we T T Toren wd

APPLICATION FORM FOR ASSISTANCE (Healthcare) KDUS l
WETGA B S Wrey {wemern foe ) foundating
™ i W,
ont e i Nl uzzl lene et -t el T S 1T 08 B bioes o i
WAME of AFPLICANT : - AGE-TEARS 519" | gex faiy
HFTE w1 ML frath nuo ranay =1 =
FATHER S5 OUSE S MAME -
fomywTe 1 9
PRESENT RESIDENCE ADDRESS wimry mPmEm W
‘r-:df-g." ndanakb il m.'ll,rl.rj.-l = ocdhinil™ hobl
[ 23 QOa) HIQEL‘; J ;LLL.__LL -
PERMANERT RESIDENCE ADORESS - vy sy wm
ST E Qs gl presp ST P
IIl-ﬁ-- i Poir 71 bhn
;%m- undmpku.jfd_ lamq_m;m[ﬂﬂ
TOTAL ANMUAL INCOME [Aftach Proot of Income)
¥ Wit am = (W W e )
(PAN bo. s ) s el
ARE YOU AN INCOME TAX ABSESSEE (Tick whichever s appiicabie) Yes | Mo
| s am w om # o wm  TE w T W e e m/
— FAMILY DETAILS witms Fapre)
B= No. Mare of Fumily Member Age [Twars| Grrater Relaan with Apgiicant
FH o % woEd % A W () fisim TS W e
- -t.--
-
—
—~
BASIS for ASTISTANCE (Tich whicheves i spplcatin
e % fird fafn s
BPL Card - Ration ,
(Miimcih Card Capyl b &wﬁw mg;iﬂ — m
ninll ta # o™

(Ve v o o wl T Wl (R W e LR h ]y yeE— W
- "PURPOSE™ for REQUESTING ASSISTANCE:
W ¥y Fd e el e Tgbe:
™ Medical Raports Prescriptians Aftacherd
¥ . wemey e Wit ot uf il e wee
4 _ﬂ.ﬂg.ll.ﬁ.'x!‘; EE - [otasocd
LE-~ roytanaci
d H"Ilq_r"r""'} My. Copdooqcl P ol
@mmmmuﬁmmmm
T ¥ W s e faed s wie | e e )
51 Mo, NAME of OTHER SOURCE AMOUNT of ASSIS TANCE BEING AWAILED
B HE = v W o wwew oe
a ] Y B ooo]
)




DECLARATION by APPLICANT. srbe g iy o,

1!”'#“?“!*!'1!1‘_!‘“ ir fe Farm ww Trom 10 P Beosl of my knowledge Ay laise stEsamen! will modor my Appication & angong osuutanoce, i ey,
[T ] Hml.

:}lmmum ¥ recmiveed Bom Kowhn Founmdeton, will e used ooly fof Bm “pafpons”™ o skaied in e Forry for which such ssssianos

was ruesind by me

) | neratry conliem i | v B il el o Butim el of revrsgrseenarl. i) ped o i U, fror ang: ather soursiymgilpyesingorancs corgmry. of h smoant
Fea wlti = Wi b T 10e [ nea Lt

i§ & v v f S g w8 Fed oo e dd wre oo s oo owd wl b ol wd T ol wae e w8 &R wpe fom ol el
37 W O W W R Swme wesoe T, 0 W W v F, e e i ey W g o e fow wem, W e e o v e b

51 & tfte waw f et Erew 1w wde ol o aw o w afew @ e e el o dnfedesets el A 3 e il s o e F
AGREEMENT by APFLICANT | s gm W)

1) By aftuong my sigrutu o thismb imgiassice on Mis Foim, | Apphoant) herally sgies & sulhoriss Moslvke Founduiion and if's Trsslees is

L ESs R pul-up repmoduon my name. adirees, phale & dolads of the “purpose”, for which such ssssiance is roguesiodigrantad. Through any

i, inchuding il nol limibod ip varkal, prisl, alscionin, ine solciling domdalions for Keshika Foundasion ardior disseeninaling informafion alxl ii's
attivilies shimeemaenin. Such e ol my photo & Oeisin cor be rade By Koshiul Foundaion befere of afer my teairmerd of lisfimeed of e pupose”
b wehich ausistires I8 BRinG reguisked

0 Applamnd) furthar agres ihat gny sech use of my nans, sadress, photo & cetads of e “purposs”, B which such pslstancl 1§ rogurEmEgraned,
il il e lerrtacalty ardifie me o recliving o cordeuing o said baeiataice. The dechinn k' graniing andior conbifming the aaaisienos will resl solely
wilh P Trigsiney of Beatuis Foondeton ﬂmdnkmnmhmﬂhhﬂnﬂnﬂ“hu

13 i ani o anet s ni o oft o e & (i) el wdn of gfie wo of S wifrer wrbes sl vk smind w0 sfoys wes o fu dn oW
. w5 A sy peown o b B ot wifeen ™ my emill, o, smelen o epte o o) il s e o fred Bl ol e

% W S afep & S W fore & pen o wd w e € W F it ety sl et b

10 & uriew) mown o v f B dn o v, wie sl T of fis weer € apid 4wl § ol e wee W vror vt e W e Nl
“wifm* v T =i w7 i afen sl e o

APPLICARTS BOHATURE OR LEFT THUME IMPRESSION
ey wt P

AGREEMENT by HOSPTTAL ey o1 =)
By alfiming heroarder sijpnalum of our Apthoosed Bignilory o recommending i cesarpaiiend Gy fnancsi sesstanon from Eoshis Framaahon, we
{Feaintal) el Ao & acceol fallawing
1) it wesn mosbithant e pragesifly ooc will o butine avail of Sancel mssiaros from another NGO o any ofher soure. o7 the same pebenititose. o we o
roguirsting ko got fnom Kowhiig Foundaton, fo o oxiend et such sssistenes is grirmed by Kothi Foursaion, if b requesied sssianoe is nol granied
by Hosshin Foundation, in-pai of in foll, twin e Hospitel rmedas i dght i make up the shodill kom snotier NGO or amy odher source. This
exmfmiplion saseniolly siales thal fe Hosgtel sl ol sveil iy duplcsts sushiance for e seme pallsnbiciss hom any oiher NGD oF any o sourse
2} The sssstance irom Kashiks Foundsiion o onlly Bnancial i nefee. Tha cheics of e iresmentiprocedurs advissdicondiacied by tha Hoepital on g
parlierit, = hassd an the gmrangemant Dofsian thi passent & e Hoapdal, and i n no wiry oflusoosd by Foshia Foundaiion. Henog, e Hospisl vl

n::ﬂﬁlwllmmrﬂhhml 's coitcome A mafely of fhe potsent, ard Koshikn Framdation will keue no mole or iespoanaibiiiiy
in tha it

T e,y W) 0 i w) et vt @ fife swen oy Tt el fd v orome) e e o e w sl e b
Lh e fe W ol e by o Y ufien F S e el A ol s w el o i v bomed o ot ot A o b S0 i oot S wilow s -
#t herfiedy vm w e d “afre s g e oy e b s S el s g e fest e iy v 9 e o o s
et = fr st v = it o e o) = o w fiene sy e ) v g d v v ek fir s ff e Ay iy feeh
Wy wvwry s m Pl s anes S stm

L “wmew W W e e Tl onfe ot b oot W wmen g S of we w el W e w oy 8 o8 e

& e e e “ ot vt on Sl oo wi wmowd b et e € a # pre g oy ot W wt Pesod o o e
ol ot by e ¥ W ffiewn w e ol ol

RECOMMENDED FOR ACCEFTENCE
R l
i ¥ Bob— -
Dr. Laxmi Dorennavar ik W, Lakshmipsin IV
BHuf2 SRS FFRSFICO o, Dedguaiond SumpofAthriued Sgratory
{II[' ‘ mﬂmmnm# efractive W-m""""mum-;
7OR INTERNAL DSE of KDSHIA FOUNDATION TR =
SGNATURE of TRUSTEE | i -
= T mﬂﬂﬂfmmmz

7’ AE

L

23.08.2022



