{Healthcare)
| TETEET

K¥%hikea

foundation
s cam e

AFPLICATIOM FORM FOR ASSISTANCE
HETOM B AT WiEw

AHPLICATICNY ben AFPLICATION D&TE | ey ook 1A 1w
sobea T i |p321]3032 v e 0 2] 1) 29

NAME of APPLICANT AGEYEARS Wyl | sEx foin

PN e Mﬂrfﬁuppn. £ ™

FATHLEN SSPOUSE S NARE

g
e s R ] 'Irﬂ &M‘Sﬂ-_'y;ﬂ mamﬁﬂ_
PRESENT RESINENCE ADDRESE HEm T
—ﬁuﬁdmm__ﬁ_mm I oionl<or
LN 2l e o
PFERMANENT RESIDENCE ADDRESS - Tamf spwrs on
OCCUPATION | Coo e T -
TOTAL ANNUAL INCORE - iAtzach Preaf of Income
¥ W .3 000 | — (W% WA )
PEN No. B0 T TR
MEE YOU AN INCOME TAX ASSEGHEE [Tich shichreer 5 apprcabis). Teu i Mg
ek R R R R T n_-_=r|‘!
FAMILY DETAILS wivam ey
Sr We bame uf Family Member dgn [Yamrs) Gurigs Rebxlion with Appscan
¥ T iAW e W am W (el fem s % WN g
! P Eot o nnm oy Py O
“BASIS for REGUESTING ABSISTANCE [Thh whichaver s apilicabia )
warare & fond fiesdn agupe
8P, Can Cad—"

[Aitmcty Card Copy) e i |M$ﬁm‘ﬂ%m m‘ﬂﬁﬁl wm“ﬂ_
fritwt v W o ™ #Py A W T wre W okt et
T== T W uw S e wd (s T W e s {vs ' o ufy He owh

" PURPDSE” for REQUESTING ASSISTANCE
wew B St m Feoh = g
B N Mudicsl Aepars/Proscrpdicrs AHached
P s ® =i vt o wivkes e s
A pod et
N ] fonce s o
jx L j . k =
A = g;ﬁ_fl?j o Coeb bt » PC CO

ASSITTANCE BENG AVAILED for LAME “PURPDSE frm OTHER SOURCES
T W ¥ w5 meww teet aem wem W o w
RAME ol DTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
S t=A W W #t e T

Br Yo
Fii =7




DECLARATION by APPLICANT: Wl @0 S wi;

1) 0 hpraby confine a2 of deteds i i Forn o Trhuo b Ihe best of my knowlede. Any lase elrlemard will isnder mry Applicalion & crgaing assislance, I sy,
hinki T PejectioCrcaiplon,

11 sevtisly Gorfers tuil avaisinege (i recssed from Koahas Foundation will e uset oniy o e “porpose”. ns slated in this Form. for which such nsetance

wilh regLeTinn By ma

Jumb-rmgmmlmmanﬁMu\m il o reemibursaTrnt, n par o 0 B, e Eny s ERrTRspRoymSrsuranon company, o ie amounl

fox which Shis BEstarce i feduised

1) & vy e f S e e o e o e S we w sy ow o w howow feen on e e e e o % e Froe o w el

1) go o weeey =i " wiean W, 6w w oA 1 e T o v o of of el few wie, W yw wen o v o b

11 & o s f % fom oo 6w wde W o & T ofe W e w e o e e dnfnireds ot 2 v o e d sl @ oo 4

RGREEMENT by APPLICANT | s gm %)

1] By alliaing my signaki o tsimd impresslon an ihis Form, | Apghoant| hedsby sgres & suthorss Krshia Foondation and s Trmees io

uni putihsnipul-up produce g name, eddivas, pholo & detnits of the “purpoee”, for which such assmbancs in reguirstitd granted. ihrcugh any
M, inchating bl rel Bedied to vevbal, prinl, siecinonic, for soficSing donations for Keshiks Foundation imdior disseemnating informasion abeul
uchviliew acheevements. Suph use al my photo & detsils ce be mads by Koshiks Foundasion telors or afier my Beatmen of fuliment of he “paposs”
Ion wFicT) apsigiance & oy reqeeniod

411 (Appisant) harmes sgees thallsry soch e of my rame, sddneis, photo & dotads of i “purposs’, for which such sssstanon in

will mift adomabesiy eitlite ivm far PecoRing ar comlinging he sekl Esatmnce mmhm-mﬂmnm-ﬁum
wilh Ty Trustens of Enshina Faussalion, and wir decision is ites egan wal be lnsl and sccspiable io mo

[} 3% W a s ad v e e, 8 (asbew) el s ot e wm  w “wifre wivieer v sl sl o) s o e i o,
wy wirh oo fwere g owon o asfen § 0 S e i, o2 wenew g gt st ol e s e o ford fand o e

W g e W P ey &S wm W e 6 e 0w W e S W B il el = s \/
1) % (awrew) wowe % e f fu ot wy om, oW by feern o e v o e o ikl § g =m; o oo W v W o i
sl ” vy Tl 5 fedn sl i e w

APPLICANTS SIGMATURE OF LEFT THUME INFRESEION |
s W TN W e e e

AGREEMEMT by HOBPTTAL | T B0 w1 )

By aificng hirsundn. sgnanaw o our Aulhnmeod Sgretnny for repormmanding Ihis essadquiend for fnancial ssssiance bom Roshia Foondaben, we
(Hospital | oty affivm & sccwpd fodcniog

1] Bl we maiireer ary presandly o will in fuiens eeall of Tnsncisl gesisinnce from apother NGO o ey oher sounca. o i pPUliBnyCESE, B W B
redunaling 50 gl o Mauhis Foundaiion, 1o s exienl thal sech ssssslance is granied by Koshike Foundation. il e »d assisiance i not grarded
iy Misibian Foundsbon, i it or i b, an fs Hospital reesrves 18 nght b moke up v shortal from snother NGO or sny ol sooice, This
ponfampbon esseriibly sisies el Be Haupial wil nol peail any dupiicolo asyntoncs i ihe same pallenticass irom sy othes NGO or sy olhes guice.
31 Tre apsstance from Koshika Foundalion i anly Arancal in nasure, The choica of the wwwnrhmmm
pirtie], i b on e arrEngament bobweon the pabent B e Hospitel, and i 0 o sy influenced by Koshiks Foundalion. Hehce, the Hoapial wil
suwin noim & compete moaponaitilly of the freatmur & I pulccene & safety of the patient. gad Koshika Foundalion wili have no role or responsibiiity

i el il bt

o wiegn, Tt ) o & sehd W Sl et flee T feede o of ) e o (e e ven 6w w vl s

(1w P S A Wi abr 3P wfirs o i e fesh o newlt wee w fe W w6 T oetmed o o w oo ok B i e o i woebe e d

# fewiirofeft T W a4 Wi st o e i e ok wifne weem” ge wre el o i oo ol les b o s
fast o=t i wve wten w Pt o e A weren WA W s gpivn v & v e J e v wm | e e il ore e ikt by el
GRS R R R R R

s = & o ot v ww el vl o ) R oo v o o e w et v e s WO T T T
cq«-mlm “wifr " nmmn-ﬂmmhmmnﬁtm“hﬂﬂﬂmm#ﬂm
Wt et bt “winer o) wf e w feseh) g e o an e

RECOWMMERDED FOR ACCEFTENCE 5
: v % fom s
Date of &, “gery .

s W wte

H‘u‘- ﬂmav&r
I!Eil- 1CO

20)3\ 23

23.09.2022



