mﬁ HTETT WEY

APPLICATION FORM FOR ASSISTANCE

(Healthcara)
[ TRy ST )

APPLICATION Mo

k[oz25] [5357

APPFLICATION DATE ; ] =
i fand 5(2/25

k®hika

joubesan

Beilding lrwes o 15

S s -
meaT ROUSAN ARA  [EETTEEE
F!THER‘EE’EL;;‘E HAME : f-"}li | _:,]' U= f{ﬁﬁ; ITRMN

i e B e |

L
: J!Efdl'_ [I'I JCTg
[ Df fid

F'EFIHMIEH'I' H‘E'ElﬂEHLTE ADDRESS . T FPITHE 71

R ARINE ——

=

A

AT

WARRIED (Pl | UNMARRSED (S

BEOUSATION |
AW
TOTAL ANNLAL INCOME ; {Astach Prool of | I
el GoDE ¥ |2 > F2000 ALtk srsol of iopie
e e R
"ARE YOLU Al SCOWME TAK ASSESSEE (Tich whichever is spphcabiay Yea ! Mo
WM S T T B ey o met wr T = T T

FAMILY DETAILS ufisre T

age | Years|

e i o e
S T W Em ah e o

L TR L uE aEe =

Ar. Mo Mt oF Famivy Meenbes
w A iR TL;{;"’"-'
Fs 4 e ]
——— e 7T KB H =5
L TRE EIT mﬂpﬂ.%% Zh
BAGIS for AEQUEHTING ASSISTANCE [Tk whichgver s applcatie)
e 5§l fonie snem
BPL Card EWS Carificais Rabon Card
Litsch Card Copy) [Ammeh E:rﬂlﬁnr;. Capyl iAttach Copy| nmwlr;l
= A W T ™ FTA % 7= i e

W T WO e e

“PURPDSE” for REQUESTING ASSIETANCE:

I UTAGRET S ——

e BE e T At e e
G He Madics| Reporis/Prescripbons &ftoched
i OEs semmetEn | ) = ol e 1 e
~ e R <

ASEISTANGE BEING AVAILED for SAME “PURPOSE" fram OTHER iﬂl.lliﬂi.‘EI:
¥

TE IRV W ¥ Wi o ween fest s wm R e
5 Mo NAME of OTHER SOURCE AMOLNT of ASEISTANGE BEING AWAILED
=5 T ) T W AW wt i wEem el




+
DECLARATION by APPLECANT, #moew gie i o

1] | hsreby cordvin that 50 detzls inmis Form are Trie in e oost of my enowicdge. &ny fase siabEmen| @il 1ecder iy Aaplicalion & ongrirg assitance. #ary,
by lor j=paolionicinietEian
21| gobemmiy corfrm il assaiance, ¥ recaived ram Seahika Fognaation, wll be uses orly for e “purpose”; e stated in Sl Farn, faewhich sU00 asalstance
w.al: [ THE A T
1| Peraty corlm thet | rave rai & il Aok i futurm, avail ol mimburssmant o paet o in il e ey ather soursaemployeningursnce company. al tha amoani
l'l'.r' vehlch i absslanch by reguasied

13 v wee f T e = e T w6 T % S W A s et e o e e wmowen | gl mem e W ow e R
i 0 gE W o Wi wne 4 ook u ot b wmee e ok vk W) 9 W S50 few amm, @ oW v 9w
1) g w5t oo T T i S ow F, TR T o S e S fent s s tede ol Wl 9.3 o T b el 3 F v S ofmi

AGREEMENT by APPLICANT (smer g ®0)

118y afing my signatune & thumb impressan on lhis Farm, | Appicent] hereoy Bgrae & authediss Koshika-Foundalion and il's Trudsees 1o
I.-u-.'.-ut-.sh puUl-up/ragrnaucs my nama, address: phalo & detaits of e “purpose” for which such sststance & requested'granied, shroughany

mediim . inciuding bus rat fimied 13 veshill, pring, sscironic, far soeciling danations for Kosnika Foundation anc'or disseminating infarmalian atout ii's
activities aehissamants: Suen use al my ghalo § detmls can e made by Kodhike Foundation bedore o aftar my trestiment or luifiimand of the “plrpess’
far which assittance s Being reduasied

2y | (Applizar luritmr agrag that ary such ima of my name, ad:l'rﬁl phoks & defails al e aurpase” (o0 which such gssistancs s mouesgdigraniled,
will ned sutgmatically entithe me for recessirg ar eafliraing the sait assistence, The decian for grartng andior coalicaing the asslslance will rost glely
wiit kg Trumiees of Koshikg Foundslicn. and tigir decision ia Mis regard will ba Soil @nd eeeaptabie b0 me

i) e peme S 9w e, 8 s el wrnfn R T e T e v din e wmihy " ow ofegn s o 75w,
. WE M = e e § = f s wee e g i gut ety ) g el s seieed W feed et ot wER e

# wadty Wt ot e ) e W e 0 TR R OWE W W R W T e e w et #)

10 & (o) T o @ e f oy e owm, me wie ol e W) T wees R el o wfiin & i v o W oven o wom 1 e o

Hoim * mam ed o w0 Pt ofs S aTemRRT A

AFPLICANT S SIGHATURE O LEFT THUME IMBRESSION :
TS W TS WM W e

AGREEMENT by HOSPITAL | Fomm §m 1)

By B 0ng Meresncar skgraiung of oor Suhorsag Signatary far mesommiending ihs case'palienl tor fnancial assistance from Koshika Feandalion, we
|Foapiinl] Pereby afims & sooepl BDllowing

1] thal we reither are gresenlly soewill in lutre syait ol linancial assislence rom snpsher 8GO o any otfed soufce, fof Ihe SBTS DESANGTESE, B5 @0 ang
requeRling tn pat fram Woshic Foundation, io the saten] Ma) seeh 853818008 & graned by Koshika Foundalion. If the requesled &essiance 14 not granied
py Kaghike Founcation, in par oo o fll, Fien the Hogpital ressrves (Fe sighl 1o meks wp the shorsfell fom encther WG0 or any othed soutie Tnis
corfimmatan assenliallyshaies that the Hospiied wil not avail any duplicels sdsslance for the pame palenticans from sny olthor NGO ar any ethe: Suice
2| The szsigfance fram Kaghike Foungahon = oedy finanoad in ngiare. The choss of ihe imsment/poocedare adisan/conducied by lhe Hospital on the
patinrd, iv bayed on Sie armngamenl beteaen Wi pallent & he Hospital. and |8 in o sy influenced by Koahika Feundstian: Hance, 1he Hespital will
RaEUME Bole A compinte rasporbiity of the iroatieant & 0 s sulcome § salely of tha petand, and Koshike Foundabon will houe mh rdle of resoansailty

i e e

o EFGEE PR & 30T W AT T e o fife emn ve fowefn = W, fe o (veme) T owwn @ aeu w: eiem W 6

i) mE e e o wee shr o wfe 3 T R W wme wer w Tl s sle v el o SR w oA f, 99 B e s st
% farfmii v o e o © il weti . gnower iy b o T wmEmt g apen fiedfe s i o A fem oW A e
Bt o= A Fwelt Fem w Tl s wmne o e A oW s i e b o e F e e wm & e s e o T B W T
i wrwd wen W@ TR wE I W S

3w wrenm B Al e e T v s e g S m e m Tl o) IR e T O e

= fn w B & ol = wifieny wert o Sl e w S T T b R e A wl g g Al s @R w) A fes T o wemm
= ol A et = W i m S o o e

Date of Surgery ]
v w5 W T
n |2 ] |Name, Dasignation & Aatharised Signatory

e 25 [Narne Bk & Regn. Wo- surmr v on tehil of Hospital

TH W M w ey g L L TE BT A R SR

FOR INTERMAL USE of KOSHIKA FOUNDATION 5= Juam iy

SIINATURE of TRUSTEE 1 BIGNATURE of TRUSTEE 2
T 2

7 LAE

18-08-2024




