APPLICATION FORM FOR ASSISTANCE (Healthcare) K{%hlka
HETAE WY SRS Wy (epeery Surened) foundation

. i —————
o e g -“ﬂ';rmgfg Zi3a wmfg gﬂ&&ﬂ;r e
HAME of AFPLICANT AGE-YEARS 519-71 | gEx famn —c
frmwgm w1 ‘-}(E - Nﬁ&nmnlia
FRESENT RESIDENCE

s ww Ao hack va g Ao £ Q
- SNE SHN T e
-

FATHER S/SPOUSE'S NAME
i '-E# o - L s g !
o | — E _r‘ilﬂﬂﬂ.&".n.&%-_ut iH )

PERMANENT RESIDENCE ADDRESS . 7= sl 7
= &5"—' prc-:{._p
=1 3138 — Meha Livanms
m:m; [Aome - MHakor WARHIED {foesbn) | UNMARRIED (st
TOTAL ANNUAL INCOME {Attach Proof of Income)
WA Wit s [ 579 5 HNE wers)
PN No. THT] WA S
ARE YOU AN INCOME TAX ASSESSEE [Tick whichewer 15 applcabia). You | o
T W A & w k(W AW I W W e e L
FAMILY DETAILS wfimm fmpry
B Mo " Kama of Family Memirer Veara) Gender " Rulation with Apgiicant
T S % e W o ?ﬂlﬂ futn ST E H e
_-r'"-r'-r ==

BASIS for REQUESTING ASSISTANCE (Tick whichever s appicabiel
e % ford firfn smam

BPEL Card EVWS Certificata Ration Card Any Othar
iAitech Card Copy) [Attach Cortificats Capy) et
i e % AN g = e W T p e —— wﬁ
{ s wy wd w ol e wh (v W e uln v il i W e gt s W = W s
i “PURPOSE" for REQUESTING ASSIETANCE.
e ¥y el w el w gt
i Medical Reporta/Prescriptions Altachad
¥ e _ st @ Wi W T ufser qe e
L [iagacc I ]
W ™ PP
_i;_.ﬁﬁﬂm - T — O o Y
- _I I'
ABSISTANCE BEING AVAILED for SAME -“PURPOSE" from OTHER SOURCES
¥ IR ¥ W e s wen fedt e vl w e T WY
0 W = = W am ot o W
et LIECS ,.-*.ﬁ}!l-




DECLARATION by APPLICANT: S09T% §FT wivew TH;
11 confirm (hat all detads in this Form are T best of .
ﬁm r als in & True lo e my knowiedge, Any feise siatemen] wil render my Applicafion & angoing essislance, if sy,

21 | poimmry corfem thal assstance. Frecahved from Koshike Foundetion, will be used only for the "plrpose’” a5 abatod in this Form, for whach such assistarce
was requiesied by me

341 gy confiren i | P rol 8 wil nol i fulure, svad of reimbursemend, in pai af @ iyl from gy other souelsmployerinsurance company, of She amount
fior which thin assistance is reguasied

i} & vireen wm o e ve wen o Sl R sl firorny i Wl o o e ow w  afe W e T W EE T § 4 o fmm @ w ol |
3y g wpe ofit e s, @ dow ot 1 Tew i T T o g o Pt e e, @ W e o T i
3 fte wow P fou e oy o o W o &, T v e e e i el aen din Pt v @ 3 o foem & ale v vl d S

A GREEMENT by APPLICANT | stims g w1

1) By afMixing vy signuture of humd impression on this Form, | | Applicant) hereby sgres & aulhoriss Koshika Foundation and its Trusiees 1o
usaipublishiput-upireproduce my nama, address. photo & details of the “purpese”, for which such assistance is requasisdgranted, hrough mny
irrchum, nchuding bl not lnited bo werbal, prink, gdpcirorig, for soliciting donations for Koshiks Foundation gndior disseminabing irtormalion about Il's
activites/achigvamanis. Such use of my pholo & delsiis can be made by Koshixs Foundation before or alter my ireatment of Fulfiiment of i “purposs’
for which assislence in being reguiessd

27 | {Apphicand) furiher sgres Mad any such use of my nems, sddness, photo & delaly of T “purpose”, ot whith such assislance & fequesisdigranted,

will nal subamatically sntitle me fof recaiving or ponfinying e §3ic sssslance The decision for granting andfor conlinuing i asssiance will resl sckaly
with Bhe Trusisss of Koshike Foundabion, and ihalr decison i this iegard will bs insl and accopiable io me.

)y pen s v i e e, (o) wed ot e wn o vt ondi sl Tee i " W st v T oo
i b S gw e i W e e s, o, e gl gt o ol el s e o fied Tl o o e
4 e wrd & By a3 oy e S e ¥ W W ow A w F f “ifow e w S o

1) & (s 58w @ e e oA A, om, wie ol fee o e woen o weted @ wiin § R S R R TR
i "y el el W favin s ol wed W -

APPLICANT'S SIGNATURE DR LEFT THUMB IMPRESSION |
e ]

AGREEMENT by HOSPTTAL | goumm g ®m )

By affixing harsurdar, signatang of cur Aushonsed Sgnaleny for recommangding fhis. cass/patient for Snancial ssssiance fom Koshis Foundabion, we
{Hpspealh hesedy &8sm & accept following

i ire mmier

it sifiven, wema® W w6 el W i wwete” 8 e iy om0 el B, o s (e P wen @ e w e s

[y e v i aln s B em o frfire s Pl e e e w ek s v @ e Gl ot m A w b, e e e -

P SEe——— e Rl LR Rt R R R st 1 = W e e b e
sl sy et e w el e s @ w4 W e i v T e 4 e v e e e Tl T e defve iy el

t wwef Sra m faell W wE @ W AT

2 g wrEme @ o ol mowm S S g W &) O remm o0 @ of e @ el T T w T TR O e

W W W e @ it *wif wEet” g el v s v vt et v F o0 @ g ol ot o i Pl T o we

o o o R e g W Eebd o e

RECOMMENDED FOR ACCEPTEMCE
wioph % T dwg ‘ &, )
Mﬂw T
st 31 Wi A AT
Dr. Laxmi Dorennavar o Signatory
[ ”ﬂi}d 0Ar ;gnmnﬂm“mm b ,,,,‘.‘: =F:-t*':d:u b
FEMMTERIAL (€ & KOSHIKA FOUNDATION -
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
| P

7

J0-11-2024



