K& hika

foundatian

AFPLICATION FORM FOR ASSISTANCE (Healthcare)
HETaH W aeTEe g | TETEY e )
ARFLICATION Mo, APPLICATION DATE |
e w[o824/ 1408 S [43)202

E————— = ——
Puddory ok at s

HAME of AFPLICANT |
HHTE W Y

CHATNA GHoLH

AGEYEARS V-

SEN THEn

74

'F

FATHER'SISFOUSE'S HAME :
Fetrgma 1 =0

PADHANATH & HeC

PRESENT RESIDENCE ACDREES - 377

FEE

(T ORRDRL RENRE  PENSIBATI (M), LSRTR 7Y
o bAGAL $0 Y W ELT ThEndaBl. '
PERMANENT RESIDENCE ADDRESS - THIE WETEN T
— LAME ALY AfavE
= JMEMPLDYED WARBIES T#e5%) | UNMARRIED {somive]

| TOTAL ANNUAL WCOME

x Jittach Proal of incoome)
T EE = WAV l'ﬂ..:-—"f'tfﬁﬂ [ ¥7% 4 dee HEE
PAM e I o Hem [ =
RRE YOUI AN INCOME TAX ASSESSEE |Tick wnichever is applicatia): You NbE
v SR = oo R (w wm R o owowt e T W
FAMILY DETAILS womT T
34, Ho famu of Famisy Membor dugw [ Ywurs| Gaitisr Fielalion with Apphcant
1w i L e T T (od) fin A W T TN
j CRAEWVR  NFoii EaT F TELF .
——E‘-W” LTSN HD <
. LY = AT S 35 i LM '
|
i
I
BASIS for REDUEETING ASHISTANCE [Tick whicksssl i§ applicabis]
s R e s ]
HFL Card EWS Certilicats Ratinn Card
jM.:hlt-rﬂ Copy) {kdach hnﬁnu:s Gyl IMu'g; C;:h:r? ;ﬂ;nmmh;l
o] W ® = W =e W T T e s i v
[ WO Y = w5 R W LT T W W W W CEm T WY A e

"PURFOSE” far REGUESTING ASSISTANCE
ey fad ) Py o vty

§5¢, No Mpdical Repors'Prescripbonn Aftached
¥ HEAEETRT H A 1 W wied e SE
I, DR nily ———— [ AThERCT «——— LE .
a CEVRLERY . R
ASSISTAMCE BEING AVAILED lor EAME “PURPOAE" rom OTHER BOURCES
TR W ¥ i WY o e Pt W v F T v owd
Br Ma. HARSE of OTHER BOURET AMOUNT of ASSISTANCE BEING AMASLED
¥ HEN S W W TR At




DECLARATION by APPLICANT. WE9OW BT W59 9

14 1 nemstry canflrm vt el oslsly in tis Fam @ms True 1o e beet ol my inovelsdgs, &ny false giatament vwil rendes my Applicalion & ongoing assistance i any,
linkis B¢ reesbonicareatton

21| nalormily canfirm thal essistence. f reoanad fram Kaahikm Fourdnalgn, wil be ysog anty for enm “pairpoke”, #s sialed i Shik Fanm, for wisch =uEh-BSSINIamGS

weas reguesiad by me

A) | hereny panfnm mal | haves nal & wil el in e, eval of reimburssmant g ean on il from any alher sourcefsmployéninsarance company, of e smount
far witch |his assigiEnce = rejussiod

i) & wwwm ey e g B we fem T s W A T T AR b e w B e e e o S s P wlh ow el

11 % PN W Syen o “wtfee worme, o ot oW o § T oo vt kv o 98 W Sl few A, @ e o wn oo

11 # qfz ¥ f fr fGm mrew oo mdw s o o andr @ e e SR s enfaresalm wsnh 90 o e § sl v o wfew F A
AGREEMENT by APPLICANT | smiww me W)

1By l.I'I'i:l:In; 1y siratuig of thumed impreseion an ke Farm, | (Aqpicaonl] horety ogree & sulfioiss Kewhing Faundetien and = Trustaes i

usBpslishipul-upeploduls my Hame, sddrass, phain & defails of ihe “purpasd’, for which such EsessEnGe = requaestacgranied, through any

rmisdium, inciuding bul ned limitad o varbal, prnl, -searaals, for ssliclling danationg fal Koshiko Foundalien eatdr issemnEing nionmaton about ii's

atlivities/ackavements. Such wea-aof my pholo & dedalls can e made by Keshizs Fourdation aedgre ar-after my ireaimant o fulllimont of the *puroces”
o which apsstanos 18 being requeskisd

2 {baplicent| furiher agres thal gny fuch ve of my name. address, probo-& geails of Ine “purpose” for which suwoh aesislance & muestac'granded,
will nat macmatcedy ontitie me for teaeiving ar conlinuing the said assitionce. The decssion for granting andiof cordinaing 1he asseiance will rest solaly
win e Trusiaes of Koshia Fourdston. and iheir gacigon s this mgan will 0o iral e accec@nin o ma

i) T W A e W s um e, W LeeE ] wl w8 g w ) o Cwiime st S el it 7 wd sfes wen o e oA,
e, R s W v qm e F oafyn b, ow twile oy A, o, e g 0l ninfeled e o % R w0 v A

W W W e A S T W e WA e W s W T e et w e ofiegy

1) 4 (sebow v v % wrow o e dm e, o, e o fewrn o e e o Trend o oifide & @ e T W T 0 W T W S
it Ay AEw =i W) feew s At e E

APPUCANT'S SSGHATURE OR LEFT THUME WAPRESSI0M
i o TR W oaem W finm

AGREEMENT by HUSMTAL |r==m [ ]
By athieing petsusder, aignature al our Bullhorised Sgoaieey o recommending this csssipatan lor fingncis assistance from Koshia Fourdatan +e
[Hoeail=| hereoy a%rm & accepl Tolivwirg
11 tnot wa naiibar 528 grogeniy noe will in fuee gaei of inancs) asssmncn from enolher WED o any ofher aoantd, Tor He sems DalenlcEss, a8 Wi am
renuestng 30 gal fram Keshlks Favnaalion 1o ibe exient that =ch assmlence s graoted by Koshika Foundabon, IF b requestsd Assislince 3 ned prantas
try Wloahes Feandalion, in par o @ R, Bhee e Hespisl asenies £ ight 1o maks up ke shafad hom anglher NGO of any other souice. This
ponfimatan essonlinily alabes (het e Floopital wit aot gvall any duplcale sssistEnce-for the-same patieniicase from any oiner MGG or any oibel souce,
1) The asssstancy frem Kaghika Frandatan is oaly inarcial in ngiure. The choice of e reaimantiprocedure pdvissdicenougied by the Hospital on tha
patier, s besad an M2 Errargement befwean b patient & the Haspetal, snd 15 in noway influenced by Koshia Foundaiion, Heace, Iha Hosolal will

aasume acie & oomgtale resporakify of e eaiment & i's culdome & sabaly of e petient;and Hoshiea Foundetion wil hawa no role or responsibiliy
in the matier

F= R, YRR ¥ N R T w e s @ e e gy S o wnit § fan e (e e omen @ A wien W
1w e ow e by 0 o ol F fifre e St browet e mfeeloEe R R TR TR T W wR e 8, e e on "l st
7 ffrfln o @ =m @ wifw weom” g oae by P b o cwlee st g o el wleeee o 0 e e b S e
feft &= w0t we = TR A SRS R e o wn sfer st b e e wn e b & manns fpd e e e vy Pl
7 RN W S W TSR ST

2 “wifer w4 o ot e W et Tt At bl o o g 6 o T T T T W T T o e

w Wi wr fireg @ sl i et g e e m wi e ol | e e 0 O & (R e =R R S e R 0 v
Wi vt al “wiimn w1 S wf W fraoi m e F 0 W

RECOMMENDED FOR ACCEFTENCE

- ——— wi ® e e
Diate of Surgury k. A
e ) e :
1.1, 5’ ELI (Kama & O, & Regn. Nef ith Stamp)

T W A 2 RS
FOR INTERNAL USE of KDSHIKA FOUNDATION S 77w 1
SIGHATURE of TRUSTEE 1 SIGNATURE of TRUSTEEZ
e | AT TR 2

vl AT

15-06-2023



