APPLICATION FORM FOR ASSISTANCE (Healthcare) Kovshlka
R ﬁﬁ_m o { N foundation
- . ]
mm;;?rtun J= !5[15 J' !i'.'.'.;l'i_l_‘;ﬂJ AHH:*:T"IMMTE _-:.;:,{"Wl{:,?_; Buisiing sinct of de
- AGE-YEARE wW-# | SEX fam
MAMESMRLENT: Ky Mu_-s.H'T,qu:sE e v
Sl ALL HULsHin a2 =
- PRESENT RESIDENCE ADDRESS 9o ATe 1) =
T2 ol A DU L L 5 WA TE Y-
ISECTd  WELT  GereA E 4
FPERMANENT RESIDENCE ADDRESS | TET) STHTHM T
— A% ATOUE —
OCCUPATION : LABRD VEE B u.tu;;&n (Ffi] | UMMARRIED (i)
TOTAL ANMUAL INCOME | s - Attach Procd of Income|
w1 Wits 3 hoeoxiy = L pool 1 e )
PAN Mo, T T SN
[ARE YOU A% INCOME TAK ASSESSEE |Tich whicheres s applicabie): You |
T e g w1 oo k(o weg ¢ o e Pare mm L
FAMILY DETAILS wvmm Temmm
ar. Nz Maime al Famiby Member Age (Years) Gardar Ralation wvih Applican
FE HE ofEw F TE W A () i ey o T Ty
LTI Ly i} TELE
o i ™ 2
| (K] rals
P IEEC U =0 h
BASS for REQUESTING ASSISTANGE [Tick whechaver | applicebisf
weram % Fed S s
BPL Ca Rutlin
Ittt Eardmﬂnm_l mmmhhudEm] [Afsch E::q B*:Lm
T R R e 1= e TR S oy =l sy a3 =
(g T W w wn S (g5 v W g fh EEe [FE T W o gEe w)

TURPOSE” lor REQUESTING ASSISTANCE:
wEm & S o e = T

Sr. N4,
e

Medical Ropors/Prescriptions Atlsched

e @ wE F g e et dee

L.l DIASANDS]S

i

CATARATT

—

L

= | CUpHERY

—

[ &ldm + LDl

ASEIETANCE BEING AVAILED for SANE “PURPOSE" from DTHER SOURCES

7= ARy F iy w

e v Tl e = B e owd

. Mo
T A

MAME uf OTHER SOURCE
W v w0

AMOUNT of ASSISTANCE BESG AVAILED
it wf vmam el




&
CECLARATEON by APPLICANT: ST O Smm =W

711 nraby confim rat all desais in this Form are T o Ihe best of my knowlecge. Ary falsa stiomant =il iengel my Appicetion & angory essisiance, | any
fayle fiv rgjgctionicancellation

20 ety conlin 1het sasistancs ibraceived from Koshi Foundaton, wil ba used onfy fof e "purpose’, ag alxied in this Foem. 15r smicn such assmlance
Was recunhled by ron;

31 | harnbyy confirm that | have ot B will pol i foue avall of rembatsement, in par e m ful, bom aay olher souicelemakiynrinsurancs company, & (e amaoum
Wi el 1his HEGEEAGE I rRgaasbed,

1) & sen won e TR A S Few S s o v v o w B ol i T e v w8 S we T o o e §

1) &t g W wen T witre w8 A om o 4, T v o e W g o et faem ol W g oo F e s b

1) 4 gfte w00 f T fan T ¥y o e ot o b v ofn W nfee w e fren fei e smrlen Wl @3 W B o ol ofee 2
AGREEMENT by APPLICANT | 50T® QI %07)

{ i By afungmy sigadies o thimb impragsien on this Fom, | (Applicant) hersby agres & duibansa Koshis Foundation snd 08 Truatess o

UsslpUblEN UL e pmTE My A, iddiess, phole & detaile of (he "purooss”. for which wich asdistance s requeslen’grantad, Mrough any

maditmm, including Bul fed limiled 15 vernal, prnt. alecsranic. Tor solioting donations e Keshad Foundaton angior desamnatng nfamaton asout i's

gebvibes achavernart . Such epo of my phole & details eaq ba made by Koshia Foundabon befarg of afier my jresiment. or fulfilmand o 1he "purpess”
tor e itsestnnces is being eGuesEte0 L

21 | i&ppecant| farfher agrea mad any such use of my name, sedress, ghatt & detalls of ine “purpose”, for ivich such asststance s requestedgrented,
wil ) autcraticaBy antie e 1or FECeiving o contimuing the said ausittance The decision for granting andior confinuing e asaisiance will rest salery
i the Trigtaes af Hoshisa Fourdatan. sad (heir degison iz s ragand will be firal ang acceplable o me

| 1R T e re m e = w s Lt sl s ot e wen o o i wEEe o e s T oW s s o e e e,
T, FiE 3t 9 Frw ww v F witm €, n e o eml, TR, T T T A gt aieed o T % e St o e oem

3 yrfm e o S o &) S T e 6o ¥ et m e d wh o B st wEEet w el wfee b

31 & () e wn & aeee o T dn s, =, wE sh e o e w2 Wi b g e T w e o) ey S

“wifm” s o =il w0 e afe ST ol B

APPLICANT'S SIGHATURE OR LEFT THUME IMPRESSION | '

f\:;l@r

AGREEMENT by HOBPITAL (#ssms g0 )

By @M ig BEfnaEr sigrate ot our Aulharsed Sigrntary far recommantding e caleipalisnt for financisl asslstanco fom Koshika Faundalion, wo
|Hospital) hereby aMnm-& sonagl Rlowing: o

] bl wo rerdhar re sredeaily aes wil in fufurs gvad of fimancial assistance from aholher RGO orany ciher scurds, of ihe seme palienlionss, 0a ee BT
requashng ta gel fram Koshisa Foundation, 1o the ewdent that such assislence is granled by Koghika Foundatmn, B he requestas Bssisiance & il grarded
iy Washig Feundalion, In par or =1 full, then the HospAB! resarves €3 rignt io make up the shorfall rom anottmr NGO or sny after sourcs. This
porilirnasan sasenlialy:states that the FHospilal wil ned evall eay dupbcale sssistance for the same patentcess from ony plher NSO o 8ry 0her SourTe
3| Thee graiatancs from Koghiks Foundatan s only firnancial in nalute. The chaolca of the realmentphoced i sdvisedicanducias by the Hagptal on me
patier, 7 Hasnd op e erangeTenl betwesn tha patant & the Hoapital, and ls in no wey nlluenced oy Koshiks Faundation. Hence, the Hospital wil
BEEUME O & cnmainlE respansiiky of the ireatment & ' sulsome’ & sataly of the palienl. ard Koshica Foyndahion will Rave o RHE Or rEsporsnity
in the imaltar

R T FemT W T B TS W wim wrege @ i e i o e b o () S e o w8 sl s
11w s m e 3 e T TR ey fedt i wwt s om fei s wm @ o et F o ow A w9 e wifen e
# T et o sy o Sl WEAES " @ W R e o wifen st o o frf sl i w w fEm o §d s
S m frooer s o Tl wnIE 0 TR AR W afew e e 6 ym g o wre ww o § Tie e Al o TR R i feEh
i e e W fan e e A o e

1 “wihE W T B o T weos swe i wglh et 4 00w wos g d o ow AR TrEORiER W e S A e

= W w1 e b s St wrehe T g Ted SET w wonme o b it weE S T oF e g o o =R w) W feeen o vl wem
W wTmet W e e w feetaf oo F =t o

RECOMMENDED FOR ACCEPTENCE
witgrlt & form Wl
Mpnr:rmﬂ;}n;y : -E._: _E-_LJ : .?;ff_ﬁl
Direglof Jita
Eé(ﬁr}’iﬁ (lams of Or & Régn. N et
' bR

SIGNATURE of THUSTEE 1 SIGNATURE of TRUSTEE 2

£

err? ﬁgﬂ?d

18-08-2024




