APPLICATION FORM FOR ASSISTANCE
HETIAT B ATHEA WIE Y

{Healthcare)
i IO ¥R

AFALICATION Na

ey e

'F:lr 0Lh r V&L

APPLICATIONDATE: & /0] % &
pucA [ rg

K& hika
foundation
Busising lieh o 1

WISETE AT

HAME af APPLICANT mf‘\} f,—m M %R

AGE-YEARS FM-Wi | sex fem

F

i el

FTHERE/EFOUSE S MAME ©

KANAT

’%-HRDAFL

T
RERTIT

i

Pmmwsmu. THIE STHE T

——— A3 AuOvE

i e
—

occuranon . [0 AR ETL MARRIED (i) | UNMARRIED (vt
TOTAL AMNLUAL INCOME : At Prosf of |
il BEEOD x> |12 2 (6000 it T of o
PRN Ne B & HE il
ARE 70U AN INCOME TAR ASSEBSEE |Tick whichever s applicabie); Yos | N‘r"
Eal DR ol B R e I E e e ] ¥ ¢ I
FAMILY DETAILS wftmmt fiyaem
Er, Mo, Wi of Family Maistsi Ape (Toars) Gonder Foelation with &pplioant
WY T i & W W ™ () fisfn i B ]
[+ 1L iﬁ.‘[ﬁ-"ﬂfﬂh‘lﬂmﬂ!ﬂi Fi .l'; | SELE
. - iz =
Hh [
BASIS for REQUESTING ASSISTANCE |Tiok whichever i applcable)
woprem W ferd fadh g
8FL Card EWS Certificate Ratian Card Any Cther
|Attach Card Copy) |Atnch Cartiflcats Copy| |#stacn Cony) Basla'Proaf
T TE = 9T TE v A 3% W T T R _ SR U
JTET TR T T T E (w9 omm wfowem ow { v T = wm uih S
"PURPDSE" for AEQUESTING ASSISTANCE-
TR R T e e
St Na, Madical Hlpurmimmhmu Atached
wH e s Elen | W W e O we
T PATTGIR AN T — LE
& SUEGEET — L'E . aci 30 Lj
1 o
AEEIETANCE BEING AVAILED for SAME “PURFOSE" from OTHER SOURCES
e =1 3 e fae s e w fom o W9
2, No WAME of OTHER SOURCE AMDUNT ummm:ﬁm AILED
w1 T = T W MY it i wermn avh




o
2

DECLARATION by APPLICANT. &=% T =9m Th

4§ | harety cordem thak o detaks in ik Farm s Troeis e besl of my inswisdgs. &ny fese siatement wil render my Bpplhicalion & orgaing assslance. f any,
Ige lor regeclionicancelation

2| | gty cordem WAt askatance. £ iecaved fram Saahika Founditen, sl be gesn only fon e “purpase”, 25 staled in tha Fam, it which such sasstance
WeiE PeqUBEIBG Oy ITE

3| | merely confine et | have rot & wil Aot 0 luturs, @van of reimoursement, m g o in full, fram any giie scurta‘smpoyeninsurance comoany, ol he amml
for which T Assstanoe i eguesied

1) & v = T o S et e S S st W s v T w i wR w e wm aner wers m w § A S e e w  wn b
1) gn o T T R SR, B W T & e T s g el 58 o Bl few mom, o T s o w o

11 2 qfe wor f W TR o d) m oo & nf & T i = afew w T fen S s enteni el o 3 @ ot el AR e s Am
AGREEMENT by APPLICANT | s 7o wam)

1) By affiingg iy sgnasure or ihamb impeessian o bhis Ferm, | (Appicant] heredy egree B authonse Koshika Foundafion and s Trustees o

uRE USSR pul-up e produce My Rame, Sddress, photo & delads of e “purpase”, for wiich sech eERtEnce i fequestad'granted, through any

medium, ircieding bul nat smiisd 9 wermal pring, slsctroniz, 'ar soiclling donatons far Koshiks Foungation ancfor disseminahing nlafmatan anout s

activitiosiachevemants. Such use af my ghota & gelsls can be made by Keshiks Foundation belore or afber my trastmand or tulfilmard of he "purpees”
for which assislande 5 Deng mequysted .

21 1 ibaplicant| Turinar sgres (it sy Swch use al my neme; sdoress, phote & dalsls of the “purpase”. [of which uch sssistance is roguesiedgranied,
#ll pal ausamalicgly satite ma for reconap of contnuing He said assistance The gacksan for grarhing andfar contiruing the aselslence sil rast =olaly
with e Truslees ol Kashika Faundation. and thes decsion & this regard will be Tnal ard socspiabés ba me

LT O T R T W e o e & (oo seed wEe o) v s o o Cwifen s sl onnd sping w0 s wm o R m am,
a, s o Pewn peoamy Wi f, T st o e, TR, e et agere o g i s avefeed ® fe Sl off g ones
T gt = % faw aewy oSt s W feee Stoperw of weR m oW S W % fe i e et st &
# (b 7 R 0 Epm f B O T T, S S R o B owemm o g @ wi # On e T W oo ot e e ©
w1 T T SR R B % At meeanf) pen

APPLICANT'S SIGNATURE OR LEFT THLUME MEPREESEON -
i WA T R =

AGREEMENT by HOSPTAL (ymees oo F7)
Hy affting harainde: sgasture of Gur Auhonded Sgnabory for recommenging this cassmabant for insnciet aesistance from Mashisa Foundalion, e
(Hasptal) nerany atrm & sooepd jelossng
15 ihal wi Hedner a8 peasantly nor asl in fuiune gvail of fnancil sssstdrcs Bom anolner NGO orany cifer sourcs, lor Bhe GErMe paliand'cE58, §6 wa arm
requesling lo gel from Kaghike Frundabon, 1o he extent [hal such assisbance s prented by Koshika Foundaton. [V ik requasled A38i51a008 € 04 grantsd
by Komhika Foungatan, in paet of in full, ihon the Hospitsl resenes 1% right 1o make up b2 shorifall from anoirer NGO ar amy. ciher soufce. This
comirmaton swseniaby slaes thal e Haspeal will natavsl any duplicats sssstance fof he sama patienticass from any gthar NGO ar sy other souce,
2§ The asgislency from Kozhika Foundalicn i only finsncial in nalure, Tha choice of the reatmenbprocedue edvisedicontaniad by the Hospilal an the
nadient, (8 based o4 e arangamend bebasen the patlant & the Heapiei: end 18 i ng way nfleenced by Koshiva Foondafion: Henee, the Hosofal wifl

ansurme sale & cemplels wapanaibing of (pa toaemant & iF's susoomes & -salaly af the palisnt ard Moshsca Foondetion wil hova rd roée of resdonsbling
" e matine

we i, el o A # e W iR TR A S s v e o) = E faw v o) e v 2w wlem wm b

|3 T TR WS s 3 ot w2 Pl sen Pl e ot e m S o om @ o dfver) o @ owm A 9 R owe S et
o Twrfie il = % o SR s g A w b iy S st et g e S e 0 ey AR ST A R s
Pweft = by Wl wee W TR W A e o W afiee grden T b oo T e we b e s i gee R TR T R
by mrwrl} wem ) Tel] w= e S AT

1w wrvEt § ot nd anom wee fefen e w b i = ooem g om s m P o TRRUTRET W I 0 v

% 4w W fawy ¢ s “wime st g et men w wil e W b i e @ O w g g el s W E T SR O e
=t wiifi o it WY W g Preelt o T ol e

RECOMMENDED FOR ACCEPTENCE
| TR, T o\l M
Dato of Surgery [ Diracic |
s 9 i | M BEY MSiGH il
_ R 1035 Wi iName. Designation & Segratary
D‘j }{33/7‘,5 Narmy of D & Ragn. m-' “on bahalf W
WA 1 T § T A Afeer
FOR INTERNAL USE of KOSHIKA FOUNDATION sl swm 1
SIGHATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
S T

o

7 BB

18-08-2024



