APPLICATION FORM FOR ASSISTANCE (Healthcare) K%h Eha

mmmw (e ) foundation
s u/os [ orah Wﬁ/ﬁ-ﬂ’" oLt

sne CEPAUT GIRORVE  [eoep e [

HETE T A

FATHER'E/SPOUEE S MAME

i i et NYPER EHOK UL
PRESENT RESIDENCE ADDRESS Homes MPoerg =
 HERINATH BEYEUAB ERA RN IO HEN S A BN
SIS I REFT =Yronsa WE via

- -
PERMANENT RESIDENCE ADDRESS - #an svasers -
-

33.%"?“”" UN EFJPI—S}’FJJ H-In:pinl:ﬁﬂm‘.l { UNMARRIED | s}
A e TR )2 5 96,000 f— e e v
[PAN No 757 T o ¥ = fa
ARE YOU AN INCOME TAX ASSESSEE [Tich whichever is spplcstio You i
m;ru;f:mmtuﬂmﬂ;nuMHmmﬁ-k ;g‘b:ﬁ

FAMILY DETAILE witam o

&r. Na. Weme of Famity Member Ape (Tears| Gander Aeietion with Appicant
U T wfen ¥ Povy] W W =W (wl) fisn FETE ¥ TN T
Oy 7E qu | = El E
4 ] ﬁq i_ﬁ”
BASIE for REQUESTING ASSISTANCE [TIc whichever s sppicatin)
e % fiw fiefh sman
BPL Card EWE Carfificain Ration Card Any Othar
{Attach Cantf Capy) {Attach Corlificats Sopy) |Artach Copy| BasisProot
T T W T I s Im T e IO W = W e
g Ty R wn e e (W9 T W T A (T U W W W )

"PURPDSE" for REQUESTING ASSISTANCE:

e iy B e feE e
Hr Ho Madical Raparts/Prescriptions Aftachad
w4 - smmsiesT @ W W) nf ey e wem
I DIAGNORIS — CHRIARECT (LF)
- B ‘%’UI-.-'E'—.EHT+ ' E r".ﬁjf.ﬁ—:’--’rn_{;] =

AESTETANGE BEING AVAILED for SAME -PURPGSE" from OTHER SOURCES
W AT ¥ WY =N e meven e = w8 TEw o w7

% No. WAME of OTHER SCURCE AMOUNT of ASSISTANGE BEING AVAILED
WY TEn B R ot =l swrm




DECLARATION by APPUICANT, #T00% T077 S =)

1) 1-hateley confinm thet all detals i this Form are True o ihe best &f rry koowiedos. Ay feke stalemenl wil rendsr my Applesiian & ongaing assiatanos, Fany,
ishie for rejertionicenceliation

34 | patomriy confirm el sesssarce § recenved from Koshike Foundabion, wil be used anly for e “purposs”, a% siated 0 e Fom) or which Such sssslencs

g rpcaEshed by ma

1 hespdy conlien st hgve rol & will nod b foture, avail of resmipurssment. o pael o i Rl from any gther soundaismployesirse @i company, of he amoo
o whech s assmSance o redusdied.

11 & s = f fE o wen @ frn ol e 0wt o s R w0 oh ol w e o e e T F W ST s T et
11 B g E e M CwTE wERrE T, i w wtf, wme v w2 kv ol g 8 B few g, @ 7 owee S e omp By
11 & yfer wam f e frn e 0 owsn &t oof W i o afes o e e s el wed A o o e 4 sl o ofies o s

LGREEMENT by APPLICANT (sedew g =)

1] B aMuineg my signature-or Mumb mmpression o Bis Fom, | (Appicant] hersty agree & suthefise Koahivs Foundalion and 15 Trustoes 1
ysapukilshiput-uniepoduss my nome, sddresa, photo & datads af the ‘puepose, lor which guch sesislancn meguosadgranied, thiough ary

iR thien EiuEng Bl nng e 1o verha, pint. einconic, 1o sobciting denatans far Koshika Fauntalien sndiur disssminking sformaton aboul 275
poinidmglnchigvernants: Such e of my phods b-osleks gan be made by Koshika Foundetion befone or ater my ireadmend or lulfilrman of e “puipess”
far whigh 3sssance |n baing rogiestod.

25 1| Apaleant] furiher sgres ME gy such use of my nawe, addmes, phois & detels of the "purpase”, fed shich such saslstance |s racussiacigramed,
welll it puimmtigally anfits me er recaiviing of spnimieng the aald aesiitance; The decigin for granting andiar confirding the assistsnes will raal sekly
wilh ke Tauigtees of Kpehig Foardasian, ang ibair decmion i ihéy regeed w4l e Binel and socapsabia o ma

L) W T S TR W e w5 am wewr, 3 (speen) el wes® ol g won o T it weites sl e eind ¢ o sfege wom o T odm o,
wn, W it a fiee v v o ity €, 70 st me S o, e e T A e oot i ol & B fali s aem

# ettt w7 W T g o v st S g o Tk ow o § ot o e Swifen wsle " v S e

41 3 (ammE) mowy s e f e o e, v sl S W S o = TREeT @ wiie & e Sy e ewnn o) e g e #

H o ", i S s vt e by epom

APPLICANTS SIGNATURE CR LEFT THUME iIMFRESSION

ATE & TR W AR T e “’éﬂ%[ﬂﬁ%

AGHEEMENT by HOSPTAL (y=me gm0

By allising hesounder. slgnaiure of our Authoryod Signaiory lor resammmatdng Tis sasaipatant for fingnciel aspiulance fem Kashika Foohdalon, wa
[Horspitad} herety ofem & socepl faliowing

1} i win ilber are graseniy e will B ibre syl of Bnangial essstance fmom dnolbel NGO o ary pihed sowce, B i same prbeniicose, i we ofe
reqiesing 1o get fam Koshika Foundation, ta the saber et guch sFSEt@Ence s granted by Koshika Foundaton. If the réquesied Ressiance is rat granied
by Keshika Foundalion, n pan or in full, then ihe Hospikal meensiUs nghi 0 raks up the shorifall from ancthed NGD o 8y ofher 80UCa: This
confirmaticn eazenlialy shates Hial tha Hespitatwill not aved ary duplicite sssstarss for tha sama patienticase fom eny affor NGO o ary oihar sourcs.
21 Tha assistani from Kaihika Feundabon ks apty financis! in patung, The choice of the lrealmenlipracedurs stvaedoonduriod by e Hospital oa the
pabenl, o Based on the srangement between the palient & e HowspHel and 15 In na wey mflusnced by Maskis Foundatan. Henca, he-Hospital wil
assuin= sak & complets rpEpanshiny of the fmasment & @3 outome & sitety of 1he patignl, erd Fastia Foondabion will hove no role of responziility
n i matisr

e wfiess, peangd ot Eh T R W S w w A S e 4 et ¥ i §, fR o (pmmm) T o 4 e w el w

() fE 3 M owiE ad v A o F Tafvs e Gl wreE SR S e o @ e e F dow @ w0 E N R e Cwfime wwsbm
ottt Te o e § S wrs t g wer @ N e “wif e g e fodn - P i wagr o fom = & m a——
faerd unm &y wymh o W T s wEne A wwee W4 wfe e e §) oy d w v w4 faossmm Tt o e e T el
fr vt e w fiel sen s A AR AU

1wt =R o o e e fieve s w b bh o e @ e ko el W SR DR o e

W e wr fios | s “ahe w0t B SRR wEr o wi o vl byl pems d 0w wE g s et art ot el it O T

ﬂrﬁﬂn‘m'wﬂﬂ'ﬁﬂ'ﬂﬂﬂﬁﬂiﬂﬂnﬂf?ﬁﬁl
Optom A as

FOR ACCEPTEMCE
T, Shibass % fan s

m!lul;um ;ﬁﬁﬁgﬁi Sankara .I:.r Ey uts
uh"i’f eg - 11035 |\, (Marme, Desigration & Stgmp { dthorised Signatory
{Name of Dr, & Regn. No. with Slamp) an behalf of Hospital)
TEW A VAN TR == o = FEA A s
FOR INTERNAL USE of KDSHIKA FOUNDATION sl #=m £
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
] e | | 2

S LI

30-11-2024



