HETTA ¥ HEER WrEy

APPLICATION FORM FOR ASSISTANCE

Ko's‘hika

foundation

APPLICATION Na
WP W

@huwf

LT ST

Lo L 0 T ST AT

i
I8
B>

OCCUPKTION -
AL AN rf {Amnch
“TTAL ANNUAL Proof of Income)
™! TR 7Y p— [ TR W EE W)
PAN No. TS WIR Hwm
ARE YOU AN INCOME TAX ASBESSEE (Trck whichevar s sppiicablo)
s e Wk (W w0 e o s e e v;:rﬁr—r""‘"ﬁ
FAMILY DETARS frapy fam
&r Mo Manme of Family Member [Twara) Dandar Rutation wiih Applicant
it i w ﬂ m E«imm
EE $ o [ 1]“: ﬂ J'-.h- .
P i " o
é@ v ; i) A ol v g/

BASIS for REQUERTING ABSISTANGE (Tick whichaver Is appiicable)

L werem % v firfh s
BPL Ca EWS Cartiicate Ration Card /.ﬁ'mj./f
v |Adtmgh Copyi anﬂ'ﬂ [imseh Banin/Prool
it T ™ == are wf yEm e
(T w w i st (S wE wwRw { v W W T W W ik b

"PURPOSE" for RECUESTING ASMIBTANCE:

e ] oM el W gt
B, Mo Medical Reports/Prescriptions Attached
¥R W Femmyvaie @ wi w of divhe e ey
L iJ1 U3 L0 T B ; il Ty iy ===
AT I W=
XYLV PR— S S8 2 F ¢ VT AT
ASSISTANCE BEING AVAILED for SAME -PURPOSE" from OTHER BOURCES
I W b o ween T s owin A fem g
81 No NAME of OTHER SOURGE AMOUNT of ASSESTANGE BEING AVAILED
5w o 5w W o s i
7 VTR 00—




DECLARATION by APPLICANT. =9=% g = 73;

1illlamﬂu*ﬂhylmmmﬂlﬂnuMmﬂﬁuanmemmmum:,um Any faise statemant will render my Applcation & cngoing sssistance, i ary,
2} | maleremly condem that ssaistance, @ recedved from Koghika Eoundatian, will e used only lor e ‘purposs”. aa stated in is Form. for which soh assmtance
wid pecuesind By .
!:IIrl-mm'rl'h'mlﬁltlﬂmrdlmlmnmhmuu.nlilﬂmmﬂﬂl.mHﬂﬂi"hl".mwﬂﬂwﬂﬂwm-ﬂhm
finr which this aasstance i iegumsid

1) A vt o (f-ﬁwmﬁﬁﬂﬂmﬂ!mﬂiﬂmmndhﬂuﬁmﬂmmmm & & i e P ¥ wm ed &
1) Wt g W A o Wi e @ b, e e wh Tt g & fed fem wim W owm g =0 ma §i
:nigrtrm{ﬂrfn#rmﬂmr-hn1!1-ﬂI.mm“uﬁEqmﬂmm&ﬂmﬁnﬁmrHMthrniﬁtﬁﬁilm
AGREEMENT by APPLIGANT | sew g &}

§} By afinmng my sigraluine of umb moresson oA fis Earm, | (Appican) heraby agree & autharee Keshika Foundastion and il's Thusbess o
usnipublshipul-upireproducs my name, Soarss, phote & details of ihe *purpose”, los which such assisiance is requasiadigranted, through arry

madim, inchicey Bl not Emited 1o vesbal, pnd, aleciranic, tor solciing doralions kor Koshika Foundation andior dissorminating informatian about it

aciivilies/achievemants, Such usa of my phole & details can be mada by Koshika Foundalion neforn or afer my ireatment ot flfiimand of the “purpose”
for wihich Bssislance 4 Deing requeslan

21 | |Apphicant) luther agres 1hat any such use of my name, address, pnoio & details of the “purposs’, or which such EssiElance I8 requastadigranied
will nol sutomaticaly emitie mo for recelvirg or contnung Ihe Said assistance The decisien for graniag andior confinuing thi assistance will rest soiefy
with 1t Trushees 3t Koshika Foundation, and their dectsion is this segard will ba fnak and accegilabée to me

SRR R nﬂmmHﬂnm.ilm:-MMﬂﬁm{ﬂ‘mmtnﬁM'ﬁMM{hhﬂ.
n_fmqﬂr:mwmﬂ'ﬂlnt.ﬂ"m'mﬂm.mwmﬂ{ﬂmmmimftﬂﬂmw j
& vl wr % fore iy ) S yen o feew e @ 0l m e 4wk F T~ wifiow wdee e s § "‘|
1y & (s v wm @ v f R 00 W, T, W #hn:hmtmﬂﬂhimn:mﬂnmﬂmnﬂtﬂ
"y oum T apivd w0 Frds s b woeesh W

APPLICANTS SIGNATURE OR LEFT THUMB IMPRESSIGN :
S W w1 fem

AGREEMENT by HOSPITAL (twme 6 ¥11)

By aflicing heteunder. sigraturn of mur Susthorised Sagnalory for recommmanding [his casnipatieni for financial assssipnce (rom Foshina Foundation, wo
{Hoagitsl) henaty afMiem & accepl faliowing.

1] thind we neaher are presently rar will in Tulus avall of financial AEsislence iTom anothor NIGD of any olfar SOUFCE, for e aams polient'CEse, A5 we e
raguesting to el rom Koshiloa Fountation, to the edenl That such assslianon & granked by Koshika Foundation. I the requeslsd sssslance & nat graried
by Koshika Foundation, in pan o = fll, then thiy Hospitsl rasenas i’ right o maks up the sharttall from ancihar NGO o any othet sourca. This
eoniEmation pieantaly siates that the Hospitsl will nol avad any duplcate assiginncs for the same patienticase om any olfer NGO of any ather soufte.
41 The assatance fom Koshéia Foundatian is oaly Snancisl in nalems The enoeco of the Featmentiprocedire advisedioonducted by the Hospdnl on ihe
patignl, ts based on e arangamen] betwean fhe patien & the Moapiad, snd in in na way influsnced by Koshika Foundation, Hence, the Hoapdal will
e soie & complabs responsitdity of e restmant & Ts culoomn B =alety of the patient, and Kanhioa Eopndaton will hewo no fole or responsibility

m.iqnmﬂﬁmﬂwﬁnﬁd'mmﬂm*ﬂmmmm-?wﬁi-hﬂnemahﬂmﬂH-mmtl 1
““h--ﬁm'nnﬂ'rqﬂilrnihhtmfmhhMMmhﬂnmﬁmMﬂﬂuﬂﬂl,ﬂktﬂ'ﬂ‘-wﬂh'
nmﬁmﬁrluan':mﬂ'ﬂmwﬁm'mmﬂthﬂ'dﬁmwﬁm“nmmmhwﬂhnlﬂImln
Mntmﬂﬂnmmhﬂmmimmﬂitmuﬁmﬂnmhnﬂ#mﬂmihﬂlﬁﬂﬂﬁwﬂﬂﬂ
i wrwr s W R a0 AR 0 AR SR
1‘mmﬂ#ﬂmmm'ﬁﬂhﬂwmmﬂﬁmiﬂﬂmmwﬂn’
ntﬂnhni:h‘mm'mﬁmmﬂmd‘hnﬁﬂmﬁwimm#mﬂﬂ fa v
Wt it oy =t W e qfe w fedod R e d @ e

M
RECOMMENDED FOR ACCEPTENCE Manage’ A
s L snetitste for O - xies & Ev
Date of Surgery A Bed Arma
s = it Or P “Egcnnavnr o Y8/, Thimmpiah Road, Wlkar 1468
PG, 8.FICO {Mame, Designation & of Authorised Signatory
Bh ']/n"{t O ARARBID FReyncn oth iy« mumm
HMQ Mo, maoe i 1 ™ = vy A s
FOR INTERNAL USE of KOSHIKA FOUNDATION ST T R
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
i g | T 2

r A

16-048-2024



