APSUICATION FORM FOR ASSISTANCE (Healthcars) [ J Kg;uka

h | . ’ foundatica
srcmon- IR IOL D 2 50 |irecemnos=i; 01200 S
§ AGE-YEARS S-me | aEx S
R e IEESR R Y ADAY e
"-d. ——
f..q-."""""’i_‘._ - POATHKUHAR YADAV
g =S
't KALL RUHER 1A
Fal PLES % 5 ed 4 T 8 [Z
A&7 X

iy
OCCUPATION __.;_{:;;Lgﬁ n?ﬁm:mm{m:-
TOTAL ANNLAL ICOME - Y T = = Mttnch Preat of fcome)
w2 wife == OSSN = 2“1‘_,.515-&;!' [ E e
PAN Ne. TE W TR »
ARE TOU AN MCOME TAR ASSEEEEE (Tick whichever b applcabisy; Yeu | O
L I &L Lt R b h.l L
FAMILY DETAILS wiimm fimmm =
S He e of Ags | Tears)
e e e Fﬁ'll'r 7 (=)
|
- b, TCLF = v e
’E, = o
iy AR A=A Y -
= =~ PP AT I S e
T, 1=l Al TV i
BASES for BEGUES NG [Tich whichevss |4 sppacabio)
wren ® fied i anm
SPL Cand EWS Cortificals Ratian Card Aty Other
{Amsch Card Copy) {Aach Cartificate Copy) {astach Cosry) BasisiProo]
wid tm ® R T T == T T TEE ey s
{e T W W e { W T W WS W { v W A W )
“PURPOSE" for REQUESTING ASSISTANCE
w1y el m B W e
&r. o Masical Reports/@rescriptions Aftached
¥ W sremp T ®oAn Wy O e
= - - 3
, Y BTN L o= 1 2 S a4 o ST A7 0
> AN ST A b 8 W o AT I S
ASBISTANCE BEWNG AWAILED for SAME “PURPOSE” from OTHER SOURCES
v Taivn = g W e we fed s R d e o wn
Br. Mo, WAME of DTHER SOURCE AMOUNT of ABSE5 TANCE BEING AVAILED
%5 NEn TR W W I T S T




DECLARATION by APPLICANT. S5%0W TN W T

1) | mraby conlin thal sl dwiails in thes Farn are Troe 1o e besl ol g kenowleage, Ary lolse stalemen] wil ronder my Aoplicaion L sopey
Lshiig for reisclionlzancellabon,

1 I sotominly confirm ihal assstance, il eeeryved Fom Hosnika Foundation, will be gued only hor fne *poposs”, e statin be This Foim, S =S

ek reguEsiad by mE

111 ety eordims thal | s nol & will not in Buere. svad of reimbumsement, in part or in full, froe amy aliver sovcsierpioymiinsuEinie

for whech thin essisiancos s reguesied

1) & wew = f B g w4 o st s T 0wt of s o o o o @ e W e aem e am §  SE e S

30 g e e wERe, # w5 W o f, v am e v wh i o el G s, ®om e o wn e

;atﬁnitm“qqmﬁrnnume-ﬂ-;wmﬁmﬁmﬂmﬁmmm#wmiﬁwn-iﬁ

mamtrwm (smeE g wur)

1) By affixmg my sigraiune or iham mpression on this Fom, | (Appicent] hareby agroe & authorise Koshika Foundatsan mad it Thmsss i

iy ndme, afdress phota & detais of live "purpose”, bor which sich Bssisisnce s requesisdigranied, magh ey
s, mclucing but not lmited o verbal, print, electonin, for solicsing donations for Keshika Foundation andie diss=minating iriemeion s s
echvilies!achaevemants. Such wse of my photo & detoils can be made by Koshike Foundalion batore or after my reatmont or haifilment of B o™
Iy whec® Bsislance B belng egquesisd.
2 | |Appicant) furingr agres that sny such usa of my nama, sddress. pholo & catsls of the "pumposa”, lor which such issisianoe is reslessSTrmans.
will it susomatically entiSes me for reoeiving or continuing ffe siid aasislanca. The decision for granling andior sonlinding te sssistances w8 e sy
with T Trosieesof Hoshika Foundalion, and Enee decitlon s Tnis pegatd 'with e fmal and accepiadle in me:

1} WA T WA S, (e s e w e v o o s v i s e Twl g e i E e
=, Wil W T g v 0 e & i iR e el T, s Tt TR W R ninfated o Toeend % fe ek o e we

# T v % ey wiver 45w w1 e o g o e momm @ et 8 o wifes wEERT W oedt afews b

1 8 (oo oW e | I 9w, e, wad sh eem s foween ® woed @ ofiE o ;o wem W v S Tom T e

<
Cﬁﬂf&,:ﬂ%\@

AGREEMENT by HOSPITAL [waam 5 WoL)

By Fffming hareundsy, sgnaiure of sur Authonsad Signawy for rscommending inis casadpatent for financsl sssstance from Koshike Founcation, we
frospital) nersly sffirm & scospt loSawing,

1) mal we peithe are presantly nor will in fubure avall of financisl sesisiance from snather ME0 oF any othsr seurce. fof lbe sane pallenticass. s we o
regusriting 1o gel from Koghika Foundaon, fo the exian thal such assisiance ic granlesd by Kaoshilka Foundation i the recunsied sstisinnbs i ol granies
by Koshéia Foandnlbion, i pan or in &ill, then the Hospilsl reserves il's Aght o make up e shodial iom encther RGO or any otfer acarce. This
vorfirmation egsenliolly siws inat i Hospis| will not aysil any deplicate assisance for the sama patisnticersa from any offwr NGD or any offwr soaroa
) The prsstances from Koshiks Foundaion is ealy Anencisl in nalure. The choice of (ha mestmentipreceturs sdvsed/tondutied by e Hospdal on e
patmrd, is Basad on the srangament betwean the patand & the Hospital, end = in no way inflosnoed by Koshika Foundafion. Hence, (be Hospiind will
AT 5008 & comEieE resnTnERiny ol The treatmant & s sutcoms & esfaty of the palisnt, end Keshiks Foumdation will have na meie o esponaibilty
in the matss

pent afegs, wenw Wl @ upebadd o e wersbt 8 Bl s oy Reedin ool ol b, PR e (reme) Py e @ owes o sl e

1) T e w W e s T 0 e A R e Tl T owes vmm @ el e e W o e f R ow A, W T owR S e
it et T wee d CwEe e T i fE ot st it o wem iR aimeees i w0 e owe A ames
st = fn i wem W T e T @ ween S e Sl i vew b o e e w1 oo i e e ifee ay fesh
ke gt -t w st s o o o Al

. “wifem TR W H o w SWE S wi w d w woemes ge @ of vew w i g reerive W T 0w e
% i = o sy “witen W gn Sasd wan wn wll e o) § ot e § G0 o pos S st sl et w i Pt o o e
=l shy e o wi ot w Pl o w4 it odi

APPLICANT'S GIGNATURE OR LEFT THLME IMPRESSION -
= W e W =

RECOMMENDED FOR ACCEFTENCE
wEt & T e =
mm:ﬁuq!q r - & Tue .
e ) e ot i
| | =, It 9 :
ld .o 2028 i rlumdﬂrlm ﬂtj;lhnp'l 'E.__ . .
L T T TRIARR A IR i e T
FOR INTERNAL USE of KOSHIKA FOUNDATION  #=rs 398 &1
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= R | £l

20 - 03 - 2025
L




