PREEENT RESIDENCE ADDRESS W99 STaTa o8

Chowi=asondyo Eoasaba Hopl! Fonakgp e

Toluk —Tovebeinuppe ﬂng;gjm_ﬁgwm 3!
PERMANENT RESIDENCE FOIE EPEETY )
| 507  hedhnanak |
OCCLPATION | L.2% MF\.ﬂtjEd MARRIED i) | uwmaRRIED | s
TOTAL ANNUAL INCOME - IATrch Prout of Income)
F WEE W - [ S W e )
o No. TNY W W .
"l YOI AN INCOME TAR ASBEGSEE (Trch whichever i ssiplicatie) Yiss .-:ur:r,/
Bl e e ] /
FAMILY DETAILE wfiar faam
. o Marmn of Fumsly Member Age [Yrars) Gender Arintion with Appéican
wn HE wimE & wrE w A T () fiin WTE W HE T
= Pullibal IS5 [ VAt A
- Shyamunian ek € - s o {5Ta

BASES Tor FI‘WEWN AFHIETANCE [Tich whiphdvar i applicabin
mpem % e e wan

BPL Card . ,
pAstach Card © mﬂmcmz J.':."EE:F?] """f W
ninft T & dhi v ™ Wy e o mine g ——
AT T W i S (o T W W e e T # wee o wE W
"FURPOSE" lor REQUESTIMG ABSISTANGE:
sy oy fed md frelt = gt
&r. Mo, Mpdlcul Reporis Preseriptione Atachod
R W FEEERE W W W whe el wee
- TRayes 1S 1 =S ST P 7T —
L~ Coloamagf
b SUI"%”_‘; TEE - Congrack - v io]

ASZISTANLCE BEMG AVAILED for BAME ~PURPOSE" frem GTHER SOURCES
™ wokra o iy o s v et w= v @ e om0

&r. o, NAME ol GTHEN STIRGE AMOUNT of ASSISTANCE BEING AVAILED
Y HE W= W W AW # =t mEen mi

" T See | -




DECLARATION by APPLICANT SRS 91 W

111 trewtry cordem od ad details mihes Form ang True 1o 1he bew of my knowindge Aoy falee st il renoir my Apqircation § crgosng aakstance, # my
linhle fn ParehcniGEoedslion,

73 | soaemiy confiem that sfsstance. i recaived fom Koakiks Falndubior wil be used undy for S puiposs”, a6 WEEEG i B Form, o whch sich stsmmncs

i rpguesied by e

)1 ceky condem trat | haye nol & will ot i fikuen, wvail o Pmmburssimisnt i gl o (0 L bam gy other sourcalemyloyeTimyrincs company, of e smou

for wehich this esintanos n requesing

V) & sty w7 wvon A fet i wndy e 58 et o s o e B o T o s e e o & e P e

33 4 o o s win “eife ket W o w oo & s win wl vt o il @ fet e ande, w R owen & wmown B

¥ & e w0 Fuw o by v aen wf o £, T of W afew W e T Tt e v e R T W e b sl o e A b

AGREEMENT by APPLICANT (wrbow g &)

118y affang my ssgripture or Buemd empeession on thin Form, IiWImjﬂﬂlmﬁnﬂhﬁurﬂllhﬂﬂflTlmI
jimfublishipuiprareduces ty Aame, adivaae. phots & detaile of thi “purpana’, for which such sesintance ja requesisdianteq, ihrough sy
fadim, (Peluding Bul ped imisn o werba, print, alectrote, 1be soheting donalions far Mosniks Foundation antred disseninaticg mfarmaton stoul &'y
pctiviissinchimvaments Such use of iy pholo & dotads can ba made try Kosnike Foundaban bofare or ahar my tesimet o luiliment of (he Smpose”
for wihachy peabstincd hu being requeosted.

711 {Appiicant) frttar agren \hat ey SUch e af iy nome, sddress, shoto & detafts of e Spurpose”, lor which such aostsinncy 4 requsisdigronied,
wit net anrterrraliciy Gl me for fepalving of comimuing the said pseittance. Tha decision fof graniing and!or continulng ihe aesistiance will rasi soleby
with i Tryniees of Keshiks Fousdaiion, and [hee decson b tii regand will Bo linsl arsd actsplabie 16 ne

13 ™ TR W o e W e e, f (ameos ) sl soeein Wl e e o o <witma o sl e s T owt sty wn f e dn
e e ] Fearm po e O e § w0 CwifEt e SRl on s g st 8wt fdafued s opeeTegs ® e Sl ol wan ey

& wattn wrt & e ofioge 9 wme w e b peR ¥ wE w o R e w B s vt n e wfem &

&) & orhowy 1w 0 wEe of far S omm, o o ol ferm o B omEm v ® wmn @ g sy e o TwE ) e g s g v
=t = oy et sl fen s oy ol W

APPLICANTS BIGHATURE OR LEFT THUME MPRESSION
TR W R W e e

i AGREEMENT by HOSPITAL (e g Wi |
By sfiining hareunce:, signaiune of our Authornsed Sgnmindy lor recommanding thin cosabalivl lor fnakcal assstanen fromn Koshike Foundalion. we
{Hosltal) hereby afliom & acowpl lollowang:
1) thit we paithar pre presanily sar will in faens avall of insncial sasmiance from anather NGO or ey other source, for the same patieniicass, as wa are
rigAmEting B gel fnom Koshios: Feundatton, io e exEm he soch seshikance 2 gromked by Kowhika Foundabor. If the reguested assitance (& nel grmied
by Kasnikm Fowndation, in pat v in il 1vien dhe Hospital imsarves 05 il 1o make gt shantall fram ancther NGO of oy biher source, This
confimmaion eusanlisly states thal the Hoapital will ot aviis any dupssin iasaiancs I the sirme palienticane Fam any oler NCO of uny othed sourcs
2 Trve mamstance frons Kaskiks Foundation s orly Snancil m aenene. Tl cheice of the (restimaniprooed e atvissnconductad By he Hosies on e
paiant, in bazed on ihe srrmagemant betwaan the pesent & the Hospital. snd (8 o no way influsnced by Koshibn Foundation: Heron, ihe Hospital will

musoma s0in & complre respamiiity of the tertment & s outcome & safely of (ne EEtent, ond Hosniva Foundation will heee no role or responeibidity
(GRS

vt o vt w W W % st e @ el o el & a4, ow e fe e 8@ w=ow sl

1) ue e s owhny v 3 o w & e mwm fielt & st s m telt e e d T R € 0w f oo § e e et Cuifes e

W Pt son o wuee F s o o wee by T o “sfe e g ween e s g v i few o s’
Pl srw 4 wrerht e w SR st e o wem A w sifsn fim v o e O e e o e e fefle e e it iy e
ot wem w el s e o = s

1w et @ of of awem dem Ml o o) b o e g & s w e o ermoiiee W o il e

o e w Pn B obe il wirdet g Teelt umn o e men ot b welie o o S0 0 e e ol st W o i Tastd el wues

i wft ol “witfown ™ wh Wil sffen @ Pl vk ol oe

FOR ACCEPTENCE 4 :

- * e v Lided,
Dote of - :
L ale e e Dr. Dﬂl‘cnnavar abr, Laksh

2.2 MBBS, MS,FPRS, Fico (ame, Pasigatin A
l:"l'\“\ ' A6 Hadpactive (A Lt ol ey

1' T L] & TAma I“‘i i
FOR INTERNAL USE of KOSMIKA FOUNDATION Wi TVem 77
SWIRISINE o8 HEUSIRE SIGNATURE of TRUSTEE 2
T |

% TAE

15-08-2023



