i

APPLICATION FORM FOR ASSISTANCE (Healthcare)

HETHW B ST wrey | v iu-llm
mqﬁm Hill-!?_]lﬂlﬁ" J_'T/.rg-fl;lg
RAME of APFLICANT - — m-vuunl!-ﬂ
AT W '-._?J]-.-'mmd.fﬂﬂ'ﬂ ~r g 'E-
;:“";ﬂi'ﬂ“ HE .I’Lﬁ {‘_"g?:'tﬂd_EEE
_f " PRESENT o s -
= ?f.l_".l‘ﬂ#f.f_ﬁ
- l:___ . i
PERMANENT RESIDENCE ADDRESS - W sawrars ym Re Op Prad ap
Seene 4 G 995 “Thianorsemonis
| S : -f—!nmu 'r-mkur uﬁﬂ“ﬂam{m
(TOTAL ANNUAL INCOME | {Amneh Proof of incoms)
o Wil s o= (% %1 W T
PAN No. 7o 7S S
*RE YOU AN INCOME mmhm; Yuu [ b
nmmwmr:imirn w fom w 'd.--i'l‘/
= FAMILY DETAILS iy fimprey
5 N, Mame of Mainhar BAge (Years) Gandear Rulation with Appdicas
| i Simn 2wl W oA T () fafn wHEE ® wm Ty
—
___.,.--”'
_.-""'-FH—
e
‘I_,.-'"
BARIE for REQUESTNG ek W appicanie]
T ® find fel s
BFL
(Atach Sed Copy (Ao avtnate Zoon Raton gt Jorot
ittt % oyam s W S TR WY
(v W e o e et (7 W we ey (v v =t e st e Wl ¥ W e
- “PURPOSE" for REQUESTING ASSSTANCE.
W o el o g,
$= No. Madical ReportaiPreseriptions Atached
L st A wh w v s v
7 i
) Liaan L T T
— IZ ot
___-!";} Lf'ilr-:hq‘-r-.-.;; If_rninﬂn;f 3 ]E‘III
il W
ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER BOURCES
L e e LT
5. No. NAME of OTHER SOURCE INT 1 SEING AvA
o X1 it W gl -




DECLARATION by APPLICANT: =iow gm wivey w;
1pmmmu|lm-w il Fesrn e Trus (o ihe best of nry knowiedgs. Arvy falss ataiemant will Fander my Applcadon & ongoing sssistance, i any,

rejecion/conselation
2] | nodumnly confirn (hat Besistance, iF roceved Bomn Koshike Foundasion, wil be used only for the "purpoes’. a8 ssaied in Sis Form, jor which such ssaiance
was reouesing by ma.

3} 1 heraty confirm Tt | have nol & will not in futum, sval of FmDUEement, it et e I S, Trom ary ofher solrcstamployeninsurance comgpany, of the
for wihich thin aaaistianon B reguested

1) we wem { Fe oW ol T ol el mmﬂﬂhn‘tﬁm\mn—-uﬂnliﬂ-ﬂm1--ﬂh
:]-!'lni-ruﬁ*mﬂn',iilwﬂtmﬂﬂﬂniﬂiﬂhﬂ.ipmﬂ we e
1 # ofe ﬂ{hhmiﬂ--h'ﬂﬂl.Hﬂi#Imh“ﬂMﬂi!ihllﬁ!lﬁih

AGREEMENT by APPLICANT { secs 0 w1

11 By MWWMEMWNMMIW:WwIWMFm-ﬂhMH
M‘MMMWMMII.MIMHHW.HM guch assiatancs & requostod!granted, through any
maduim, inchading but not limited 1o varbal, prind, electronic, for soliciting donations for Koshika Foundaton andior dissaminating informabon about It's
aciiviiswachisvemants. Such e af my photo & doetalls can be made by Koshiks Foundation atorn or afier my trestmant of Rifiiment of he "purposs”
for which asahsbance b being rogquentnd.

211 {Appleant) furiher pgree il amy swch uss of my name, pdireus, photo & detalls of the “purpose”, for which such sssistance is requasiadigranisd.
will nick autcmatically sntitie ma for Fpseiving of conlinuing s said pssiatanon. The decision for granting andior continuing the assisiance will rest sclely
Muummmﬁuwmmmm.mmﬂm-mmwnummmnm

1) T w el e W sl wd v e, B (sobow) ared il W e v o “wife writne iy T il " ow e wm (T S
wu, wid o w v 1 e o i #, i e e s, o, wrew gt Tgne & et e s aveied w fod T o e o

& wurltn wrd & Py afogn §1 v o e St P E AT WA T o * it wrrd” W =l afege b

1) A Copives) ¥ w8 vy f 4w, wm, wiE e fev W fs % wted & wiin & o v S W VT v v

*wifem® qes v il W Rl o ol wrema T

mmmmmm:
e L b

ADREEMENT by HOSPITAL (weam §m Wit)
nrmm.dfmmd our Auftharteed mmwnwunﬁmmmm“
[Heupital} havedy affimm secepl folipwing:
1ru~nnnﬂummmulrm-mHLnruhnnwﬁimuﬂmmmﬂﬂﬂumuﬂummhmm.unn
requesting 1o gal From Koshike Founcation, (o he S it such assisinnce is pronted by Koshice Foundaton. If the requasied assistanca in nol grantod
by Koshika Foundation, I part o in full. then the Hoapésl resorves s right 1o make up the shortisll from ancther NGO or aiy othar wounos. This
cnnfimmation easantialy slakes il e Haspiisl will not ovall eny duphcals pssistance for the samne patient/case (roem Sny other NGO or any ofher source.
21 The sssistance brom Koshika mmuwwmm.mmdhm pdvisediconguctad by Ta Hoaplal on the
pafisnl, by besed on mmmhmammﬂh in no way Influsnced by Woshike Foundation. ance, e Hoapkal will
GEaume sola & complets ronponsbitty of he reatment & ir's outsama & salety of the patiend, and Eioshiks Foundation will have no role or
it e mmsied,

vt ey, wemel o 8 i w4 *wifer wrdn® @ fifie wren #y festhn o wi &, e v (v fa=t e @ e e wt

1) w e i wi el w o) e o ffi o r— L L b R R LR R R w |, i fe vl “wifm R

o Eraitnfed 1 o way 2wt wrtm o e iy T b ot S weshe® po e fed st Ty = i fem wm b f =
e e el e w Pt s A O T AW s yfen vem b W e 4 we " = t fe s i o v Sha Iy fesd |
I wrt wem w sl s une Sl AERd)
L'ﬁ'ﬂﬁm‘iﬂﬂimmmmﬂhﬂﬂmnﬂinuﬁﬂMﬂﬂﬂﬂm .

% o e #'ﬂmmﬂ-"mﬂmﬂﬁm#hwﬂimiﬂimﬂ s st wd o ol Pt b .

o Wb sl “wifi® o wi s w fasiod o s o i v

RECOMMENDED FOR ACCEPTENCE M)
- !
o whh % fr e St
mdsnm ) Mr. Lakshmipathi N
.,I:ﬁ" Dr. Laxmi Dorennavar [ams, i aBod & St Signatory
i mz;q i"ﬂir ihiﬁi e ::I. I |
g.-" \ Eﬂﬂ% ﬁi’-mt*ﬁ'nﬂlﬂ 1§-!;‘A#TH 2 fald ..'.=_ -
TORTTERNAL UEE STKOGHIA FOUNDATION e 7want 1
"~ GIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
it v | T v 1

01.12.2022



