APPLICATION FORM FOR ASSISTANCE {Healthcare) thi_ka
HETIW B HTEHTA WEG { FTran dwreE ) i s o
oundation
APPLICATION o : —_—
s e Mipiaaleone wm ‘Dlr'llL'l_E e
MAME of APPLICANT AGE-YEARS WT5-¥ | sEx firm
" I =
ek W f"fww—;‘iaic‘.?p,a i ™
uﬂuﬂﬂﬁm- g?‘ﬂ E:i j
. 2 NT RESIDENCE ADDRESS woa WPomrs
__GL.'n.r-l :lu fg k- i = [ ”
PEAMANINT RESIDENCE ADDREES oy Sy 1
— YTV 5 EE e — Peea. L TJosioe
&E'H‘E oo o
e Coplie MARNIED (Refin) | UNMARRED (s
TOTAL ANNLIAL INCOME
¥n it s N o e S
(PAN Ho. T A
" V0L AN INCOME TAX ASSESSEE [Tick whighevs i appcatin
hmmnml:imﬁmnﬁuhﬁrh ”Fﬁﬁ
FAMILY DETAILS wfiam fiprn
8r. Mo, Wama of Family Mambar [Years) Ganger Raiation with AppScant
nﬁin ftar m”wm ‘guﬂ fidn m:u'm
IT] fqﬂu_r_a*mmm | TSy E I._-'? T
L) Haliio e = T L 7
BAST for REGQUES TING ABSISTANCE (Tich @ sppicabie]
= wam & fed il s
Cand Cordiifioats
*ﬁg‘“ﬂﬂwr uuinﬂcmcum et oy e oo
ok R EGEC R == mm v T Toun W
e wy w wm e wh e W W (e v e T T W =2 v e
y
“PURPOSE" for REQUESTING ASSISTANCE:
w1 fed m fed W b,
5r_ o, ladical ReportaPrescriptions Afsched
w1 W smyEte =t wf wivdy e
e
[‘E_I hiﬂﬂf\rzdj_ﬁ. -— T 1] & |
: [ = (ot anars
oy {1
ﬂ.'l‘ T =2 [ = e _{_"-—!w - J-g.r'lnl"'l!I b
e 7 [
K !
ASSISTANCE BEING AVAILED for BANE "PURPOSE” rom OTHER SOURCES
v Tl ¥ i W s wem fesh s v @ fen v
B¢, No. MAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
W9 W T i nf o
o i
t!r LLING.S jﬂ_ﬁ |




DECLARATION by APPLICANT, piww g Wb T,
'Irmbﬂﬁ'rBﬂ!ﬂﬂﬁl in ik Foemm e Tius b this best of o krowiesdgs. Asy talss sialsrsnt wil rersier my Applicasion | ongoing Sxaistance. # sny,
mjncioneancsiation

2) | sckmrdy cordrm that stsistinca, If recarved rom Koshikn Foundition, wil b usesd only for e “purposs’, s 1iEied in s Fomm. for which such sesistance
Wi roguisied by ma.

1) | Frovaby corfirm af | have sol & will nel o ture, @vad of reimburseme . in part or in full, from any ofher source‘smployerinaurance company, of f
for which [hes pasimEros o recuRsieg.

by 8 e o o e ek v ek S 9w @ e ol b o B o v s w80 e B ot
13 @ g W e o vl e, § o m ot 4, e vt el vt o o ek few wi, o e o wow b
11 A e w s Tan wwew iy o wdn wd of & wn ofn w0 e w W foen fedl see s fiedm v d i form ol v wem o o

AGREEMENT by APPLICANT | smims g warr)

1) By affaing My Bgnakire of humd improssion an mie Fom, | (Applcant) hereby sgmee & authonse Koshika Foundation and s Trusiess o

s puiblishipul-uimpenducn my neme, sdoiess, phols & detls of the “purpose’, for which such oesisiance is requesiodigranied, through sny
e, including bul R0t Bmited io verbial, prel, sleginonic, for gobicling donations for Koshita Foundalion and/or dissamingiing mformabion aboul il'e
sciivitios/achiovemanis. Such use of my photo & detalls can ba made by Koshika Foundation befors or afier my trestment or uifliment of the “purposs”
for which sssisianos s being requitoled.

21 | (Apiicant) further agres that ey such Lse of my name, addross, photo & detalls of the "purpese”, for which such assislance i requastedigranted,
will ot sutomatically enlitin me for recaiving or continaing the sakd sssismncs, The decision for granting and/or continuing the aasiiance will rest solety
wiih Bhe Truwines of Koshia Foundation, and Mel docislon ta this negand will bo final and acceptable to me.

1) TE T w e weer sk ) e, @ (omiew) aeelt el W e won o o “wifes stk o vk ikl " wh e e v
o, v ol o P v T st §, w6 =i ey i, o, e gt agirs o o feded by vl o ferd faslh o e

o weiin wrd % Fg g 1w w few Gy o w w e @ wrk & e “wifew wd" it e b

34 (swber) T % v o T dw wm, wn, v o e ok e o agind & il g vern e W v =t w7 T

it ey T S e s A b e

APPLICANT'S BXINATURE OR LEFT THUME IMPREESION :
T wnh W fem

AGREEMENT by HOBPITAL (7w B0 W)

mmwmwdwmm"fhmﬂwhm ensisiancs from Koshi Foundaton, wi
{Hospitad) hereby ofirm & secept

1) that wa neither ar aresardly hot will in lulure svad of fingnclal assstsnoce from ancéhar NGO or sey omner sourcs, for the seme patient/case, i we are
Peguesting 1o gat from Koshisa Foundabion. 1 the exient it such sesistance is granied by Koshia Foundation. If the regusaind assisiance |8 nol granied
by Koshika Foundalion, In pee or in full. thon the Hospital ressrves IU's ight to make up the shortill from anoiher HWED of any cther source. This
confirmation eysantiaily states thal e Hospitsl will nol awall any duplicals ssslstance for the same patient/case from any oiher NGO or any ofher source.
IJTruummMMMWMWWHWM.THMHHWWHHW““
patient, |s based on the arangament butweon the patient & e Hospllal, and i in no way infiuenced by Koshiua Foundasion. Hence, the Hoaplal will
gasume soin & complete respanadbiity of e restmant & i's cutcome & safety of the pationt, snd Koshika Foundation il Feve o role or mespormsdility

in Eha rhatier,

et g,y W ady o i ¥ “wifom wastwe o fafe v iy fieefim o8 i &, v (e e wen o e n when v b

1} g e W i s n ) sivs o el e Tl & ot s w ferd e i d o At F o w S o 8o "l st

T Tttt T % e € “wifew st e Ay e ok e v g e fel dfiowen iy e ol e e § o e
St s Ay et v P e T o e i v e e F v o e sy Sl v v S iy el
i wwel wiv W Rl wE W W W E

2 iy v W o i S v i el of &R o g b ol v w el Teovsiien w g 0 o v

% w w S & ol *wifow st oo fed vt v e ooy i vaind s 4 9 oy ogee ahe o ot ad frechol o o e
oy o "wifew® o v ofn w fedolh oo 4wt

RECOMMENDED FOR ACCEFTENCE
3 =it & fom v

e é:'tu-l i L ' ymipathi M

mam D Laxmi DD!‘EHI‘I&?EI‘ Wﬂ i
ff.: [ "‘ i3 Mﬂﬁ-lﬁiﬁm munrﬁ.cﬂi.-.-ﬂ“_lm,-s:.

Cunuﬂl“ﬁﬂrﬂﬂhﬁ sl e R R Y, O o
TR INTERRAL USE of ROSHIKA FOUNDATION  &rate 3994 1
STGRATURE of TRUSTEE 1 SHGRATURE of TRUSTEE 2
g T | = v ]

7 BAE

01.12.2022




