APPLICATION FORM FOR ASSISTANCE (Healthcare) Kﬁ%hlkﬂ_

HETAM B, HTEATT We Gt el foundation
.H.F'Ft..ll:??;?h: No.: [ I|I {-_1,|)_q 2 7 Ggh_s"ll AF_FLIE%‘IE'I:_]EIH DaTE: oy 1 i |'::_§~ prr—ra
HAME of APELICANT | ABE-YEARS AT | sEX fifn

s NA fovn Mol Dessy &% =

FATHER'S/SPOUSE'S NAME :

PRESENT RESIDENCE ADDREES - T30 FETEE 1Al

LMY Chiblo—ly E.:Ah?j‘a‘ﬂw WA how Seos Gollg

PERMAMENT RESEIENCE ADDRESS - THTE ammmdiT T

Fe  Ahbena

ﬁupﬁanuﬂ- oo MeRRAED (i) | unssRRIED [Shenim)

TOTAL ANNUAL INCOME : ™ = Lacd et P |Attach Proof of Incamse] _.
T AR T Vit '{ Ine ! [ &7 W B
PAN Mo, 2 e Hse —

ARE TOU AN INCOWE TAR ASSESSEE (Thei whichawsr is applicablo); ué_@_
s e T £ e = O 1= O~ e o B B el I

FAMILY DETAILS wi=sT faam

Br. Hew Mara of Family Mambar Age (Years} Gaivier Relatlcn with Applicand
O e y TET & 1 T 5 () fetn wkrs B we gy
E S e BT 9] I A

BABIG for REGUESTING ASHSTANCE [Tik whichaver Is applicable)
T W T A e

BE L) EWS Cartill:ats Ration Card Ay CHher
|Astach Card Copyy {Ariach Caridicate Sopy| {Artach Copyl Basie/Praal
Wil P E R T TR et e B B EUHE F it
sy ] : = FE WET
(WETT UF F WA W A [ 9E g A T T (7 T sl A ER R

“PURPOSE" for REQUESTING ASSISTANCE-
e 1 R
4. Na. Mgdical RopartsiPrescriptions Atinchad
0 T WAEEETES, | AN W M ui g e
E"_"am[q' - F oot
1

Ayl I Phwiro 00

ASEISTAHCE BEING AVAILED for GAME “PURPOSE" from OTHER SOURCES
o SNty % &d F A T fRe a2 fom oA

G, Mo, HAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
L TET = T o W e TEE T
-
—
v
‘-"F’-’ -




DECLARATION by APPLICANT. 9THSF 4RI HME T

11 bbby coole s dagE Al detais in snls Formoare Troe Lo e besl ol iy kncewlgoga. Ay false skatamenl will fesides my Appicanon & oagoing ewslslars, ey
it for rafsclizricancelatien : ; :

#1 rommnly conlim that assizacce, A racelved tram kpshisa Faorditon, will be used gy far the "pumaser, as siated i this Farm farahich sich pesisiangs

Ve raquagied oy ms ; o

50 ek coeilinn 00T | Fava ral & will ot i fulure, avail of semborsemars, i patorn i, fem any alker ssurcaiempaasannsiance corpany, ol g amoant

frar whick this assslEee g raeuasled

L) o s S e sy 3 R T S o e e e w4l w e o e e e s § A ) wr e wt o wnd #
) W g0 BRI TR, 6 efa o & T T % e e owde, S v o oo
33 # i o £ 5 ferw wernn G we =t W 0 sl moen fos e s e el € o (e § o 33 sl of

AGREEMENT by APPLICART | wmimm g0 50407

1) By etiixing my fgmeare ar humib anpoassizn on s Fomm, | Applcant) hesay agree & aunonse Kosnika Faunralion and ['s Trusieas o
Uspiublupal-uphepredics My rama, arkdriss pheta & dalais al lle "pumsze”. o which suon-assislance i reguesiedigrantad Il'rn.fgi'l ariy
prediir, irndicg Bt gl ieniled w esrie | penl, @lecionic, tor zalosng doaatans dor Kaskiks Fouadaton ardior dissemmiralicg infarmalion sbaut |l s
apliviliesdackievarants Suck uge of my pheis & polnis can b mads by Boshiks Fauacation tafore orafer my reatrmenl or ufimenl af the purposs”
I whlch geslslancs = pong requaslen.

21 thapdicand) fibaes g0 BED s sUSh use oF my nams, atdess, akalo & datails of e "paroesa’, fr which such assedance i sequaslediarantad,
will et At szmahcsilyantive me frreosiving o sartinung dba 2ad esssanca The decisicn far grasling andier continung the ssestance wil ool soly
wil e Trustaes al Mash ba Foardatan, ane Ikair decisian is his egand will be Gival and accegtasle o ma

|} B T W T A W s, § L) s ety &l e v f o R Wi St T il o alieE W T oaw A
G polt T L I T [ Tt T A il e =i e i o B e Bl D ol e LR {5 ol o T T

F WA T O AR B T W e T % W W % owe % fe el e | Sl e #

20T (M) ww A Are E o s, 5, En b (e E R T TR O TiA ¥ O T Eere W W A wna 8e wE

B TR TR = T EE I TS Lo et e o

APFLICANT'S SIGRATURE O LEFT THUME IMPRESSI0N ;
TR = TR T A W FEA

AGREEMENT by HOSPITAL (T35 391 F°90)

Hy aftzing barmundes, sinnaturn af aun faihicised Sgralbory Ioe recampmendng (his casepalian] lor lirancal ssistance from Roshixa Fourdation wa
(Hasptaly necedy &Hirm & ackeptiodoetng Paner

13 ahid e npitier wne presendhe po will in Rl svail of Frencial @zstance rom anotngr MO0 ar gy othar sourcn. o tho Seme paliend/case, a5 we ore
requesting o gl frem Kashika Foundabor | o the exlent (bl soch assislancs ig graniad by Kashica Foundabon, [ e requasiag assistamcs 5 nol gmntas
by Koshika Foundston, o parl ar in dull, ikar tha Hosaina! mseryes i's right 1o make up the shoetfall from aroliser NGO o any ollen soursa. Ths
cotfinmalion eesenlizly shibas it lhe Hosplal will nol aveil any dualizate essztanca for the 2ams pabanticass from ary siner AG0 orany olhar Soume,
@3 Ihe asssiEnoga om dashea Foardatian is only faaacial in ralue, The chaice of he bealmenbiprocedioe sdvisediconolcled by g Hosplls an Iha
palienl, iw bazac an ke aTEngamant bapyean thka patart & 1ka Hespial, ared isinra way alluenced by Soshiza Fosndalion, Heace, e Heepial will
fssame 20k & anivplels resacnsioilily of the beatmenl & iVe oabooms & ssfaty of 1he palient. and Kosheea Fourdadizn wil hivee o role o redacnsibikiy
ir ke rasar

Tt WET, NS WA S e w i et £ Ry e g7 Mot F0 ol & B (emmen e T w e T wew o

1) % [ 9 7 AR A T i 1 Tty T T I et e m R e v @ owm tEmme f o m @ o A 18 TR =i s
A Frmigefeds gl & A 4 Vel s gn B R S R IR CRifeR SR g werm Sl i 6 e 2 e o E o seem
T A T e e W Bl s T AW AR ST whek ol we #) oe e f e wl we & B smaR T ge v s i iR
e el Wi o TR 2w A A

L i T A A Ee s R w4 T ovrre g 0 oM ol i asee W o i s

F A W T R S T o TR e W o A ) o e f S w e S A aE et e e A od e

o pit s VT d = gl m et se sl F el

RECOMMENDED FOR ACCEPTENCE N
i & fan wwfE 5 e
UBtE of. Sur gy Dr. Rohit Harrisorn
TS e : G A TER i Dhiﬂfa"mdmiaistratiuidﬂifﬂ;- T
-~ b iSRG § me, Domtlgnian b Stuop orlsed Slonatery
\\1;:’ - Name of Or. & Regrl. W, ith Stamp) on behal of Hespital)
G}K e el g e R e i) T o e we afign aifed
FOR INTERNAL USE of KOSHIKA FOUNDATION S Twm 7
SIGNATURE of TRUSTEE 1 SIGMATURE of TRUSTEE 2
it Fn | T T 1

»f g

18-08-2024




