Khika
foundation
Bl g b uf e

APPLICATION FORM FOR ASSISTANCE (Healthcara)
HETHE B SEET WiE9 { T AR )
e TN ST =l 1
i 1 AGE-YEARS -4
o GOVTAM DRI OF T
FATHER SEPOUSE'S NAME .
fmg=i = e

PRESENT RESIDENCE ADDRESS WAH Siain W

AT Js AN SR A NT T G400 [4 48
BT AN <F LT WAL ATE

PERMANENT ADDRESS - 7l sTweiy 71
ol E II'EE?_E

DCCUPATION - T A (i) | UNMARRIED | st
ok FAKMER il ML L
ﬂwu;w:m Ga00Y 13 = YEGOD fr'_ { AR )
[PAN No. T3 1 HEA1
"ARE 70U AN INCOME TAX ASBEBSEE [Tick whichevet 15 applicable); Yes | No
BN W S TR € (W s N w wi W AR e w
FAMILY DETAILS wfiwr fismm .
CTTS Narne of Family Mambac Agw [Toars) Gttt Felation with Applicant
¥ HE s qﬁwr.-aﬂ'l Trrq ;.‘Itﬂ] e T % T 3
' £
] 5 I: E
i [ '5! M L
Ls nf ¥ ot s I3 [ L34
L vl L
BAGIS for REQUEETING ASSISTANCE |Tick whichevar in spplicabls]
e % B fih sw
BFL Cand EWS Cartificate Aation Card Any Othar
{Asiach Card Copyh {&itaeh Cerificate Copy) littach Cony) Basli/Frasl
i v w= o e g T Tt e : SRR PRt
i W e i R SLCRE R SR R Ly TY W sl EE W

“PURPOSE" For REQUESTING ASEsSTANCE:
sy ¥ e ma e st

— (T T RGIOTIT

Medical Reports/Prescriptions Adtached
w8 Wit 9w e e e

CATRRAT 1T

Lo ™
i L
[N CAIR e P ™ Lh (&Y 50 e VA
ASEISTANCE BEMNG AWAILED far SAME “PURFOSE" from OTHER BOUVRCES
w:ﬂnﬂﬂdﬁmmﬁwﬂmnﬁiﬂmmm
f mmmummmmmmmn
x. i ik endmng S e e




DECLARATION by APPLIQANT -ShiTs §91 Wl §5;

141 herety gonfim that @il oetalls in ihis Form ane Troe to (he Sest of my inowlidps, Any faise slabament wil moader my Aoplisaben & crgoing ausisiance, i any,
Iabim for repectioncancellation

= snlpmety conlm Ihal fasistanos, I received Inam Himh-hi Fourdaticn, wil be usec ooiy fof the “purpose” ultnlnd in thvx Foem, Tor which such assstance

B reCEsied by ine

3} | nereby canfirm that [ Rave nol & will not in Raiimn, svall of remburssmant. e peel o e ull Trm zay memmarﬂmum comipary. of thie areumt
bar which this assEtance s rhguasied

1) # = = f = wowe S frd om o fewn 0 st f s o o i ) i s fire 08w s win o & 8 8 s fom ot ol
21 gm0 e o e TR R w A L s I R s R e A m e A m b

11 # qie wor o 5 fm e i or i W) ow f, = of W e @ o (e faeh soa s et wenh @ 0w fen & ol o e A o
AGREEMENT by APPLICAMT | maee o1 %)

11 By aMing sy algedlucd o (bumt impression an s Farm, | (Apalicent) kseeby agree & sushonse Koghike Founsation and i's Tristess 10
ispiplbashipulupirepacucs my NeMe. adoress, oholo & detaile of the "purpose” for which such sasisiance & reguesisdigranied, theough any
medum, ncliudmg Sul nol linssed o vadbal, prl, stectranic Tor solicing domatans for Koohiks Foundalion andor disssminating information about 7'

acinsachigmments. Such e ol oy pholp & l:l-atal-a can b2 made by Kaghike Foundalicn balots o aftsr my reaimend o Julimsang of ke "porpase”™
for winich aasdztance In baleg repuesiad,

2| | |Apglcant} fariher agren fas any such ultd‘mj nama, Sdomess; phold & ostisle of the ‘purpose” for whish slich gsslsiance & regueiiadigiared,
will not aurcenaloaty aniiie me for recsiving of continuing fhe said sssistance. The gecikion for graming andior continuing ke assixancs will reel soiely
with the Trusiees of Moshia Foundaton, and ther decsion &5 this reged will 08 tnal and aecapabs 0 ms

|| TR TS WS WO e e # Do) o el e e 1 st s o ae i T e v 6w,
T, Wi s W e s TS o &, T T O L TR, ST O agis W g effafed s sl & T fash o wm aen
oy W % A e b S wE w fee o pe oo wed m e 2w % e St wmeden” w wml s

14 e w8 s o e dnow e e sl fee of R S ¥ Tl w wite & 0 oww T W e T T e
"m0 i i ol el W

APFPLICANT S SHENATURE OR LEFT THUMWE IMPRESSION -

AT W EETST W A P 4 IIE

BGREEMENT by WOSPITAL | wimas o &9

By offaing Formunier, wgnsuel of gur Authonsed Sgnalony lor recammengieg Mis casalpatient lor fnanclal gssiztaone Irom Koshike Foundalion, wa
{Haspsal) hesby sftiom & soospt olawing,

1} inat we nedher Gre présently no el in fatune avell of finenoal sssistanc frem another RED or any other saurce, for the same paiienlcase, as W are
fegueiting o get from Kashika Foundaton, ' (o the oxlont {hat such assislancs & granind by Koshiks Founcation. H Be requassad sssisiance & nod granted
by Boshika Fourdaton. in part or in full, than ihe Hespifal reserees £ ight 1o mess up the shortall from grather NGO or any alher-soancs, The
cotfinmation essantialy wates thet the Hospial wil nol avall any duplesie asstaiance Int ihe same palienlicass fram any oiher WED or any olhar spuoe,
2 The asemstance fMom Moekie Fourdation ie ealy fndncial in nalute. The choioe of Be imetmentprocadute edvisedicanducted by the Hospllal an (a
oatiedl. is based an the stengemand balwean the potait 4 the Bosptal, ang s nne way infuenced By Koshika Founcation, Hence. the Hospital will

assume soin 4 camglets responsaiity of te rewiman & i's cuiceme & safely of ihe paent, #ng Hoshike Foundation will hava no roéa o responeolity
i bl matine

T S, T WO e w i w0l e i faoeion o w8, faelowe (wemme) et osem @ g sl w

1) w TR o aln o e o e men S A e Sy w el arw ol 9 ve St F W w oA o B W e e ceien ke
& Ferrrfori e woe of mo i wm g o w0 ol CwEe e o e S anfrscmm b o o fem o o s
et s e et gen w fesl s e W T R oE A e oW e S e v e 1 i e ol wex we R i fesd
. wwt wan = T W= A R T AT

2. "W W O H T e e e eyt wl) booeh o e o ) o e w et wvenpthen W e O oo pemEm

w s P b sk " i smestee" g Bl e w e g o b ol o § a0 = e sl s e st s Tt ool wee
wt W w e = w g w s o |

RECOMMENDED FOR ACCEPTENCE
AN
I.'IllluFEurgnry
. MEHTI,FE
{Name, n & Stamp of Authorised Signatary

E:'+|r::f|'15 of Haspital}

uz rEe ey st

FOR INTERNAL USE of KOSHIKA FOUNDATION 5l 7vam &
SIGHATURE of TRUSTEE 1 SAGMATURE of TRUSTEE 2

= T O

B JAE

i 4 &

18-08-2024



