APPLICATION FORM FOR ASSISTANCE
wEraW B ShEET ursy

% .
[m”'ﬁﬁ} KDShlka

- ‘5':-, ALy Aoy

APFLICATION DATE

o gt (VO | 200

foundation
b ]
Boirning igas il iy

wamlm J__ AGE-YEARS WI-" | sex fidn
LR R o
Mammna,
FATHER B3 SPOUSES
Fwgm m eIl Koariyaini-

PRESENT RESIDENCE ADDRESS w4 WP 7

= g g i

=1

M; Aistnet- Eﬁgm,ﬁg_:ﬂﬂﬂ.-
FERMANINT RESINENCE ADNDANSS S

e - pp—

Post op  Presy

S Homdt smef-e- (ARSiED (WD) | UNMARRIED (et
TOTAL ARNUAL INCOME —
s b aﬂl...ﬂ.ﬂnl'* (00 % " )
| PAN No. ToR] W TEW
“NRE VI AN WCOME TAX ABSEGSEE [Tick whichever is sppbeatier =
el s el gl bty Sl g iy i e
_ FAMILY DETARS_wftar famm
Be. Me. Martw of F Mamomr Age [Tearn) o —
FH T e % - T ™ (wl) fisn o ok #"“:ﬂ
= == _-__-_-_'_'_"“'=-————=_____ - st
BASIS for REQUESTING AGGISTANCE [Tick whichever i appilcabie]
wEm % frd ot s
WP Card
|Adtach Card Cogy) mmm ,;m".m E:H‘I Agry Other
i e ™ s o T “‘2" BasisProcl
(v g e o e wh (T T e s F W T F5
“PURPOSE" for REQUESTING ASSISTANCE:
e ¥ fa m feedt | owgE,
3 Mo Mudical Repora/Prascriptions Atiached
ke e e # Wi W o i e
[Pz T
AE L ABAD 5 S EE calkcrall

L4= Lafaresl -

"llj.vg,gr],_t L= Fr.l_i‘ﬂ‘i"di'w e F E—JTIE-

Ammm

SAME -PURPOSE" Irom OTHER SOURGES
‘;{hiiqﬂfnnmhlﬂﬂ:hnhﬂﬂl

Sr. No HAME II‘IJ"I'HE-I SOURCE AMOUNT of ARSIETANCE BEING AVAILED
®H wEn T W S = e T
ﬁ} DILTAY oo 1 =




DECLARATION by APPLICANT: smies o whvey o7

1}mmﬂ Bil detnits in this Form are True i B besl of my knowiedoe. Ary false statement will render my Agphication & angoing sssilanos, if any,
nepcioncancellanon

lemmum.ﬂwm Komhika Foundation, will be used ondy Sor the “porpose”, &3 stated in Sis Form. for which such essistance
'Was riuasind by me

3} 1 herabyy tonfirm tat | have not & will net in Ralur, weall of rembucssment, in pard of i ful, fom any gther Soune/smpiannsurNGcE company, of the amournt
T wrhich this mssisiance (s requesind

n!hm{kmm:‘qhmﬂrhﬂmﬂtmmmﬂiHilmﬂmnm—-wnimﬂmhtarﬂatmh
pp—— b o DR AR R R R LR R R
:ulﬁmthfﬂmiquﬂtl‘ldi.ﬂuﬂmMmmﬂmwﬂﬁm-wﬁuﬂlhlahitﬂi!{m

AGREEMENT by APPLICANT | sodes oo %40 )

1} By afixing iny signature or thuemb impression on Mis Fam, | (Applcant) haraby agres & auihonss Koshike Foundation and it's Trustoss 1o
irsaipubinhypul-upreproduce my name, address phoie & details of the "purpess”, for winch such aesistance in reqasiadigranted. through any
medium, meluding b nat Enived 1o verbal, prind, electrasic, for sobefing donations for Koshic Fountafion andfor disseminating information aboul I's

aciiviieslachisvementy. Such umo of my phioto & details can be made by Moshila Foundalion bedors o afer mmy troatmeni or fullliment of the “purposs”
for which mssisiance & being requested

21 | {Apgplcant) further agres hal any such use of my name, addess photo & dataite of the “purpats”, kar which such rsssiance s mquesiedigranied,
will ot automatically et me for recetving o contiring the said sssitance The decision for granting andior continuing the sssivtance wil resl soiely
wiih i Truslsss of Koshisa Foundalion, and Ihair decsion b (his regard will ba final gnd aconpiable 10 me.

13 T v T S reme w s W e, G wed sde o e wim o o “ife s by v g " sy v e
wm, W sy e g v # ot bt S oe) s, o, wenw gt et @ ol ol iy s o fed Sael o wa am

& gwits et % S s &) 5 v w few S g W we m oW e e “ i ot w R et b

1) & (swes) 7w § wm ) fe v, W ol o A e e ¥ weied 9 ol § g e s e T s

e o e safind W) Tavin e oy aresd) Wi g’

AGREEMENT by HOSPTTAL (Woems B0 %)

By affiaireg hareunder, ignoturs of cur Aulborised Signatery far recommanding R casa/ptan fior fmanciel aas:atance rom Foshia Foundstion, we
{Hiaspital) heroty affm & soospt lolieaing

1} thal we reaither are presorily ror will in fulune svadl of inancial assisiance from anoier MO or any oihver source. for B saome palienlicase, &5 we ore
r-.qmur-gmganmnmmme_mmmmmlwqwmuwbﬂmmm.ﬂm requasied assistance 8 nod grankad
by Kashika Foundaion, in par of = Rl Than the Hospial meenves il Fight io maka up the shortfall from snother NGO o any ollver source Thin
condemation ssonially siEles that mwmnﬂ-mmwﬂmmﬂummmm“pmm of any cthet Bouns.

i the mabier
wm,m:ﬂﬂ:iwﬁrﬂrﬂﬂ'm'm*iﬁh“mm'ﬁ-ﬂthﬂncm;hqmﬂn-ﬂmmlu

1} = i 3o pfey sb ¥ o ofiee o fuim e fast el v w Bl e wie o ver A F S ow @ o e e o C il e
T Frwfon ety e W wy o “wfe wrtmt gn ot i fw ool “ s e gmomeen fiefs sfos e o] wey e w e
St g & wesh stan e s mEeY B T A wn afewr grien v b ore e 4 oee wn e § e s fipim T e il W feh
#n wrerd s @ fesl sen w0 S

+ *wifvss TR W E T T e i eyt wt & R W o oo 8 o e w el o Tresfew w8 g TR o oS

% i w v ol st weetm g el v w S o b el veen d ol 5 e e o sl w o Wi sl TR o eemm
Wi o s e W W g w fdoh ot S oo

RECOMMENDED FOR ACCEPTENCE
 wie % T se /! Eg 4
Datw of Surgery or.
Ce MS,FPRS,FICO o
o] “eRSAEe | TUGEGRET
FOR INTERMAL USE of KOSHIKA FOUNDATION 57 7oam #
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2

i T | R T

7 BT

11-04-2024



