APPLICATION FORM FOR ASSISTANCE
HETHA B ST ey

o PP BT Tl e
m.:?;rn . g} . £ : /
rnrmn'wm:m:_u_u {) L‘*E"
fomwzoy oo #
i PRESENT RESRE
/¥ 'L - aTndd

Ko &)

PERMANENT RESIDENCE ADDRESS - Wl sy om

\reof  Posiop

i
= ' IIF 4 — i . .
™~ ﬁ— 2128 Qﬁ;uﬂﬂig_{)
OCCUPATION B Va's .{:.Ef{ MARRIED (PR} ¢ uNMARSIED | sinsfi)
g’mm Q:ﬁm /—-—-— Tﬁmw

PAN No Tspf W S

ARE YO AN IMCOSE TAX ASSFSSFE (Tick

whichever 1 appilcabin):

e

Ih“'_:ﬂlwli:lila':f-ul:t{'-ilnﬁtlr'l1-111=r11|‘!lin‘hwlmI'rlulﬂ'n R
FAMILY DETAILS wirqm fism
5¢. Mo, Mame of Family Masn bt dige [Years) Gansier Rsintion with Applicant
Ll qiE & w T T () = Wmm
L.k LYBTaYVL # AW s 7 ¥ I- AFT
_1‘5 : N THE Y] ¢ W] 2 |BYaTT
y it !: = L 5
E}] A NAESTERR, ¥ LF' Lils g 405

e & ferd Pl

BASIE for REGUESTING ABSISTANCE (Tich whichavar In sppicabie]

BPL Card - == .
[Miach Carg Se6%) {Astnch Cortifoate Sopy| Alach S ¥ o bocnsd
wirdt 3w Ty = W oo g o m
{ T T W W wh s i w88 wm wf s wh (e e e L
“PURPOSE" for REQUESTING ASSISTANCE.
Sr iy, Bedicsl Repoma/Prescriplions Altached
W, ; . mm#dﬂﬂdmuﬂm
W BT AT Y 47 R BT T
— |
;1&!_;—“_?'?1’ e
T E:r-u—_f" = JF Tt 7 F ET7i7
5
ASSISTANCE BEING AVAILED for SAME “PURPOSE- from QTHER SOURCES
@ T # W s e fedt s win o e omn w
Sr No MAME gl OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
W W - " B Wi W Ay o m wEem m

WA

- | —
00T 7




DECLARATION by APPLICANT =Ta 5 WiTe) 3-

1memﬂm imal s& detads i this Fomm are Tre io1he el of my knswledge. Any faie slsterment wil render my Applicaion & ongoing assislanoh, §any,
sl o ;

241 nolwrnnly costem thal sssstance., if recesed from Roshla Foundanon, wil be used only for the “purposs’ an stated i this Form, fer which such sssstance

wark msquesied by me.

511 maraby confirm $at | v ol & wil pot e halues nddmnmmmuunm.mmymmmmﬂmm

for wkch This RESISIINGE i rocresled

1) e wr f e e ol mh i fews Sf e W mmﬂ#iuﬂﬂhﬁmmmntiﬂmmﬂ-mh

31 g o e e e w9 A W oot d mﬂﬂmﬁtﬂﬂihﬂhﬂ_ﬂﬂmﬂ'ﬁﬂil

}|ﬂﬁm{hl‘nmlﬁnuﬂmﬂdinﬁn“tmhﬂﬂm:ﬂﬂ?imlﬁ1ﬁmiﬂm

“WGREEMENT by APPLICANT | swirs g )

1) By affaing my signatin or thum imprssicn on the Foem, | (Applicani] herehy agres & suthorise Koshika Foundation @nd i's Trusloes 1o

me bl b - TRENOGUCE Ty NaT aclrmss. phato & details of the “purpose”, fof which such assistance ia requessed/granted, through ny
e, Rcuing Bul nol imiled o verbal, prnt, electionic for woliciting donafars for Koshika Eoundation sndior disseminatmg ilomation aboul %
aciiviiesiachevermenis. Such use ol my phata & delalis can be muymmemuwmwwmmﬂmW‘
for which pessinnoo is esn reguesied

21 | {Appieant) furthar Bgred that any such use of iy nAMe, Sd0MAE. phota & daimis of ihe "purpose”, ol which such gssislance is faquisboc'granied,
will nod geibomabically sntitie me for roceiving ar pontiruing the said assislance The dedsion for gearling andios eanlinaing the Bssstanos will rest solely
with the Truslees of Koshike Foundatan, ans e decrsen i Dhis regaed will be final and socepiadie 10 me

11 T W e Femr oA W e, 4 (i) weht i ot g wm f i C e s sh v i = atfyn wom f e T
v, 1A i a fewrn g0 e o e @ 3E Tt s sl F_mwmnwwmnﬂltﬁﬂimm
ﬂmmi'flnWhﬁmmmﬂmimImﬂmth“mm'lﬂmil

1) 4 (srboe) w0 own @ wrm R A e, v, wiE ol fevm W e e = yetwd W ity | T T e W veg W T T W
= wifrsr™ g T e w fats sy s wesd) W

mmmummmrﬂmmﬂ:
AT % yeuwl W AE W P

AGREEMENT by HOSPITAL (rems g %)

By affiaing hyrmundes signaiume of our Authosised Sigratory for recommanding (his case/pmtEn for Bnanmal assistance from Koshka Foundalion, we
[Hospaai) Feceby affirm & accep Sollcwng
1]1I‘-l“nmrrlfIlnmmuyw*ﬁﬂhmuuui-nllannullﬁlllln'rrr_uﬁmmwﬁﬂﬂﬁﬂwmrmmrlwml.rﬂhmmll.ﬂﬂm
seqianating 1o gol from Koshika Foundilinn, o fhe exient ihal such assistance 8 granaed by Koshiea Foundation if thon Fequeshad AESIESNDR i nod granded
in-ﬂuli-hlhFummt'rm.inparl.ufm'rul.henwmwiu!rmmul:nqh'lIumnhuuaﬂulhmﬁnnmmﬂﬁﬂwmynﬂurwmml
WmvaNLMHmulmnmmmydMlmhhmmhmlwmrHEDmmmm.
2 Tha assistance from Koshika Foundation is aniy finamcial in nature. The chows ol the treatmehlprocedure pelvisedicondisied by the Hoapital on the
m.uwmhumwrumhmn!&MHmml @nd 8 In no way infuenced by Koshika Foundabon Hance, e Hosptal will
npmmalmmmmmni'u-u'.msrmuma|l|uwlmd1hpm.mmFmHMmmﬁmmﬂw
n fhe matiar

wnt sifvn, wemelt o E W m##m'm'rﬁmm‘ﬂmmqfwﬁnﬂﬂtm“emmﬂmiﬂlm“ﬁh
nnhz-nmﬂunmﬂm“ﬁhmmqmﬂmimm-ﬂﬂliﬁi.ﬁﬁpﬂ‘mm“
+ Teradn s 7o & w4~ W P Wy e b o " —— e B R R R R
!nlnhm“nmﬂmim!ﬂnmm'ﬂhnwimmwin g G e TR A iy el
W el s w e e we W W S

3 “wifivs wrdyR” @ o m mrn W fafe ot o b o e @ o e w St e WO S R T

ﬁhmmi*'mm'nhﬁmwﬂimmhﬁmimﬂimw#mﬂ-ﬁwﬂ Tm
= ot by “xtfee” W i e w faored on e d e ~
e Lakahrmipathibh——————

o . A
Date of m D I_HHEE i Do ;E%ﬂ:aglr 'ﬂiﬁ mliﬂu &Tﬁm
N2 107 | oo it | e
9 1 8 W e af s
FOR INTERNAL USE of KOSHIKA FOUNDATION == =9 1
SIGNATURE of TRUSTEE 1 SIGHATURE of TRUSTEE 2
B i T 2

i F T

18-08-2024



