APPLICATION FORM FOR ASSISTANCE

[N,

pastnar K®¥hika
ﬁ { ! foundatian
mmmh: N\'Dl.?liii?”'ﬁ wm’ﬁlmlif Bueing block ol e
APPLICANT AGE-TEARS 35-W | sex fem
mﬂ““ Ngﬁm‘;mwﬂmm ) :
Hr:l-rq-ruw - ChunnnPPl'-.
rmnflunmmr: e sprEm o
H OO Tunne L oG | LATS -
ak g
PERMAMENT RESIDENCE ADDRESS | wagy WA oW
- fifop ooy bop
e, ClS ObDvs
- 2 \H N’ﬂ:"'ha_?nn.rrh
e Horng rowclesy MARRIED (B | UNMARRIED |t
[TOTAL ANNUAL INGOME - (Aftach Proot of Incame)
| wfts = - (3% W WS )
PAN No, $=0 TN Wow
RE YOU AM INCOME TAX ASSESSEE (Tich whichaver I apphicabiay: You )
(L T o § (BT P T mﬁj-_
FAMLY DETAILS wfram flmrn
Br. Ne_ Nama af Famiy Member Age [Yaars) Gander * Ralation witn Applican
W T o % el = Am W (wl) 5 i e T e
4 _f_.l‘uxwm_.lu:'_‘m 80 (L. s bhand
2. I AR ot S A o,
BASHS for REGUERTING ARSISTANCE [Tick in npplicabos)
v ¥ fird fi s
it T w i o =9 W wi g 1‘11'“”%1 -
(o vy o wn iy v vl (W W e Wi e Wt (5w w o we wh =W
*PURPOSE" hor REQUESTING ASSIBTANCE:
v T el v feelt w i
& Ne. Mydical Reports/Prescriptions Attached
1 W s Eie # wh v nf wise i s
ul WT{CINIREN RE- ol
L —  Codonods
W
2 {urqm - rColanoct Thoo)
ASSIETANCE BEING AVAILED tor SAME "PURPGSE from OTHER SOURCES
wmi“ﬂnmmﬂﬂ:ihﬂﬂ?
Be. No. MAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
O = Wi W wf werom uh
K £ €T} P VaTska:




DECLARATION by APPLICANT) Smims £ =hver iy

Hlihhﬁrhj'hl:I:MMIIdﬁnhmFm wie Trus i ihe bt of my knowledge. Any aise siateman will render my Applcation & ongorsg aasistanos. ¥ any,
mejpctioncancliation.

71 | acfamniy confirm Mal sesivtance, if recesesd from Koarda Foundation, will be used only for the “purpoas”, e wianed in Sis Form, for which such ssslitance

by ma

wal refuesiad
31 | Fraby cordem Bl | e nol & will nof in fuiurs, mvall of mimburssmant, in pan or in full, from oy olbal SOUFOAAEMp0STINELEENCE comparry, of fhe amount
T i (el @SRiNIACS B FRguUrETEd

1y 8 v wom o P wm we B od an firem &8 st o s v e b it sl fee of s s we w § W 80 woe T o W el
1) % g o swem o “eifew vt i b v T A P e e v d e dw
1) # ofe wam o e fon wown iy o wdw & o 4w o w0 wfes w e e Peall sen wan/vimmalng w0 A T § abe v ) ofem o

AGREEMENT by APPLICANT | sstow B0 W)

1) By aMxing my Egnaturg or thamt impression on this Foom, | (Applcant] hereby sgres & aulhonse Koshike Foundation and ©s Trustess o
uas/publishipul-upiepreduce my neme. sdcroes, photo & delals of the “purposa”, for which such ausistance is lequeatodigraniad, Frough any
mrasdiion, inchiding Bt not imiled fa verbal, prnl, elssinonis, fer nodeiting donations for Koahiks Foundalion andior dissemingting fammabion aboul L
pctiviien/ochigvemants. Such use of my photo & detalls can be made by Kothiks Foundation befone or after my iresimant o fulflimani of ihe “purpose”
far whith ssbstance o beng requesied

23 | {Apgdcant) furher apree that any such use of my rame, sddress, photo & details of the “purposa”, for which such sssistance i requestedigrenied.
will not putoenadcaly enttie ma for receiving or cortinuing the saéd assistance. The decision for granting endior conlinuing e aENstancy will fesl sclety
welth the Trusioes of Koahiks Folndation, and thair decision is thés regedd will be fnal and scoeptabie o me

1) e O At T St o e, § (tow) sl vt Wl e wm o o *wire wrte ol wed sl * wl oifeg w o e e
wn, wid abn i fer wm e o s B, it ey =i, o5, s gt gt & wl iided s Tl Bt Bl 9w s

# waftn wrd o g arfene & &t wr w Fow o e ¥ wd w e 4wk o ey Cwlfie wade” oo afieg

1) & pewiew) o we A wrw € B ot v, v v ek e o e wren o agted & w4 g e ween W e v o v d

" i s T ol w fevin fen sy et ¥

APPLICANTS SIONATURE O LEFT THUMD IMPREBEICH | i
T W W

AGREEMENT by HOSPITAL (T+me g WuT)

By afMaing hereunder, sgraiure of our Authorived Signatory for recommending tis cose/patiem for firancisd assistence from Koshika Foundation, we
{Hampitai] hureby affirm 4 sooept folowing:

1) that we meiihar are presantly nar wil in future avad of financlal sssistance fom another NGO or any ofher source, for (he same patienlcase, B8 we ang
requersting io got from Woshika Foundation, 1o the extont that such sesistance is granisd by Koshia Foundation. If the requesied ssaistance is not granied
hrmeﬁﬂm.h;mnru-fulLmmwmhmﬂmmmhwﬂmmﬂﬂﬂwIMWWm
confirmation saserdially sistey thal ;e Hoaptal wil not geail any duplicats ssEstance for the Eame pationticass from any aiher NGO or @ny other source.
IﬁThlmMMMFWMIIHEMHMMMHHWWWHMMH
palient, |8 based on Me srrangeman] butwwen he pabent & the Hospllal, Bnd is in no way influenced by Kotk Foundation. Hence, the Hospital will
assume soin & compiate responaibility of the restment & i's ouicome & safoty of he patient, snd Koshika Foundation will have no role o respansibiliy
in ive makiar

vt afiesn, wenwd W s ¢ weddd b “wife wweber” @ fafin w4 feedtm o wl §, ek (v T wn o we w v wit

1) P i a3 ol o el wme faed A wmer sy w el o e o e Ot F 0w o §, W T e v
4 firetfon ey e o w4 e st g e iy b O e st o wees e afesewe iy v e e §
T wem fr mowd st Mesd o v @ v o w afuet yrie e v g f e wen e § e s b wor e vt oy el
i womt o w il W= e @ o

+ *wifw wrtTr 4 o of wEEm S fim wph o & B v v o 4 nf s w fed o erovsien w e ol o g _

% w Py | o *w¥ir vt gn e e ven ot vefiel won o o o e e s e o il festod ) o T

o el sl “wifira® W whi e w Fdod v et vl

RECOMMENDED FOR ACCEPTENCE !’;a‘_
it % fory sy -
Date of Surgery M, th.ﬂhltﬂhiﬂﬁmc;h
me Lhiirem
mllﬁ': br. Lexmi Dorennavar Nams, }“ “Stiin o1 K05l Signatory
'.} [ | # |ii I ! iI :I. ..- I. .|. .Ir BTELR
2 h Cnnnﬁﬂmﬂdﬂ:ﬂw i, The ittt Al Sk
"FOR INTERAL USE A ROSHIKA FOUNDATION  setis 3w 1Y
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=i v | i Y

7 BAL

01.12.2022



