K&‘s‘hika
foundation
Muidifing bback uf T

APPLICATION FORM FOR ASSISTANCE (Healthcare)
WETHH Y asT WiEy ( Fameay S )
prrcamanke: /060467 64 Arpucanonnare - 07 0F 134
e SABITA PARIMANT )Y [T e

eSO R [} ¢l UDATT  DARAMANTE

PRESENT RESIDENCE ADDRERS ﬁ E% ¥
I L -

[FATAAL WE ST CEAGAL :
PERMAMENT RIEIDENCE ADDRESS . van Soamelia o —_— =
—— A% AGIVE —
El:‘;im: HomM E M#ME.{% mﬁn%}rmm[m
e T T

PAN Ho. T2 & O i

ARE YOU AN INCOME TAX ASSESSEE (Tick whichever (s applicabla). Yo |
WY A R GE € (W o W W P = o i

FoMiLY DETARS e fagrs

N, Noms of Family Mormber Agw { Yoz G Retation with Appircant
T e Lol il’flﬂ fHn T W W HEN
L &%’: i . = F L] S 5 —
=1 -llr &E h HhéMNIE
2, b ﬁ%\ A ry
r:r HI_ ';L:?
~ BASIS for REQUESTING ABEISTANCE [Tick whichaver 1= apglicabis]
e ® o feedh e
BPL Card
(Adtach Card Copy) umm; {Atinch Caprl Any Other
windt o & S W s g T TR g e i
(v W (W v W w o W B R T T e a—— #5 wif ww

“PURPOSE™ for REGUESTING ASSISTANCE:
e iy e W e e

51 No. Madlicsl AzportsPrescripbans Attached
Y Tem FEE T @ w0 w1 vl we e
1 1. |BIRGA0CE  —— ORATFAEACT ——  FE
o —’-W’C'Tm o
ASSISTANCE HEIMG AVARLED for BAME “PURPOSE" from OTHER SOURCES
¥ i w iy N o= e Pl aem vain o foem o WD

5. Na. NAME of OTHER BOURCE AMOUNT of ASSISTANCE SENG AVAILED
Wi I T W S = 7 weram vl




DECLARATION by APPLICANT. =m gm wimy w5, )

1} I heveby confirm (hat all detads in thés Form am True o the best of iy knowiedge. Any talss gistemant will render my Appication § ongoing assistance, if any,
kerbsia for rejecionianceiiaton,

24 | palamnly conbom thel esalsisnces, § recemd from Koshika Foondation, will ba used anby bar e “purposs”, as slafad in this Form, for whish such asséstancy

il requUESe] by me

33 | heseiry cordm thai | have noi & will nol in fulure, avill of resmbursemand, in pan or i ful, fom eny oier soucsempicyerinsumncs compssy, of e smount|
for winich [his Easisigncs & requesiod

1) 8 vhww wwm { FF 7e T O T vt e e o s e v et b ol e o e s e e o w e
1) 4t g aee T “sifee wEERT, 0w W o 4 T T S8 vt ot o o Tkt fem i, W v wew € o
1) # oz wow € e fiem wwvww g o ek Wl d BT oy e W T e e e el @ 8o S s o ofies o o

AGREEMENT by APPLICANT | meew [ WET)

1] By affaing my signature of fhomd impessian on bhis Foim, | (Applésn) hieraby sgres & sulforss Hoshia Foundation and s Trusiees o
unlpublishpul-upteproduce My nems, aodress, photo & dotaily of the *purpos”, for which such asalsbance i requesied/grantsd, through any
i, including bul nal Bmited bo vesbal, prind, eectronle, Tor sofiting donations for Koshia Foundafion sodior desamiating informesion aboul 1's
poiribeg/achipmmanis. Such use of my photo £ delals can be made by Koahiks Foundaiion beiore or fier my tosdmen o fulfilment of the “pupose”
for wiich SEsEiEncE 18 Baing requesied

2} | (Apphicant) furiar agrae thal any such use of my name, sddniss, phols & detsfs of the "porpose’, for which siech eisislance B mouesadigranied,
wik ngt sulnmeatically nille me fof recsiving of conlinuing e said sssistance. The decision for grinting andler confinisng the stslstancs wil reet salaly
with ihe Trusiees of Keshike Foundation, and Bwir dacision is this regosd wil be finad and screplable 10 me.

17 T T W TR W s e e, 3 (svbon) ol oesfy off gfe e f w0 Cwire wit sl w e < s aiivgy s f s ode e
w, wiE aln = fere e A she §, o “wifee” T =i, o e gt vpie 2wl afidalind s weferd @ R Bl A w urem

oy wekt ol T o @ v w e ¥ pe o W w e A B E B SR weEet v Swi sfieqn

2y & (awimE) W oW G v B G0 T, v, W el Seee w B owdem o ot 2 i € g W e W v T v oW
*wifT” v T b w B fan s we

APPLICANTS SIGHATURE O LEFT THUME BAFIESSE0N |
sobow W W W a5 P

AGREEMENT by HOSFTTAL (WWesrs g W)
Gy efinng hessurder, signature of our Aulforised Sgnaiony for recommending this casespatient fof Nirancsl sssinnce irom Koshike Foundation, we
{Hizspital] baroby ufirm & accegl followirg:
1) il we remiitr are preseniy noe will in heene ovei of Anencisl Aesisdance from anoifar NGO ar ey aifer source, for e same pienl'tass, S W G
mequesiing 5 gel tom Koshika Foundation, 1o ihe exienl hal such sssistancs s gesnbed by Moshia Fourdation. If the requesied asssiance is rol gramted
by Einshika Foundation, in pan or in full, Sen the Hospitsl ieservss s fght o mske up e shortfell rom anotber SG0 o sy olbor souros. This
nonfirmation essentially states that the Howpital will nol avall any dupbcals sssmlance for (he seme patientcese from sny oiher NGO or any othar source:
2) This masiziancs [rom Koshika Foundation ks onty financal in naturg. The cholco of ihe ireatmentiproceduie sdvisediconductsd by e Hospital on the
patient, Is based on e amangemant belwoen the patient & e Hospial, aid i in na woy influenced by Koshioe Foondation. Hence, Bhva Hospital wil
EasUme sole & complete responsibdity of the ireatmant & Bs culcome & sotoly of the pationl, and Koahia Foundation will e no nole or responslbdity
1 thie matled,
Wt sfoyn, wewl W s @ kel ol “ e svste O il s i fewitoy @ s F, el ww (s T we d e wien ek
i1 T FE 5w e d o o § Rl wen el b mwll e w Bl e wie e bl § @ w8 o 1 s oed e wei
i fewfiniein sm & = § “siies s g0 o i e oo e wostet go aomn fEf efesen 3w W e oww § E s
i 7= i el e w T o T W we A W S i o o e 4 e own we B ie s Tl we w i dg el
b wowr eee w fesht w6 S A
1 “wifem e ¥ o wue ol wgE =t b ooh ow e o @ o oEa w el orreruiED s R T T
% 4w = frw sl “wifen et o bl o w S o s T e g s et o o ol et Bl oo
i} vl ol “wifien o wi i = fedod w o o oWl win

RECOMMENDED FOR ACCEPTENCE
=i W T sl PARAY
Date of -
Higirm %1 =i i GETON A4S
' Desigmation of Authorised Signatory
\fﬂ\qﬁ {Name o Or. & O
ik T AT AN BLA AW E
FOR INTERNAL USE of KOSHIKA FOUNDATION  staie iy,
SIGNATURE of TRUSTEE 1 SWGNATURE of TRUSTEE 2
i T | it TR 2

ol fel B

il

15-08-2023



