i
APPLICATION FORM FOR ASSISTANCE (Hoalthcara)
HETTM By ST WY { VT T )
APPLICATION N, APPLICATION
- ' AOE-yEARS W-wd | sEx fuln
FATHER S/BPOUSE S MAME - C;‘r
Fovg Tt
: RESIDENCE ADDRESS WilqH SRR %
i P "I"_E;_iﬂ_ﬂ-
PERMANENT RESIDENCE ADDRESS : # STavaiiy Sm -
e OF - Q}“.DP
Bl ! U‘WFI-“:‘-EQH Lf'_‘-r’ll mﬁ (el / UsMARRIED | adfmifiem )
TOTAL ANNURL INCOME | - = [itsch Prost of incoma)
o wits =g > { W T VA W)
PAN Mo TN WIR HEE
ARE V04 AN INCOME TAX ASEESSEE (Tigh whicheves b applicable): Ten ! Ma
= A A % Um § (9w W oIE w o w e s Wt
B FAMILY DETAILS witwm fipmw
5. Mo, Mama af Feircly Mambor Age i Ganclad Aalstion with Appicant
-nq.n?"_ oftem % W W W “{Iﬁm} fidn WHTE % T
B, W s =t ha;u.ba:L
—
BAGIA for REGUESTING AS TTich wiichavar ia appikcadia)
% firt i smm
L Cand EWS Cartificats 4
HHEHDMJJH {Atach Certificate Copy) HE.‘;—. v Any Ot s
i T W S TEm ™ svq s W TUm T T W o isc
ysen v W W e {wum W wm el W (v T WY W R e W
~FURPOSE" for REQUESTING AUSISTANCE:
L L L. L
S N WMatice: Feporis/Prescriplion Attachied
WH EE P semmvete # wit & of wisim 9 W
| Dagasis L
j:__%’ e - Cademct T FoZol.
7
ASSISTANCE DEWIG AVAILED for GAME “FURPOSE" from OTHER SOURCES
T Tghen % gy e s wee feed o s W ferm e W7
B No. WAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AWMLED
Y W W W TS o s o
— 5 RS id:zf—




DECLARATION by APPLICANT, aiins o0 W I

Hlmlzﬂ'ﬁ'ﬂMIﬂthFWMTmhhhﬂﬂwhﬂm Ariy faise stalermon wil rendar my Applcafion & ongeing sasistance. If any,
liabds for rejactiontcancaldafion

&) | noternnly confirm (el BSSiEIBNCE, | necaived fom Koshis Foundsian, will e ussd anly for the “putpose”, aa staied in this Earm. lor which such asstancs

ﬂiw#jlﬂ

3} 1 Peterlry' combfiern thast | v o0l & Wil 1ol in tutune, avail of memptssmant. i an o s lll, from any ober WA ermplpenirsarancs comgary, of ihe
for which ive anssianpe 8 reguested - “"]
ot §

1) & v e o o e o o v wd fewen ok vt o s e w ot o ad Sewer v e o w48 s fen o
1) = g W e i *wfee wrrter, O o om oot oo e o vt o i o S fem i, o ps e e

1) 4 e wm {5 fum swrom by o o w1 v 6w o v e e T e e et e 3 S by @ e
AGREEMENT by APPLICANT [ s g0 w70,

118y afamg my sighatire of thimb improsson on (his Form, | [Applicent) hetsty sgrea & sutharies Koshika Fousndation and s Trusbess o
use'pubiishiput-upimproducs my neme, sddtee, phaio & delade of the "punpess”, ler which such assitance B reduekiad/granted, through sny
mupdim, inclusding tiA rol Bmited to verbai, prnl, electronic, for sciiciting donations for Koshda Foundation sndior disssminating inSormation sbeut it's
eciivitow/achievements. Such use of my pholo & dataily can be made by Koshika Foundation belare ar sflsr my irestment o hulfienenl of the “purposs”
for wtich ssshiancs iy Deing requesied

23 | [Applcant pw-'.pmu-uurrpuumuuulwmﬂm.ﬂwlmﬂdhm'.hﬂﬂmmum
will Pt Ilematically entitie me for reciiving or condinuing (e said sesisience The dectsion for granting sndfor pontinuing tha aEsistence will rest sciety
with e Trustoes of Hoshika Faundition, and their decision in this regard will ba final and scoaplable io me.,

1) W W e s W e e, 8 (embs) ol e ol e wo o o i sette ol sk st * w o o o e e s
o wid el e g o e 8, el e el e weww g eten o e e sy ol ¥ Bl et o s e

W ek o Pl S Ty e Sy o ot e e T i ol w e ooy

20 & (o) i wm @ wee o P oo, o, gl Feerw w e wee o ogtvd § afte | o e soee W v v o

" " v Tu syl wr Prele e sl e v

AGREEMENT by MOBPITAL (wwemm gm wer)
By affixing harsunder. sigrature of our Authorised Ssgnatory for recomimending thes casspalient for financial sssistance fram Koshika Foundation, wa
(Hospdal) herwiyy affirm L accept foliowing:
1} thist we nashar A presenilly foe will in fule avail of Rrunclal sssisisnce irom anobher NGO or any oy source, for B same pabondcass, 88 we are
ruEing 1o gel from Koshica Foundaiion, io fhe exient ihat such asustancs (s granied by Koshiks Foundation, If the requesiod apsisiance: & nod pranssd
by Womhiky Foundsfion, in part or in full, e she Hospitel meernes s righ ia make up the shofthll from aroter NG orany ofhes source. Thia
m_nluyw-mnHwﬁﬂmmwdwhthhmmhmmpmrmnmmm
) Tha asairinncy om Keshika Foundation m ordy fnancal in natum. The choice of the restmentiproceduns advised’conduciod by tha Hospial on the
patiant, iy bassd o he amangerent betwesn e patient & tha Hospaal. ard is in ma wiy sihuenced ty Kothika Foundation Hance, the Hanpital will

EEsumS soie & porpiels responsibiity of the tresimant & T oulcoms & safety of the ard Koshika Foundstion will hiive no fole of respomeily
i the raiter

Tt wie, vt W @ weddd wb " sifien st fafee e by fesftn of it 8, Ft v Ovee) B e o o o whee et b
1) f o of wher v o v Tafen ween Pl & e s al ae wie d e deibaret o o w ol b B e e e
# firwfie s vee o s d “wifvn st gmowe iy e b o o SR o e ey sl 1 Wt few e R s

Tl 0 ovwot) v w Tt e e @ s o W e e e bovE e e v wm § e o b o e dlee i el
tr wre® 2w m ferl o N W e

L “wifien w0 ¥ v mren e e myfe o & o0F w e pe 4 of e ow et ot Trovien w ope Oh o v
¥ e feen & b "l st po et e w ool oen o b v w4 O o g e o sl wd o e febod it w e
= vt ol “wifrm” o W gfem w Fndof w ool @ ol el

RECOMMENDED FOR ACCEPTENCE
f;llf wiwpt ¥ e v
Dr. Laxnm

Dwln of Sorgary orennavar

w
MBBS,MS,FPRS,FICO
;Q;Tﬂ f;‘f Cumﬂ:ﬂi e a0 s ]

£ Mon STt 3 ;
FOR INTERNAL USE of KOSHIKA FOUNDATION  woats 7w 13
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
= T | FE
e

511200



