K®hika

APPLICATION FORM FOR ASSISTANCE [Healthcare)
WETGAT ¥ SATEET WY { Ty TR
Toundation
e B\OWS[1687  [mogemh o 9g | teweow
MAME of APPLICANT : /) 1 ~ AGE-TEARS 57w | sEx fMn : i
s % F:’ s E‘;ﬂ—‘:.ﬂu"ﬂ:'"'ﬁf ol F=r= fi
rnmm:mm HHE_“*_Q_,.]D ELTEYTS uaﬂf?:)r-l | .
ESEN] RESIDENCE ADDRESS WS &
. -rr In'nil'_ﬂlﬁlﬁ‘rll?'ﬁl'lﬁ'l -vnrnjmnrm —
- e nj_.:l post ﬂj::'

[65%F - @mrwmnfr-n

- F -
g‘ﬁm (. bo S hﬁhJMﬂfﬁr}
TOTAL ANNUAL INCOME . Attach Prood of ocoms
W Wit = R '1mwmm1'
PAN Mo. TSI TETN W
SE YOL AN INCOME TAX ASSESBEE [Tich whichrver i applicabln)
Emmrrmhaﬁmﬂ:ﬂwﬁmh:ﬂnm T;'“:E
FAMILY DETAILS wfmm famm
S Mo Harmu of Famity Mamitier Age [Years) Gendar Ralation with Aggiicant
Ll L L e I W (wl) it sEE % e Wy
BASIS for REQUES TG ABSISTANCE (Tich whicheser i applicabie]
vy W i Sl s -
APL Card EWS Cortifcate e o =il
(Matmch Card Copy) (Attach Certificate Copy) (At Copy me
it w T ™ vy wy w yEm ™ i WY -
[y w e w ey (T uY W owm wfh W wih (v T % wm wfy wEm ah g b
b ol “PURPOSE" for REQUESTING ASSES TANCE:
e i T el W g
Sr. Mo Medical ReportaPrescripfions Atached
F\m = maﬂmﬂm%q
LD DIOU0 S0A A TG e
= oa=r.

2

E.-tﬁcaﬂ.u;

BEr-iod 1 PrIoc

AVNILED for SAME “PURPOSE” from OTHER SOURCES

ASSISTANCE BEWNG
T tvn % i o == e el w0 e e oW

Ty MAME of OTHER SOURCE AMOUNT of ABSISTANCE BEING AVAILED
WO W #= Wi W i wf werem el

ﬁ 1 e —

o DECS L0000




DECLARATION by APPLICANT: #te B0 v Wi

t:mm that all dertads in this Form ane True (o e Diest of my knowledge. Any falie sinbement will iundet iy Applcation & angaing assistance. I any,

2} 1 solermniy confirm that assistmncs, If received from Koshika FoundaSon, will bo used only tor Ihe “Purposs”, 5 statsd in tis Form, lor which such sssistance
s roguestod by me

3) | heray conferm that | hawe nol & wil noL in futues, svsd of remburssment, in pa o in k. from any oiher souns‘smployerinsurance company, of the ameount
for wivich bhis sasisiance i requesied

13 & vivem wm oty e d ol omd e fewen it el o s e od o wh Boe od ween s oo § o 86 umen from ¥ w vl
2) it go v ofe *sife wertnr, @ o w o §, T we v wee o off o fort e ey, W o owen F v v

3) 4 yfe wam f fo fem wown vy W v w ol o ofe ow st W we T fal o Gl wepd o u W P § ol w o ofes o o
AGREEMENT by APPLICAMT [ swes o %77)

1) By affang My signanare of thumb mmpression on the Form, | (Applcunt) hersby ageea & authoriss Koshia Foundation and s Trustees 1
usalpublighpul-upimproduce my rame, address. phala & dolais of the "purposs”, for which such pismlance s requesisd'granied. through any

rregium., inchuding but nat Bmited 1o verha, pring, slectranic, for soliciting donations for Koshika Founcation and'or disssminatng irformation socut I's

nctivites/achigysments. Eunhullnl'm;rphulnludﬂ-lWMMH?MFWW‘WWWW“MHWW
for whigh aasisfance i besng requesied.

711 (Applicant) furthar sgrae that sny seoh use of my name, sddress, photo & detaily of the “pupose”, for wiikch such assaFancs & requniedigraried,
will nok sutomatioally anlitty me for receiving o confanuing the sald sssistance. Tha deciaion for granling andior condinulng the sssisiancs will ros soiely
with e Trushess of Koshias Foundation, and ihair decision s hie mgard will b finsl and scoentalis 1o ma

L) 7 T e e il W e, (ol seelt e ot e wm o o *wifvwn st st T gl © wl e e et e,
wm, wi sl w e o it b, et wep e, W, W g gt @ ol ofififed aby s o et T o e e

o yaifm ek o S g b T v w feer @ P @ st w o @ o fie “wifow el 8 el afeg b

1) # (o) 7w A T P dm o, v, w0 shy fere o f neee o axteed W e & g v e @ e 9 v T owee S

*wifyyn” vy TeE anfind = fe s sl e o)

Of LEFT THUMS IMPRESEIN *

AGREEMENT by HOSFITAL (wems g &71)

By aMaing hersunder, signature of cut Autionsed Signatory for recommuariding this case/patient lor financial sssistance from Koshikp Foundation, we
(Hosptnl] hevaby affirm & acoepl falawing:
1) thist we ridther ey prasardy nor wil in fusure oveil of fisancial assistance from ancther NGO o any oEher sowroe, for e sume palismlcass, oS wo

uwmmmmm.uhmmm;-wn-wwmmh;ﬂm.lhwmimm
by Koshita Foundation, in par of In full, then the Hospital reserves I's right ko make up the shortfsll from anather NGO or any other source Thie
confirmiation sinins thal e Hoepital will not avall ary duplicale arsistance kor the same palisntcass from any oibed KGO of any e SoUrCe.
2} The sssistance from Koshika Foundation is onty fnancisl n naturs. The chaice of The treatmentiprocedisre advised/conductad by e Hosplal on the
mhhnﬂmll-lﬂwhuﬂlnthnnu'ﬂmlihHmﬂM,-ﬂhnmnth‘mFﬁmﬂm.w.hHﬂﬂ

EEEETA $0/e & complate responsibiiny of e restment & ity outoome & safety of Me patient, snd Koshike Foundaton will hifve na ke of responaibiity
in the malis:

vt affgy, weowd = oft & wekad o) "wife st @ fafe w0 feedn W v §, fewn (e e pen @ ws o whe wa b

1) W e T i o o e o v e fenl et e et e ebe & e il o o w At b e v i s

# fomriim v TR ¥ T 4 st wmrwe” £ W Ty Iw b ol e wresbes” o wree fiedy adfecwe iy s ot few we b W s
Tl svr Ay werkt ey w St we g 9 T o W et g vee b e o e v o § e s Tt e e it iy e

e st W w sl e s A W S

L *wiftw wrtm @ o ot wrom v Tl g W b oh @ v g & of T w T v T W e A O e

& W oW o b ol e wrate” pn s we w i v il ) pufie e § 0 o e g sl wE o i T

wh o o “wifew” i ol ofow @ fedoft o d et

RECOMMENDED FOR ACCEPTEMCE
et % o e

o

Sertvn Manayes
@\Q\ {Nams of Or. & Regn. No. with Stamp) B wiiaﬁwmﬁ

L]

T Y TS
FOR INTERNAL USE of KOSHIKA FOUNDATION  siriite ume ¥

SUGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

fsip? /_:;:4':34

20-08-2025



