APFLICATION FORM FOR ASSISTANCE {Hoalthcare) Kﬂﬂhikﬂ

e B, S W (P DG foundation
TS [0 | 15T [UpEsoe: Do o | Seeeave
—— AGE-YEARS WT-" | gex fom

FATHER'SISPOUSE'S HAME d_‘_

Fmwges wr an

ﬁfﬁp ]r—_flﬁ‘irﬁf:}

e Tl ——
,.-":“,-‘F? :}-;j:m
“-Em i tx”h‘.n—:in-faqttﬂ mm“ﬂ:m{%p
TOTAL ANMLIAL INCOME TAlinch Proot of Income]
| § i s == (a9 W TS )
PAN No. P8 WD W
ARE TOU AN INCOME TAX ASSESSEE [Tick wivichawer i applicable]: Yios [ Mo
R R A ¥ (W s W o o ow W P e L
FAMILY DETAILS i fipsm

Hama of Family Membss {Taars Gender Aslation
“iﬂﬂ;ﬂﬂ TI{I!I;I fim AT % m

B M
wE
.Y
_g.i.__lﬂﬂhm&ax?%u o] el ——
7N ST L v — o= E

BASE for REQUENTING ABSISTANCE (Tick " ApETaDis|
e % f ff smm
BRL Card

.- SO PP Aot SO e o Ay Ot
T TR W W TR T Cog R R R Eai o I-ﬂ'l'"l
PSR s ap—— o v ot W o e g on oW wm T e il B

w “PURPOSE" fur REQUESTING ASSISTANCE
wem o fd wd fenh W ot
S M, Mudical Reporis Prescrigtions Afached
W Fan sremrehr ¥ Wl W i wlieie ol wem

. 'F'Hél_.ﬂ.mal = =
T E%ﬁ :

= RE ~Ca¥nadd ¥ TCIoL

ASSISTANCE BEING AVAILED for BAME “PURPOSE" from OTHER SOURCES
v T W ) i s wewen ek aew wiy o o e W
B¢ No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
% Hem W v A = awme T

7
) Ny ] E‘huc“-?f -




DECLARATION by APPLICANT: sviTw om W To:
1) | merebsy confiren that & detssds in Sis Fomm ame True o e besl of my nowleoge. Any (aise staiemnani will Fendes my Applestion & ongoing assisisnce. if sy
linbis for repectiorvcancesintion.

1 | sodmmnky confitm that aseiatance, & recelvesd from Koshika Foundation, wil be used onfy tor the "puiposs”. @s stated i i Fam, for whch such ssssdance
wan fegdsied by me

) | horaty confirm Bt | s not & will not m Ritete, pead of romsbursemmant, o pam o it Rl from any offsr soucssmplyeoirsumnce company, of the amoun
for wisch his sesisiaroe @ oguesied

1) & sbww wm o B e @ ek wd ot e et s e o b o s e e w ww o w o b e fen o @ el

17 #t g ok s o “wiwe e ®, & o w ool &, e e mh v o g o Bl fen i, of o o b

11 8 g o o B faw wmen oy o ande W v &, nfe W afrs @ wen e el we it wend 6 o o frew § o3 o st 3 o
AGREEMENT by APPLICANT | sswes gm wam)

1] By sfiing my wegrailume or thumi impression on mis Form, | (Apphcant] heretry sgroe & authonss Koshiue Foundation and it's Trastees io

issnipublshipul-upiraproduce my nema, address. phole & dataile of the "purposs”. lor which such assistance 3 fequesisd/granied, through any

modium, Imcluding but nol iménd 1o vertial, prind, slectionic, for soliciting donations for Koshias Foundation sndior disserminaling information sbout it's

aclvities/achioverngnts. Such use of my photo & details cen be made by Koshika Foundation betars or after my treatment or fullilment of e “purposs”
for which amsisiancn ia baing requested

2 | {Applcant) hirtter agros hat any such use of my nama, sidress, phoic L detalls of the "purpess”, lor which such Essisiancs W

wall not aulomatically entitie ma for recaiving or cortinging the said sssistance. The decsion for graning anddor coninuing the assistance will fesl scisly
wiillh The Trumlees of Koshika FoundiBon, and iheir dacision (s tis regard will be Nsal snd acceptable b me

1) W T W T W s e w vewer, f (amimw) el wrsfh Wt oy e f o S e il el st < W arfiege won o fe o owm,
o, WA i o few gm o o wtfen b w0 i we amb, e, www gt wpm @ i sfsfed s Toend o St el o S o
oy W ¥ fiem sy h B v oW fewe & pre ¥ W w w8 e F e e vt w el afege

11 & (oo vrowm o wrme f T ot T owm, w18 ol Bewre o fis weee o e @ wfil & o v e e ot o e A

“wfie” T oo il w Ty el o e i

APPLICANT'E RGHNATURE ON LEFT THUME MPRERSION |

AGREEMENT by HOGPITAL (wemm g2 w1}
By sfixing hemunder, ugnature of cur Authonsed Signaiony for recommending ihe case!palient for fnancial sesivisncs from Keshikas Fourdmiion, we
{Hoepim!) hamby affirm & scoept fobiowing:
1) il wa Paiiher pee presepdly nar will in luture avail of inoncal Esisiance fom anpiher NGO or gy ofher sounce, for e same palisnticase, e we an
megquusting 1o ged from Kashics Foundation, 10 tha extint hal such Essistancs is granted by Koshike Foundation. [f ke requesied assisinnce is not gramed
by Koshiea Foursinbon, in part or in full, then the Hospilal ieserves [ fght to make u the shorifsll irom sncther NGO o any other souros, Thia

confinmation sesenSaily atatss that the Hospitsl w8 nol aveil any duplicote sssmtance iof the same palisnticass from any ofher NGO o By ol source
1} Thae assisiance fom Koghika Foundation ik ply fnancial in nalure. The chosop of the reetmantprocedurs advissdiooncuchsd by fhe Hospdal on tha

patinal, is bassd on Be srangement betwean the onsam & the Hospited, and i 0 no way influsnced by Koshéae Foundstion. Hance, the Hoapital will

Essume sl & compisls reapomaibilty of e irestment & Vs oulcors & safely of tha pationt, and Koshika Foundation will have no roie o reaponadbiisy
iy the maties,

wort g, wemwd W sl @ sl w1 wifre wwsbw d fef we dy fiveftn of ol &, St v (v e e @ wr v w b

1) Py o ey by 5 e o fafen s sl e el sy w el v & e ot F 8w o o §, & B et S ST
# firwifirdieds voe o woy @ “wifew wrstR po o iy e b oo U e et oo e el ety wen i few e o Se.
faeh s vt s w fes o v @ e oo e phe e oW R F e s o | e e fpfm o T b iy Pt s
ty wewr S w tedl w= wey @ T FE

3 “wifew wrabR” W E T wrme v i e o b oih o v o @ wi e w Tl v Treveien W oem owi o wemm

& v o e § o “siow st g el v W ws v ot &) el e d df ¥ e ogoe s e owt o wl fastolt of i e
wt e ol “wifiew* off W wfvw w festl o oF ol

RECOMMENDED FOR ACCEPTENCGE

% - e ® few dmf
bl br. Lax Bnrennavur

m]ﬂm
MBBS,MS,FPRS,FICO
ﬂ‘ﬁ 24 on s (Wtma et Gr R M. SinSam]
R T O A AL
FOR INTERNAL USE of KOSHIXA FOUNDATION v waim 1

SIGNATURE of TRUSTEE 1 SIGMATURE of TRUSTEE 2
T | =T T 2

7 BAE

25-11-2023



