APPLICATION FORM FOR ASSISTANCE {Healthcare)
(R ]

am'lumiq_aﬂﬁﬁm

ks

i Jlféf‘l 2G|t

Y [y y

MAME of APPLICANT I.BE-'-‘HﬂiEﬂ sExX
mesw AL re gonda g€y |m.
e aly Bt apoely

VWA WS TN T8 :lri'l;fl:huﬂ—iimnﬂl
"]E:.’”flﬂ r"r W J 2 wmhm 1 .

Bl J;:nfm;?fyj o P o

TOTAL ANNUAL INCOME :
| wfits sm ]'ﬂ {j],::ﬂ }' — { W )
| PAN wo. TeIl W T ,ﬁ‘
ARE YOU AN INCOME TAX E [Tick whichever in appiicabie). Yes | Mo
wn v w wtam O o w o o oW B e ¥
- FAMILY DETAILS Tir fmme )
B e W of F Meimnar hge [Tuars| Gaviar isfion with Appiicant
¥ e ] W A 7% (i) _fum % W
3/ #]h 0T L4 i; = Lil
£l Rul oy = * il 20 1)
fior whichaver b spphoebia)
M’;__f— m % fid feafn s
BeL Coctificats
{Attach Card Copy) (Atach Corticare Copy) m g b
it tap o i T T m= ww o T W e
R A R TR W e (we e ot wo W ..
“PURPOSE" hor REQUESTING ASSISTANCE.
- mﬂﬁﬂhﬂwﬂ:—
5¢. No. ReporaPrescriptions Atached
wa wﬂn'rr:hﬁm:ﬂm
TGN TARTIAS - FE{FHI{_U
[E f.’.L'J.Lﬂ.T_ii.ﬂ
o T 2 Y | N TYS A S A S 2
C
ASSSTANCE BEING AVAILED for BAME PURPOSE- from OTHER SOURCES
™ Tve ® 1 W e e Tt E= wm @ o Wy
5r Wo. NAME ol OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
LRl = T W ¥
{4 | PN Y QI}LJTH-’
M =




DECLARATION by AFPLICANT, =T® T wm 71,

1JmmﬁﬂmhhhﬂﬂTmiﬂﬂﬂﬂﬂmrmhﬂt Aty false staimmeni will render my Applcation & ongolng aasisiance. § any,
npeciioniconoallation

Z) | aplemnly oonliem Ehat assstnnee, i receresd om Boshics Foundation, wil e wmed ordy ior fhe "pOrpose”, 839 338t in Tis Form, ior which such assitance

was requesisd by ma

77 | hstwby conifiem thad | kave nol & will nat in fulue, el ol retmsursemant, @ par of @ bl oo any othes souncalemployerinsurance compary, of the

or which this aasstanon s reguesisd

1) 4 e werm o T pm ey o ok wl ol e 9 el s v o o b owfy w0 feemn o e v v e @ 0 pes e ol w ol
1) % om W v s s i s mmo e Al i e ST e merf b

1) # gfe won f 5 fom mren iy o omds vt of #, Im ofn w wSw w s e G s wnfndweals weel ® o0 o fen ooy o ot o S o
AGREEMENT by APPLICANT | siew gm w1}

1) By afMuing roy signahare of thum impression on his Fom, | (Applican] heroby agree & authoriss Koshika Foundafion and its Trushess io
usa'publishiput-upireproduce ity nafme, sddres. pholo & detsis of ihe "purpose”, for which such assisisnce |y requesisdigranied, through ary
masdiym, including but noi limaed (o verbal, print, slecironic, for soliciing donations for Koshika Foundation andior disseminating informalion sbout if's
mclvitiesiachievements. Such use of my phota & detals can bo mods by Keshika Foundafon belods o after my treatment or Rilfliment of The "purposs”
Foet wivich ausisionon is Deing requedised

2] | [Mpplicant) furihar sgres that any such use of my name, sddness, photo & detalls of the “purposs”, for which such ssastance s equssied'grante,
will npd guilomatically eniitie me for recsiving of conkinung the said sssigisnce The decision for granting andlor conginuing e exsstance will rest solaby
mhrm“nlﬁmnl-‘mu.m and thair decision i this regard will be final and sccepiable o me

1) v e w aid e e, f (e aret mrin o e e o o wifen e ol sk ol ool s w o e deoms,
wn, =i i = foww v vey F ofem |, wd Ul wg sl o weem gt wtre O e it sl el o B el e

W ety wrd o fir sy d S v v fawn 6 g o T m e @ wrd o fem *sifen it ® it afiem

7) & oy} W owm W o f & dn am, o, v s e o s o aied @ afd § o oem e W e T o o |

*wifpw™ gog T8 =Eed & ol ah el o

APPLECANT S SHGHATURE DR LEFT THLIME IMPRESSION :

AGREEMENT by HOSPITAL (v 3@ W)

By offixing harpundsr, mpnature of gur Aushonged Signatory for recommending Bis caseipatient for financial assistance from Koshiks Foundation, we

{Hospilsl) hersby aflirm & sooepd falowing:

1} thad wn neither are presendly nor will @ fukure ovid of Timancial pasistancs from anolher NGO of any ofher stunce, lof the seme patierl/'cass, bs we by
o ged froen Boghios Foundation, bo M econt thal such assistance is grented by Koshika Foundadion. I the requastod assisiance s not graniod

by Wik FourdaBon, in par o in 1ull, thes e Hospisl ressrees e nght 1o makes up the skartfall from anaiber NGO or any other sourcs This

confirmation sssantiody watas thai e Hospiad wil nol svall any duplcaie aesistance for tha sama patient'cass from any ofthes NGO or any otbar source

2] The snsimianoe from Koahics Foundation o only financeasl in nature. The cholce of tha roatment’procedure advisediconducted by e Hoapital on ha

patinl, is basad on the arangemant batanen Se patienl & the Haapital, and |a i no way nfluenced by Koshika Fountdation, Hence, the Hospital wil

Esyume sole & complets respongibdity of the Teatment & I's oulcoms & safety of the patient. and Foskika Foundation will have no role o reeponsibility
in {ha matiar.

waut wfons, wenwd) wt afn & bl ol “wtfre EmEwe” A fafe weren oy fewlie o el 4, Tl e (rem) e T d o e w

1) P o e by o e o facfier e Sk A el v ol s win v ddkomed F o w A oF £, b S v Swifee oo
# fireim i 9 & e #'mm‘wmﬂﬁhﬂ'mm'mmHMﬂwih-iim
fod wex Ay wrerl e W Tt e weeE 0wy A oW s e T b o e d e v e T s S e e ik iy e
et wam m Bl w0 e A 90 s

2 “wifrn werbm” 9 ey e el vl ot b R W owsee o @ o e w e rTeeEien W e i ol e

& i w firee & sh “wifive Wt g Bl v o v ol b o g o B8 e e sl s wd wh wl Rl G o e

o vl abr “wifire” o W il w fiectel oot F ot o

[
RECOMMENDED FOR ACCEPTENCE ,ﬂ,ﬂsﬁﬁ,*

L

vl % fag e -
s Al S <8 La.:mi%nrmnamr o e
MBES MS,FFRS, FICO 1WM
Emhm‘_m EF, 1 -eas
\1\\3‘\1 4 KMO'No? 000447 & it Tlmmm

FOR INTERNAL USE of KOSHIKA FOUNDATION  srafts Twiim iy

SIGNATURE of TRUSTEE 1 SIGHATURE of TRUSTEE 2

i /_t;;;:i

/)

25-11-2023



