APPLICATION FORM FOR ASSISTANCE iH‘I«thﬂl'lll thlka
h i J fnundnllun

AFFLICATION Mo - APPLICATION DATE - Miliig e .
mT W '[L'u! (O L i peed)| i i I P e Ly -

HAME 18 BPFLICART . - ) ﬂmﬂ!—“ SEX fiem
Wt
S plagata] bo ™
FATHER SOFOUSE S MAME | L L
fmwEEs w1 am h » L
PRESENT RESIDERD s AR e
[ i1 h{o- \C%  feel T rIFE puee

PEAMANENT ADDRESS m pre of - ?m+ o

Zoeq - woggly?
.1'““:. ﬂﬂl:m rﬂﬂ.ﬂ Mmt:miw
TOTAL AMNUAL INCOME - ‘f |ABtEch Proaf of insomme |
b idmbidhos] Sroed | — (3 W
|mlh.ﬂim#m !
ARE YOU AN INCOME TAX ASSESSEE (Tiok whichavar s apphculie): Yeu | Mo
Hmmmmmhtﬂﬁmnaﬁumwﬂu W
FAMILY DETAILE wiam
e Mo, Wame ot Family Member Age (Years) Gender Flelaticn with Apgilican
®E o o woed W 3% (W) fisn HATE ¥ Y T
L8 E:::E'mh«wt i hy m}r
@y | —tlhrah [ I o
[N Clavedls e Tl Sorn
BAST for REQUESTING ABSISTANCE [Txh whichsver i appilcatiin)
- wprwn W Yok faredfn s
l"{':lﬂ EWE Cortificate l.nﬁ"-'cf:n M,.{H
{Attach Card Copy) {Altach Cenificals Copy) {asach Copy) BasialProol
ke o wem o ey ar vl T T Ry
(T T R vl s o (o ) e ol gl i v W ol v g
- “PURPOSE" for REGUESTING ASSISTANCE
w7 e i feslt = gt
6. No Mathca! Rrports/Prascoptions Amadhed
wR s seooAyEien 3 Wi o wnee el we
. 4
@- freo | T4 7 — EY - 7alilail
v bk rmtf
- i r
& . RE—_Zataerl = P (I
ABSISTANCE BEING AWAILED for SAME “PURPOSE" Irom OTHER SOUATES
Hiﬂnihﬂfﬂmfﬂrmmﬂhﬂwﬂi
Hr. No WAME of OTHER SOURCE AROUNT of AESISTANCE BEING AVAILED
N VRN WS o wwm i

= L -
{;ﬂj CDIEE RO/ )Y




DECLARATION by AFFLICANT, SpIOW 510 sy T

Hlm'EMMﬂmHHFmﬂm Trum o W best of my knowledos, Ay false statempnt will randar my Applicasion & prgong sssistance, § ary,
linbée o Pepecion/canoeliation.

2} | soiemnly confirm hat assistance, f ecatved from Koshiie Foundabon, will be ussd onfy lor e “purpoas”, as staled in this Form, fof which such sesistance
et TEquaElE Dy e,

33 | hepreitry comfirm thvat | have ot & wall pat in future, avasl of reimEnessenenl, in par o 0 8, em any alber sourcslsmployaninsurance company, of fhe amount
bar which this nssmtance i eguesied

11 A s o e o ooy & B oo ol e S wett o s v o w0 vl wn fee o e o e a8 S e fea wt W wlt

1) it g i v iy et wirstwet o ow o §, e e wel whee o i o (et P ande, W e wen e e

11 4 sfe wen f T fen gowe f s ounle al) of § 0 ofn W@ oles o e Few faclh et v frieealis vl 8 9 o fen § dln o o wfie d oy
AGREEMENT by APPLICANT | soem ot wi )

1) By afiwing my Sgnalune of humb impressaon on Shis Form, | [Applicant) by sgree § aolhorise Koshike Foundabon and ifs Trustoss 1o

v publshiput-upreproduce my neme; sddress. phode & dateis of the "purpose”, lor which such ssslsiance u requesisd'granted, hrough any

mapium, incuding bit nal fmied i verbal, prind, slecion, for soficiing donations for Kashiks Foundation andiar disssmnaiing informabon abou iTs

chivitiesiachievemanie. Sach use of my phalo & deisiis can be made by Koshika Foundation before or after my bostrmend or ufiment of tha “purpose”
fesr which asaislance is Deing reguesied.

£ | (Applicant] furher agree that amy such use of my nama. address, pholn & details of ihe *purpose”, for which such Resistancs § moussisdigrented
will g automatically erdithe me for recalving or conBnung the said assistaros The decixion for grantng andéor continuing the assistancn will resl solely
wilihy the Trunimes of Koshiks Foundaton. and inel decision ig hin regard will b2 fnal snd scceplabie 1o me.

[ 7w wr e wemer w EhE w e weme ff (amboe) aenlt et ool yfe owme f o e enitee of e cemiel T wt s wom o Tt
i, wid sl e g owe d sfen §, o twifes o Sl v, wenee gt vt o ol il st yeeid o Bt Pl o e e
oyt wrd & fe arfewm b 0 T oW e & pew f et m o W W o fe “wifiver wimbme w s sfie

2) # (wmtew) W owm A wn f fe dn v, WA d feen W e e € apbed | wii § g om0 owe oW oes o
“wifrn™ v T =nfad w ey ST sl s e

APPELICANTS SIGMATURE OR LEFT THUME IMPRESSEDN
s ¥ TR o W e

AGREEMENT by HOSPITAL (wems pm wm)

By afixing hereunder, sgrisiure of our Aushonsad Sgnaiony Tor recommending s case/palient lor financial sesmstence from Kostia Foundabion, we
{Hospitad) hecotry affirm & accept tolawing:

1) that w peitter s presmatly noe will in Satung 3yl of Angncial sesisiance from anpinher NGO o any olher source, for he Same paliehlicase, a6 wi Bre
requasiing 1o gel rom Koshia Fousndaton, 1o he exisnt (hal such pssistpnce s pramied by Koshika Foondation, Il the mguasied assistance s npl gEmntad
by Kashdaa Foundagion, in pan o in full, then e Hospital esences (08 dighi io make ip the shonfall from snothes NGO or any other sourcs. This
confrmatan assenialy slales (hal he Hospital will ot ovisl any duplicsts sssistancn kor the sama palienticase from any othar NGO or any othesr sowes
2) Tho sesestance from Koshika Foundation s ony financial in natura. The choie of the Eeaimant/procodurs advised/conducied by the Hoapial an ik
pabent, is basad on the armangement batwesn the palient & ihe Hospital, and is In no way nfusnced by Koshika Foundation. Hence. the Hospital wil

mEGume Stde & compleds respanabiily of the testmend & U's outcome & safely of the patient. snd Koghita Foundation will Reve mo role or nespomsiity
I T mt

wurt afosn. wenel Wl s O wmEeh W S wiee e 8 el o o el o ), e oo o) B v @ w w wieE wnE

1) o e 7 v whve a3 f s o ficfer s fnl & et s w el w e oG v Tt F d@om W o £ W e o e Trre
# fiewfmfrafn e o e 4wt oshes” gmoaee iy e B ol el et e e T s i o few aw B oW o
i e b ot s S S w @ T W s e e g g e e b S s ol v e R A R T
e wew @ T = T A W A

1 “uffrm b S ot s e Bl ol o b o e gm f of T ow e of TTTEE W o o o e

& Wy frey & ol el el po fedh e w el oes o sl o F o v e d s R 6w Rl 08 ™ e
v s s W w e W Tt e e F e

|

& i "?E'i wegh M 1
Date of Surgery jub K s L.u.ﬂ-.::.u LY ui'll’if T, me
i & MBBS,MS,FPRS FIC®

- Phace & Pefractior
3;1,\&1;{ GO Betn e with Samo)
T & 9w opEw A A T
FOR INTERNAL USE of KOSHIKA FOUNDATION  ==is 7w
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
m | =i T

/ NP

i )

11-04-2024



