K ®hika

Kalscnma

APPLICATION FORM FOR ASSISTANCE {Hl-llth‘!:lrﬂl
h o { ! foundation
AFPLICATION Mo, | APPLICATION DETT Bk blah o s
e vww . A | Ot Ly I’AG_E;) ariery Tl .:EE:I_UJ' = =
NASIE af APPLICANT | AGE-TEARS M- 34
ARTE W T

by

'I."

Szﬁi{- o Precg

PAN No. Surd Ww e

_-r"'_'-'-'-
T Home  anclar MARRIED (FFR) | UNMARRIED | sfvarfis)
TOTAL ANNLUAL INCOME - (Aftach Proof of inoome|
o wids s Q?]nuuf- (3 w0 e W)

-

L

ARE YO AN W CHE ASEERSREE (Tich whichevar in sppicabis): e | N
o R e SN R R R ] rlr’l'l"f
FAMILY DETARLS it fimam
5a. Ma. Harmie of Fammity Mt Ape [Years| Tender Relation with Agplicant
5w ity & wewd w1 ww T (i) frin s & W W
h__“'-—-..____=__
_--'-"—-—-___-_ —-:_____-_-_h
BAEIS for REQUESTING ASSISTANCE (Tich shichesar is apolicsble)
v W S T s
Card EWS Certificain \'ﬁ
|M:(n:ml:- (Attach Cartificats Copy) Coon) "m
wind! tum W oy T = wn Wt g TREwn Wl i
g T W T e { e rw W oy o s {wnm v u mn i e wh i s
v “PURPOSE" for REQUESTING ASSISTANCE:
werm oy fed o et ot
$e Mo Medicoi ReportsiPresctiptions Attached
E =rprvries 8 it =t of s i s
—1 3 oy
7 ] T 7 =
Mg
LA= Y STV ——
rl,.—-'
[ Lu.ﬁ:ﬁm.f___&k'_ﬂzi&mu- 4 DL
N
ASSISTANGE BEING AVAILED for SAME “PURPOSE” from OTHER BOURCES
o Tgtyn F ¥ W s e felt e v % feem o w?
51, No. HAME of OTHER BOURCE AMOUNT of ASSISTANCE BEING AWAILED
e "
(] —TITRLS J0o0 |
'\‘__.l'




DECLARATION by APPLICANT. =W gim wmei 93

HmmﬁmI'rluﬂdlhhhﬂ'anrman.n-ummﬂmm.mm:umwmwmmmlmqm.lm
241 sobemnly confim that assatance, (i recethwed tom Koshika Foundaton, will be used orép S the “purpose”, as staied in fhis Fir, lof wiich saich assstance
Wit TejuarRind by ma
:1!|Ir-'uq:al?mH'ntli'l'urntl#ﬁmnm.nummmml.mnmarnu.ﬁmanrnﬂrmmmmmm.dhm
for which this assissance: is mguesied

11 4 e e o e pe o 2 o o ol ey @0 weel # ag o ow oWl b ol =i feare o e e v e b @ S8 aea P o @ el b
3} U e ey e fwife e, 6 o w ool §, weer e ol wtve o gl o feed Saow e, o e o o omg

11 4 gfe wm o Te fam e oy o miw w w E o o w wfes @ e fee sl o wn el e @ v w fen & sl oo e o ofm
AGREEMENT by APPLICANT ( sfw g W)

1) By aflixing my Signature or mb impression on This Form, | [Applicant) berpby sgres & suthonss Koshika Foundation and ifs Tresloes o
usaipubishipul-upieproduce my name, Rddress, phalo & detsls of ihe “purpase’”, lor which such assistance s requeiisdigranioed, theough any
mackim, inciuding bl nal Bmiled 10 verbal, prind, siscitome, lor soliclling conations fof Koshiks Foundatan smdiar dissaminating nformation sboul i's
scfivilies/schisvaments. Such usa of my photo & details can be madae by Koshika Foundation belore o afer my ireatment or ulfilmant of fe “purposs’
for which asssitare is bidng reguesied

2) | {Appiicant] furiher agroe ihal sny such use of my name. sddress, phalo & detsls of IPe “purpase”, far which such @sssiance i

will mai putomatcally eniite mi for receiving of continding So said assisisnco Tmmwhrmnhrq-d'vmrqhmﬂudwhh
willty P Triasses of Koshika Foundation, and sheir decinion is. this regard will ba finad and scceplable o0 me

(5 e o wens WA wr e, 8 (s sed mesin o e e F o "wifimer wnibee o voe wite " wd wfieen wm ff e an
=, Wi s = fewn e own F s, s Cwlfe” s el o, wesw g wtm | o afslelnd sy aeieed o Tl fah o o wom

& wfm wrd o fov afiegn &) S Ty feere o perm o e W w0 W o T “ wifren wenfee© w i efesy

1) & (o) T o W wew f T 0w, W e fewe o T wee ® aEl W ol g s s W e o e e o §

i v e sl fivi afe sby wraadt wm

APPLICANT 3 SIGNATURE OR LEFT THUME MIPRESSION -
Emiew o wrm w T w P

AGREEMENT by HOSPITAL (7w=m §m %1T)

By affapy hereunder, sgnaiun of our Authorised Signaiony lor recommuanding this case’patient for linancisl pssmsinncs from Keshika Founaation, we
{Hospital] herety affinm & accest allonsng

1) that we reither s prosently nos wil in future avisll of inancisl sssistance rom anoiher NGO of any other source, for the sime patient'case, o8 we are
remumsting o gel from Koskia Foundation, 1o e esisnt thal such gssisiances 8 granted by Koshika Foundation, If the roqueshod ossistance is not granbod
by Koshiu Foundasion, in pan o in full, then the Hospiial msenes if's right 1o make up e sharfsll from anather NGO or any other source. This
confemation sssanially siaies (hat ihe Hospind will not svisl ey duplicaie assiancs lor Me seme patisnt'onse from any other NGO or any ofther souos
) The sessiance om Koshika Fourdation s onty financial in ratune The chaice of th reptmeniprocedise stvised'conducied by fhe Hospial on th
paiand, s based on the arapgemsnt bateesn e paiksnt & the Hospital, and is in no wey inSusnced by Koshika Foundaion. Hence, the Hoeapial will
aEaiEme sofa A compleln espansiiily of ithe testmenl & 'y outoome & sabely of 1ha pablent. Bnd Koahia Foundaton will have no rale or responsdility

i T eter

wrrt asfegn, el W i 0 s W) wiie st 0 et sy wy fafn =% ael § fER o (o) e o @ o w i e

i§ v = m owine & 9 W v F e e fesl A meedt s @ el o w8 T e F o om o w B e e e e

# frofmfed ym o ST 4 “wifm wrsee® gn e iy fe b oo e s pn o aeee fed e iy T o fow e § o s
fexht wm i vt v w fah s e @ E A W i e me o owe e s o s Tl we owe i wy el -
o wrrdt siem w falt = T A ol dmebd

 *wifm wrrdve 9 o v ueree v et ey od b ook o e pm @ o e m el T TTEUYET W e TR e

w e w o & sb “wifew s gm ft vem m W ome w8 Wi we d 08 & pee goe s oS et & ol feaoh b ey e

= it sl “wfe ot W ofen w fioh e d o

g | o |24 :

5 B
RECOMMENDED FOR ACCEPTENCE ]

e ferg segfh _ "

SIGMATURE of TRUSTEE 2

/__&:'04/6’ B}

11-04-2024



