{Healthcare)
(| TSreEm T

APPLICATION FORM FOR ASSISTANCE
APPLICATION No.

" K&hika

foundation

Ridying hisch of 18

AP K/"bjy..tf VAP i W

WAME of APPLICANT | F}PHFEWH ID'H_S EE_:;E A1 ti_::'rﬂn

AT W T

E:IHEH'E'EPUU-IE'E NAME - G‘U.'}U R ﬁ AN

g =W
PRESENT RESIDENGE ADDRESE =5 oyrete e
TUHZEHALT , HNOETH 23 AN AS S ARdaE

WEST  WENFAL

PERMAMENT AESIDENCE AQDRESS © fx0d Mg 10

— A FSOVE ——

v gy ufl uEe e o e sfl sl wd

[P o9 W% wT S e Wl

%F%:"'“”" HIWEE W FE Mnﬂpﬁn TR ) UNMARRIED | SSmTET)
TOTAL BNNUAL INCOME .~ |Atfach Proalal |
we wiis HW HON0 fr? E E#Jﬂl-ﬂ-ﬂ — Imﬁruﬂuf; Errl;:.!-ul
PAN No. st st 1
ARE YOU AN INCOME TAX ASSESSEE (Tick whichevar n applicablel Yum |
T AW AR OIS § (S W W TS OW W fwmy wom R A
FAMEY DETAILE sy faamm
51 No i of Familly Moinbar Apge (Yoora) Ginnde Felaticn with &policant
E R i T UTEE W 9 =2 W) i EETy F o ey
Y AT LIAE %_-ﬂ = T
E" E 5 .
; S g%m
Lok g 2.0 hYaNaY
BASIS for REQUESTING ASSIBTANCE [Tick muchaver 8 0palicsain|
e F e s am
BFL Card EWE Cerlificate Eriign
{Amuch Card Cepy) (Abiach GanMiale Gapy) mu.:c;':{u ;‘;}'m, et
=i f5 8 T e T == wW Wl g s T 2 Wi -

“PURPOSE" fur REQUESTING ASSHSTANCE:
sram & R T T W Sy

Sr, Ho Medicol Roporis/Prescrptions Attached
L W wrammate # w2 0§ whidee el e

T. [ DG LOGT e — R ARADT — EE

'II.-l

CVRLGEAY — K& [ EI0C 5 Talh

= gy o iy w9 e mmem fesh s i S fen o 62

WEIEETANCE BEING AVAILED for SAME "PURPOSE” from OTHER 3OURCESR

Bt Ho NAME of GTHER SOURCE
w1 Heem e

AMOUNT of ASSESTANCE BEING AVAILED
o T o




DECLARATION oy APPLICANT: =% G 5oy 73 _

1:|Ihn'ihpm'rﬂTml.hhlﬂﬁ-ll.llllnI!I'rr.lFuh'nH.l"ETI:m'I':lll'rﬂI:ﬂ!-ll|:|'|n-,h.r'mwb-:lgu..ﬁh:.lHlnﬁﬂ.lmmﬂlmrdﬂmhmﬂrﬂﬂun&mﬁﬂm:&#m.
tmbiw for memctonicancadaton,

2) | polamnly sanfirn el ssslsancs, IFm::awnhmMnluhaFwnr:smn will b sad anly lor the “purposs”. as iR in thes For, lor which such assstance
wek secuiated by e

31 | herebyy sanfirm Bl | Heve mod & sl el i T, @@ of rembursemant, inoor or i Rt fiam any other atuossmbloyeditauanne company, of 1 Ao
tgr waich thin gssislarce = requesiad

(1 & wrwr wrn f e opr W a R o ot e SF et © o W T o B ol e fere T W s e e & W o e e s e
1) Ftopm w mmm e Mt s, @ oo §, e o v e i e few e o e s S wm e

11 A ¥ = § T3 fow mmm = o oodE W W T 0T w A = wes e fE e st s W 3 W S s ot wie d fn

AGREEMENT by APPLICANT [ =r==% gn Wit

1) By affixmg my sgnawie or memb mpression on e Forn | (Apalizant) herecy agros & auibansa Kouhika Foundefon and e Trusless to

gl pul-Laiepeduse my AImE. Bddeess, phede & detaits of ia "purpoes”, for which soch 3esistance |5 reguiesiedigraniag, nough any
mediym, iesiuding Bl not mited o werbel, prind, slectionic, e sslicsng donagians for Kashda Foundator andior dissemiralicg irdormalicn sheul iy
setivifesiachavements Sach uee of my phoss & cebade can ba mads by Koshike Foundalies pefora of afier my reatment or fulliment of she “purpose”
for yahict assistance s beng /pguesad

2) | (Applicant) fuihe’ sfres Ihal any such use of my name, addisss. pholo & detals of hée "purposs” far which such gssiance |8 requesisd racind.
will nal autamaticadty snbia e for receiving or corsnuing the s&id assistance, Tha decision for grorting andicr continuing Se sasiskancs wil real solddy
wil?) Bhe Trustess ol Koshike Foundabon, and thalr decssan & e megend wil he finel ard seoapisbes & me

1) VR W W T TR W A W W A, # () s e W PE S O i vt s Tet ami ¢ wioafiegn s o fin go o,
wr, v ot of fern o= e o o &, v et e s e aremr pet wgee f ) i o aefeed & f fal ol T e

¥ T W w e afe b R e S e e T R e ¥ B e e w T wfesn

21 4 f=rdw) 75 W | mom f B okr o, g, St el e wn B ey ol wedasl @ sfile b g8 e meoow w pear st i gw v @

e e, e S Sl R sl anewT A

APPLICANT'S SIGNATURE OF LEFT THUME IMPRESSICOHN -
IR W reT WOETTE W e

HEREEMENT by HOEPITAL [vmm Tm & m)

By BMfng fiereuncer sgnaloes of cuf Audhatsed Bignatary fof ecommanding = casedpatien| far inancal sssstiancs from Koshika Fouaalion, wa
|Hoapsal) b atfirm & scospl folowing,

1) inal we maansT Are presantly ror wil i titars sval of Enaocial assmanee fom aratner NGO or mny ather soume. fat (s gare pallenlicass, o6 we Bre
requesling [0 pal from Roshis Foundenan; 1@ Mme axtan N8 BuEh BEREIEnGE 1§ grangs by Hoshia Foungation. | i mouesed assislance 18 rol granted
by Koshika Foyndstion in part or in hal ihen the Hospital fesereas ii'a righ 2 make op e shotall fom arotner MGG or any othar scaron, This
confirmmbion esvordinlly slates thal fie Hospinl will nal ayes any duplicate esseinnon far e sars pafendcsss fom Bny oiher NGD o any athar source
2) Tag assisiance from Keshika Foundation is only financisé m nature. The chgee of ke testmenliarocedung sdvisediconduciad by the Hoapdsi &n he
patiant, 8 bassd oo the arangaman betwsen the petism & ihe Hosalial, end = m na wey influgross by Kesnilke Fomndalion. Hence, e Hospitsl will
aasume w=io & compiels responsibilly of he eatment & i s ouicomme £ aslery of ihe palisal sag Soaniin Foundation will hava no nola or respongibilly

1 I matlar

it i, TN w S A TR W i W R S wem oy fee W w4 f e cerse) e gt @ e w e e

P oo P oq o whe e ow o ofew A el el frowet v m SR w= TR R T e § e W oA w3 T e e s
A Frmfmfes w9y ¥ e § i vt gu g i fe doafe st erpgm gn oo et eferaeR B e W0 Sew a # F wme
o W T TR e MRS A T RO N R s e nam ¥ e e e m w0 e s Tt e vl o a el
e R AN W TR RN ® T

1. *wifmn wrysn® o oh v Eeme W Srfim wgt @ b @ TEme o 0 W EET W R A T W R O we

¥ w frr E e wEae o Pl e e e vt B e i o i F e e s 29 AR = e e T T e
% it sk Wi ¥ e e W Taoemh @ oawe F =

- RECOMMENDED FOR ACCEFTENCE
e S et % e s
Datw: of Surgery
SR W W OTTOW =
[Name, Degigdasion
20 5/1_’1 mmunra.mw o with Stamp) =
T W G W g T A A% KRS, TS
FOR INTERNAL USE of KOSHIKA FOUNDATION 7= 7280 (Gl
SIGMATLRE of TRUSTEE 1 SIGHATURE of TRUSTEE 2
R T =l WA

15-04-2023



