APELICATION FORM FOR ASSISTANCE (Healthcare) Kggh[ka
HETTAT B SiEET WEd ( FTea FErdi) foundatlon

gﬂmﬂ:cmr«:h.: F.l'&'?lﬁrff:-f"ﬁ*? Chlsi' EJ'-{E] %cﬁu DATE: || 1 9 I| 2Uu T Budksing biots o Lin

i ROE-YEARE -9 | sex fen
MAME af APPLICANT ; '
AT o1 A m.,r ﬁ‘l':;- abet FW = Lis T8

FATHER'SISPOLSE'S NAME :
PRESENT RESIDENCE AODRESS Tt SR T

EE-—LE!! A W0y E@ﬁm mEklg [N

FERMANENT RESIDENCE ADDRESS | T07 =TaEs 7

ne  Pbd g

CCEUPATION -
Ty vey MARRIED Lmrﬁm‘.n i uummnlEu{aﬁmﬁﬂ |

TOTAL ANNUAL IMCDHE © '.55 : lac [Attach Prood of income)
g T W |-%0 3 [ 5 W WA HE)
PAN No. T8 %5l WS — st
ARE YOU AN INCOME TAR ASSESSEE {Tick whichevar |8 applicabie): ¥osi No s
w0 E A H TR Z (A A 0 A W AR w5 AR A U

FAMILY DETARLE  Jimm fiemm

5r. Mo, Hams of Family Member Agla [ears) Gonader Ralstlan with Applicant
wH A it & T A u (5] fizm L i ke
(13 = Nl Xy L uurlr-s.r_

~ BAS for REQUEETING ASBISTANCE [Tich whichsver ks applicahla)
R & e faa s

BFL Cam EWS Cantlficata Ration Card Ay Dbt
|Aflach Card Copy| tAnach Cerlficate Copy| [AtEeh Copy| BisieProaf
L R = e e 1= 1 e | 7 @ e ue AT A J——

(VT T R T o e s (WO e Wi e (WE™ T F W WA T

"FURPDSE for REGIUESTING A58 STANCE:

weram w4 f m S e
Er, Mo, Medies] ReporiaiPrescriptiona Aftached
E )| s, § wd) 3 e e Hae
Lyp nﬂ - L Colayac- i
Thrl-  LE Vhare 1160
ASSISTANCE uu-:s AVAILED for SAME “PLRPOSE® hrom OTHER SOURGES
™ TEE T U W 5= e e s wmm A fe o
&r o, MAME of OTHER SOURCE AMOLUNT of ASEISTANGE BERG AVAILED
WH HE 3 TR T SEE R

i

k]




DECLARSTION by APPLICANT: STE=HE BAT SP90T T3:

11 haveby confim Satat detzls in the Form sre Te ta tha bostofmy Enowieeg, Ary falsa slatement wil rerder iny Applicstian & angaing ssslstenaa, IF e,
ighig for rejeclioniGensekation,

2 ensamnly cordrm sak asssancn, if meoeved froen Koshia Fourdadon, wil be used arly for te *purpase”, a5 staied in thes Form, lor which such assislancs

wits reguesled oy me,

1 ek comfm et | Faes roq @ sl nclintuhise, sval ot rammbursemars, 11 patarm ull, ram any olhe sene'srmkiyeringuranca sampany, of tie amount

for which ks assstancn is requesiel

L1 & wpoey = ) SR o e T P omE e fen S armr ® e Al ol &) ol 9 e 0a s e v I b A ) v P w) o wt b

21 % oA - H i v, F W om T T wEw w5 S am, W e ¥ oge o d

11 # uftr wom f = fam awrrr gy 0 T R R 1L I0 T W a0 W WA @ TR s oRitrEasat west A 7 m firr & sl T @ wivn o Hmi

AGREEMENT by APPLICANT (oo T 00

11 By affixing my-=qmaiure ar hamb limpresson an ks Farm. | tApalizary) neseny eqrae b aulhariss Kashba Foundation and il's Tnastees in
uzelpuslishiput-upiraproduce My rama, addrass, akolo & details of Iba *pompese”, Tor which such assistanca s requesiedipreabed, infodgh ary
medinm, nehucing bal nek fmiled o vebal, prink, elestranic, forsalizang donghions far Koshlka Foundatian ardior disserninaling infarmatian atout n's
actmitestgchiaverans. Suck use af my phata & dedails can be made by Koshika Foundation aofaro or after rry reatment of Tullilment of e "purpase”
larwhicn assstance is being regueshed

I} | [Applcant) fanhes agres that ary such wsa of my nama, acdress, phole & celwls of te "purpose®, far which such Bssistancs is reguestedigrandind,
wil oy aulomatosly enlile p for recen'ng ar conliraing tha sad essisianca; Tha caglzon 1or grantirg and'cr continuing tho assizienca will resl aokly
wiik tha Tressaes af Kashika Fruncalice, and Lieir decisizn is this regamd wil be final and acceplahle 10 ma

13 T T W FT TR WO W W R0, (ser) sl wil al g s of of S wime weEm S T s " ad afiegs wor o 5 oo,
nl, 2 s Wl T g v D SE §, T RIRER e S T, T e a4 oyt faleoed s amefaen 2 fed el o wom g

# Wity T % S A S v w R e e o A v S e st w3 e 4

2) ® (WPE) TF UM % mewn £ % S pw, ww, R of e of T wmmm o el 8 mfin & 5% e s ovwEn T 9 T woy 8

il uay dud wigdl e s ol e v

APPLICANT'S SIGMATURE OR LEFT THUMBE IMFRESSIDH |
e WETER T S M e

Zag Y |

AGREEMENT by HOSPITAL (596 g =H)

By alfixing herounder, signatare of our Autlarsd SEratory for recommending s @sesatient Tee feancial assistanca from Kashda Foundslisn, we
{Hespal) heraoy aHim & acceal f2linwing:

1) that we nestagr ere presentiy ace will in fubar avail of Fnanzal pssistance fram anathar NGO orany gther 8oJarce, lor the some pabenl'zacs, a5 we Bre
requesting Ly get fram Kosnike Foundstizn, b e axtent thabsuch assistenca 2 granted oy Koshika Foundalien, If lhe requesied eesstanca |s nol grantad
gy Koshika Faourdation, 'n parl or @ full, hen 1he Hospilsi regerves 05 dghl g make op ke sbartill framearatbar MO or ariy-cher aodrse, This
confrmalion eszantilly statas that the Hospral will nal avail any duplicase assistancs for 1ha seme pelmrd'cesa from any olhar NGO or any alkar seunca,
) Tne asgisianca fom Koshika Fouvacatio is arly fnengial in nedure. The cheice of the resimantproceduns gdvizadicandusied by the [aspial an ha
patentk is basec anthes armargemenl bectaaen tha patant & ihe Hoegital, gnd =0 way Influencad by Koshlka Foundation. Mance, thn Hespial will

assume 20la & camalate respansikliy of ihe beatmenl & iI's culeome & safely af the patiar, and Keshika Foundatan will have nporola or raaonsinliiy
in Lha matiar

T i, W W et & A F Cwilem wEeeR # fafe e g e € S e o) fe owee A e o wis wm

1) R A A TR A A T i F i we e A wedt germ m Bl ve v @ v it F o o w3 e ow Ui et
A TreifR T % T F i anekea” g wE T 0 b oof St seset o me faly s d T e e A e
e e S el Yo T T o T # A e e s SR TR § TR g 0w oA B s R o wee iy P
1 vownt e fes e g | = S

U il wEERT T E T e v Sl wRt w8 T w wewa e v e m S T e W i e

F 3 = ok el STt o fee e om el e ) &) qtE weR A it % e e i wE e T e it v v
wi vl sht AT = w giim  JaET 3 e T IR R

By
RECOMMENDED FOR ACCEPTENCE Fvy-’r :
et % T e ' _
DT SHUDe FIAGGI Az EIENE
mrff%eg (;IY DMC No. 4798 Chiat Administrative Office:
25 ] " tro
- ¢ Shroff Ev= Centre uﬂ]?l'ﬁ?ﬁaﬁﬁﬁaﬂﬂrirsump of Authorlsed Slgnatery
1 [Mame of Dr. & Regn, Mo, with $amp) o bahall of Hospital]
N\‘ L F TR W RE A A W & T A Al A
FOR INTERNAL USE of KOSHIKA FOUNDATION 4t 97 #
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

= TR L

I P
K
-_____________—-‘

25-11-2023



