APPLICATION FORM FOR ASSISTANCE (Hoalthcare) thika 1.
HETOW BT SATHES WY { wET TE ) e

foundation
APPLICATION Mo APPLICATION DATE | Rusdrioeg higa of i
mode R 0Qaic| 1526 we o algloy |
MAME of APPLICANT | \ AEYEARS M- | Rew' fiin
wwes _ Cain bt - F
FATHER S/SPOUSE'S NAME -

e

: pre op Ff'#ﬂl':'
= IS26  Sora bat |

e Aoray  soaked e e ——

TOTAL ANMLAL BICOME {Attach Proof of Ingome|

wn Wit s m—o:j,— { S W AR

PAN Mo. anf e s \

UEE YOU AM INCOME TAX ARSRESEE (Tich whichaver

tr— You | Mo
i wre W W om (o wer T o i oW P e L
FAMILY DETARS wihwr fiynrm
5. Mo, Wattia af Famsty Mamaar Bge [Tears) Gttt Felstian wih Applicsm
W W wfmm % wernl w9 W (=) fefn NI W Wo oy
If HEv A hEE‘Tt" 1E m Lor

BANIS lor REQUESTING TANCE (Tich whichavar in applicatin
= em % Tl Pty s =
ﬁ_ﬂ E——— -
o Ratlon Card

{Astach Card Copy) Atkach Contaess Cop) (Atach Copy) Font, sl
it e W i g T e ww vl yem Ty W o Tt
{ET T W e e wh { W oy W oww wl S W (e Ty w e o s wh in

“PURPOSE™ for REQUESTING ASSISTANCE:

W #7 et vt el W It
Fim, Badics! Reporta/Prascriptions Altached
W sEme s ® wh W o afvis o dem

@ CEE%:LQ_.:A EL Wﬁ#

1l 2 Fn'[m_*gj_f

Ij:': E“‘"‘-I.LL' L Lﬁﬂhhr —t !-’Lf::i._

ASSISTANCE BEING AVAILED for SAME -PURPOSE" frum OTHER SOURCES
VE TREvS % ¥ W e weew el a5 wte o few oo w)

Er. Wo. WAME of OTHER SOURLCE AMOUNT of ASSISTANCE BEING AVAILED
¥5 T W T W A i B R

o DELS =

k= S_EE'E_E




DECLARATION by APPLICANT, wiTs gm W

ﬂmminnmﬂmhnanmnTnnmmmdm Enosiedgs. Any fales staiamant will render my Application & ongoing assistance, I gy,
i resctionicancallition.

2} | solnennly confiem the assistance, if received fnom Roshika Foundaton. will be used only for The “purposs”, o siaied in Sus Farm, for amnich such aseistance

wars roquesied Oy e

:1|mm-ﬂmmlmmauutumumﬂddmnbmmnm«nu.mmwnmmmmﬂum
for which This Busisiancs & requssied

13 sbwe werm e wes & fod Rl fern 5 sl W qmqunﬁhﬂﬂﬂmrm-—m——iiﬂ“hiiﬂh

5 g o s o s w0 5w o b, e T wsh vbe o o o it fem wde, W o o F o e

1) 4 yw wen { B P e iy o oy o ol 8, ofnw whrs w wew e el o dmftawidsn el o 8 0t b ool 3 o s o o
AGREEMENT by AFPLICANT | soWew grn W)

1} By aMixing my wignature of thumb enpression on this Farm. | (Appkcant) hersty agres & aulhorise Koshika Foundalion and its Trustess o

ussipublishipus-upireproduce my name. address, ghaln & details of the “purposs” far which such sasstance b regquesledigranied,

through sy
meediam, including i rof Bmiled 0 vwirbal, areil plectreric, for aciciting donatons for Koahiks Foundation andior dissesninmiing imformation about e

M.MM:ﬂmg-wuimm“nhmaymﬁmmmuwdhfmmwmah'm'
forf which gasislance i beifig rguesied.

291 {Applicant) lurther agree that ary such use of my name, address, phato & details of the “purposs”, for which such awslstancn (s requesiedigranted,
will pist suAnmatcally andille me for rgoeing or continuing the said assintance. The cecislen for granting andior gontinuing o sssistance will rew oty
with the Trustess of Koshika Foundaiion, snd [heit dedision is this regard will be fmal and scoepishle io mo

1) T W e W A e e wmer, @ (view) arel wwl w gfie wm o T " wifmen wniEv ain vkt =wird = W sy wm o i 4
. WA s o e v e o e, W CwmE T o wee it ogtes @ ol e s v o e fah @ oo
£ wite e o Ty afeme b 3 ey w0 fowor St pee ® oot w we 8w R T e wefe sl g b

33 & (ssbve) mrown @ wese o B i o T, i oy fewrn T e o wxted @ el & g8 e s w VR T e TR wsta o
“ i v T sfud W fesly wfm sy e o 3

APPLICANTS BIGNATURE DR LEFT THLIME IMPRESSION -
w =@ W Pam

AGREEMENT by HOSPITAL (wwms g% Wit
upmwm.wﬂmmthwmwhhﬂmmnﬂNWﬂ
{Hospital) herefy sfirm & scoepd kalkmwing,
1]Iﬂllﬂnilm-upnnnrr:,-rmuitlmmwdﬂmﬂmmmmuwmwmhmm.ﬂﬂm
reguesting 1o el Fom Kashics Foundalion i i lient thalt puch Rtsatance is grarded by Koshika Foundation. If the requested sssistance i not granted
h-.-ﬂmm.Fu..muun.npmurmu.mmwﬁmnnﬁﬁummmnﬁuﬁlmmﬂﬂnwmw“.m
mmumumﬂurmmmwﬂmwwwmmhﬂmmmem:mMMﬂu
2) Thaa awmistance oo Mashia Foundalion is oely financial in nature Tha chaios ol Be restmonipmcedurs sdvisediconduched by the Hospial on Tha
m.ub—nmnmmumlmmw.ﬂuhmwamFm Hanco, tha Hospal will

assume sols & compists mspcnalbility of the reatmant & ' outcoms & safaty of the patieni, srnd Koshika Foundwtion will have no rali or resporEibiity
in e mater,

wut wfgn, wewd u i el w i st @ i o iy Sl ot i Pt g v e e e w v w

1) wr e o whe by 1 ) e o fafre e fesh i et e m T arn vn &y At F o w o o & e et Cwifn o
i firwfr e v o s d s wrsyR® gm owe g e oo S s g e e ey iy v few wm | A ’1
it e vl s S wen v A e # W et gfen v by e o o v e § e aropm Tt ey e deftmeet iy sl

¥ vt wen @ fedl e wn S o dmeh)

5 *wifie W™ W W v W wwe ffi g ot b ©F Wy gn & wf s w et T TTOTiee W P O Y

o iy g § by “wifoes weeshre g fast v wil v o b e v 4 04 % e g oy w WA W W Aedol 08 o .
# ok e “wifem® W wH few w fasto o oo

RECOMMENDED FOR ACCEPTENCE
[ - v % fem s
m-&m’ pr. L i Dorennavar

MBHS MS,FPRS,FICO
1q-4- 34 v bt O, B Rgionist iR Bhi

25112023



