HETAM ¥ wEwT W

APPLICATION FORM FOR ASSISTANCE

APPLICATICN M.

Wity W I‘}':'ii]]_ﬂi
MAME of APPLESANT

TS T ].}rllr 1 fi'

b N Y2

e -Of r‘pjj (I{f

- 13
s — 13pr g pf W ¥ Ganey
TOTAL ARNUAL TIEORE
T ity = t.0nn [ — o - e
PAN No. T} TR ' r
ARE VOU AN INCONE TAX ASSEESEE ook shichever s

WO BT W W o (W e R T o P s

Yau

-

FAMILY DETAILE wimer faam

B¢ Mo, Marne of Family Member [ears| Gander Relation whih Apphcant
Y E W EEE W ‘;Lﬂ} fisim FETE ¥ A i
':_",,’ Eoavlry LYVRP A L)
BASIS o REGUESTING ABSISTANCE Tch whichaver s sppacabia)
— T el ff s —
BPL Card Cartiicats —
IAttaen IAttoh Cortifeate Copyl Mﬁ .""’I“"’?'
it 3 o ™ e ot o Ty T & e
{am T e e (e o W o v e e v v W o W wl LB U B
“PURPOEE" tor REQUESTING ASESTANCE.
e iy fwd nd el W aghe
5. Mo Medical Reoora/Prescriptions Aflached
__7!;.1*" < smERE § 0 ¥ 0 v g e
- PIOAOHISTS K- oV oy gl
I | —
L _f'n.ﬂ_r"frﬂ’rf_‘_}'
1 I ' — J
SAO L LT Y S S LAY Y
; 151 x ==an
+— e
Tor “PURPOSE™ from OTHER SOURCES
™ T i W s upren felt w wi @ S o W)
% o, MAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
RO - = i W g llﬂn':.'r_:uml'r
1-' - T
il DAL S D Yisd oFi




DECLARATION by APPLICANT: WHTE T W o:
1||m-uuh,'::mmmﬂmnmhmmrumhﬂﬂwhmw.mfﬂuwﬂmmlmlmﬂnﬁm.rm
katiia for rejection/cancellaton

2} | solarey conflirm that sssistance. @ received from Heahida Foundation, will be used only for e “purpoan”. o staled in ths Fomm, for which such assistanos
wiadh niqueshed by me

)| ey confiern ma | hawa rat & will nol in fatute waEil of emBurzamenl. @ pagt ar n ull, from sy cther sourcademployedinsurances company, of e amount
e which thes mssatance (s requesied.

TEE CE R E R wET 4 ol md b fern o et o EEm o o mR ol s e ™ e wwm we ww b8 Sl e o @ = weh b

13 # o a e vin wifew w8 @ W ok & T e T ve W o @ e for i, ok v e o 5w B

e wm i fmoomipw b o™ ofe W s w awe e fol s evireehs st 8 3 8 S b ko3 o ofes F o
AGHEEMENT Dy AFPLICANT | spiow g i)

1] By afimng my signaiure of hisnb improssion oA 1his Farm, | (Appicant) herehy aghes & authorse Koahika Foundstion and i's Truises o

mmwwwmmynm.m.miﬁnnhum'mmt‘,hrmMmhmﬂumunanrum,mm

medium, inciuding but nod limited 1o verbal, print slactronic, Yor soling donations for Koshia Foundation and'or disseminating infiormation sbout ITx

aciniiEsaeEvemEiE. su:huuurm-fmn-Munmmnymﬁmmmmmmwwﬂhm'

for which assislanoe b beirg requasied

ﬂIMﬂuhmwﬂutIrq'IMunﬂwm.mw.ﬂmiw‘ﬂHw.hﬂmmmlm

will ol sitomattically entithe me for rpceiving of continuing the said sesisiance The decision Tor grorling Bndior continung the ssastancs will resl solely

wilh the Truslees of Koshika Foundation, and thair decision is this regard will be final and scceplabie io me.

1) W T e e o sed Wy e, @ (s sl Wyt w7 g won  of “wife wEm o vk ind C W) s wm ot o,

o, i s fywre g wn # e F, s o o, o, e get oot @ ot it s wefeed ® fied farit off e T

i wd % o sfiogn b ¥ v w fa 3w 8 T w e 3wk 8 e it wte el ae b

z:Icﬂmnr-im(hina:r.m.ﬁtMitmiMiﬁiﬂnumwmimmmi \

*wift™ poq vt sufied w1 fin affm sl wwmel W

W % Tan W A W

AGREEMENT by HOSPITAL (¥PEm T ¥50)

By affixing hersunder, signatune of our Autharised Signatory for recommending this casaipatent lor financisl assistance brom Koahika Fourdation, wir

{ Hospital) heretry afficm & socep fallowing:

1) tharl we nedihes are presenly noe will in Ture pesil of inancisl sEsistance trom ancifter HGO or any oiber source, lor fhe sams patienticass. o we B
resquesting to el Irom Koshika Foundation, 1o the exiant that such assistance is granted by Koshia Fioundation. 1l e roguesied nssistancs | not gramed
wmw.hmﬁmhm.mhwﬂmun'lmhqmnmnqnhirn-hﬂkmmwm«mutrm Thin
confirmation asseatially states that the Hospital will not avail any duplicate assistance for i saime patanticass from ony ofter NGO or ary other sourca
2] The Bsssstance from Mashisa Foundation is only financial in nature The choice of ie testmentiprooedune sdvisedivonduciod by The Holgdsl on tha
m.uMWhmumhwlmw.ﬂhmmmmwmm Hance, the Hoapital will
mmlmmhmnﬂ*nﬂhhmlnm&ﬂhwﬂmnmmmmnhmﬁmmmum
ins tha malisr.

wt s, weml o s i T W i T @ fufe wron iy fewion o e § fd v (yee) B o w w wiww w b

1) wr e n o wim by 3w o fnfire e el & ol s w el = vim i e haed d 8 w A o § W e sl e
& frwfm vl wm o e 4 st sreste® pn w by B 8 ok Swifen wre® o seen Sy e By e v few e o s
a3 e ol o w fest e w0 e o w srfeany e T or e e e | e seemarey i wen vl i Tk
by vt s w foesdl 3= unem W AT

3. *wifmm Wt @ o i e s el i o A = g g 4w e m el o wreies e o il o v

% e v & o *wime wstv g Rl e w w v ot peld v @ 02 o pew goe iy s W %) w0l Pl o8 o v
o vt oy i W W o ot e

FOR ACCEPTENCE | )
A wight % fo R . M"‘

. 2
e | D Laxnll Dorennavar o
_w MBBS,MS,FPRS FICO

251 [+ Conpulimat Rbacs A Relinstive

TRMC N0y 0T 44 -
FOR INTERNAL USE of KDSHIKA FOUNDATION  Srifes 394 1
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
it v | I v 2

T FAT

25-11-2023



