APPLICATION FORM FOR ASSISTANCE (Heaithcare] Koshika

HETET A SUAwS WiE { T T foundation
e e ———

e Kloganfoge9 Mt 2401(23 LT
AGEYEARS 13- | 3Ex (Fn

s WALY DASE SARDAR z 3 5
R NAREN MUNDA

PRERENT AESIDEMCE ADORESS WHWIR i 541

y 5 SH!
RGANES  TATYIS |, HEST BEAGAL
PERMANENT AESDIMCE ADDRESS  Tuy| MIETEW 0 =

—— A% A0V E ——

OCCURATION HoME. AAKEE maprfED (FIin) | UNMARRED | AT
TAL ANHUAL INCOME {Adiace Froul of Income)

T:g-mﬁacm o LY R o]
PAN Mo. TaSq 9 W0
AHE YOU AN MCOWE TAX ASSEBREE [Tich whithsve: & apphoabis] L
W HTT AN TG F (W R W OTH W OE W e e L

FAMILY DETAILS frey Tasm

S, Mu Same of Fuimity Mamoor e | Tnar) Qanidar Rilatian with Applicant
il L D R A, 3 7 (=) & L s e e
. e
- TR SOED Ak
2} NRHPD — CALDAD T
S A NJAL T CARDE = b
EABIE for REQUESTING ASSEGTANCE [Tk mpichnvar i§ sppicanis)
L T R O L o B
BRL Cand EWS Cortficabe F Rabioe Card Aary Char
|Brmach Card Copy) |&rtagh Cartdicate Sopy| jastach Cooyt BaninProol
wital TE ® W= T I aps e e wmoR T _ e
[ T W W T T { U T W W Wi A (ST WW O T I HE
“PURFOGE" for REQUESTING ASSSTANCE:
T o T e e A
Sr. Mo | Marical Ruports/Prescrigtions Attachod
4 W FesTRVEE B E0 Wi o wihee El mEe

T~ iAo el — CHTAEAELT — [

= BIRGEEY — [F (S8 1 T0L)

ASEESTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SUURCES
£ T 3 §E T 5 W See S TR T ome

5. No. WAME of DTHER SOURCE ANCANT ol ASSISTANCE BEING AVARLED
T T st I W W = wam




GECLARATION by AFPLICANT, SIS r e 18

111 bty e haf Wl geai in thin Fonn e Troe b e Dl of my anoveecie. ATy fige siibhiirsaii] Wil reriter iy Appacstion & orgomyy ahesianos. § any,
liptie |oi remcligrcmncellabicn,

21 | gomgrminly cenler s aasiuunce | recanws et BauPbg Foondalien, wil b used by A ihe pumose’. B8 SIEWE N hs Fonm, tfor whith sLeh agsislanoe:

whf rGuBEled By e i '

A7 1 harpby confirm it | nive not& wel nad 0 e, avai of rembuesamnes, 0 our uea Ll Boe sy it s parepl Dy ENON copany, af e Smosnt

for which Hiih sasmiinge A fejuestat

{1 Hsrwer wry f Feopw wew € fim W w Faw G e mwnmt:ﬁwmnﬁmmﬂmwiﬂnﬁmﬁmﬂmm L]
BT 8 R e f = w-of A, v T I wore ot T = T S wom o T wen = o B

vy 4 e wop {5 fom s ) e oae ot ol B, R W it @ e P el e sl e ® 7 f e Bl 3 A e efnl
AGREEMENT Ly AFPLICANT | R g =)

1) By afllomg my signsiles or tgmb impreasion sn tha-Form, | {Aapicant) hereny gree B nanoise Koshile Faundation and i£6 Thusless iz
UsatpliThiDLt-ChTRpTdocs My nama. address, dhato & detalle of he “purpass’| lor Wkt suth arnisthee [& requestedigraniad, rauwgh amy
Fradilim, ingluging Bul netlimiee 1o vnrbal; pank, esegironic BeEcling denitian T Kophiks Feundibon ardior disssmiraling olmakan about ¥'s
gobilins Eesaypmirs, Suon uss of my phatd & detais Jan oo mate By Roshika Fagndplon balora -of pler my Feabnent 2r fifiimant o the "purpose”
T wefoich asEmtaTye i DEing requeslsd

241 (Appicants lunitr agros fhal ary such use of my nETe, sicrews, ahoty & Jatais of (he ‘purpesa’ far whh wuen suRistamoe = requessetraned,
Wil st sutormatizally. eilits s for receseny Gr onntinuing the said eesisturce The decision fr graaling srdios confinaing IRe.2zeimanas will eal golely
with the Triziean of Koshika Faundation, and the decsion & b teguia wil te firal sat accegisols inmn.

13T R T W AR W W S l.min.—-mmﬁﬁan"mmﬁ*M'W"mmmtfﬂ#ﬂ“.
o we B e iy 4 Wi T e T = s BT T s el Wi TeeTeeE W R SR W WeEE ey

d ipriis i o fre wtiege 0 ST A ST T T W W WO W W T T = wmf mies &
;.i:ﬂhr::-mmﬂmEfnm:an,mﬁ:hfnm1fmmmmn=ﬁnrqnm.mnm#mummﬂ

T WA T =R W TR w sl el T

APPLICANT'S BIONATURE OR LEFT THUMS IMPRESEIDN !
T W W S S W P

AGREEMENRT by HOSPITAL {TRyam w7 w4

By aMxing hormundas, Figh@urn of ou duthonsed Sagnatory for rectmmmnding ihs s/ palie)| Lar nanoial esslstiany tem Kosiia Founoation, we

| Hossiel| Aoy @ & acoaft Inioasn

13 Sad wa el lNeT B pregsaidly non Wil in Rim evail of fnascisl sssmtance fra anompr MES or any aes pourne, for e s pESYNt'Case, &3 WE Ahd
PAGuREng. B ged fom Kashin Fougdetian, [0 Pk e el fuefi:Bssasance & grariad by Koshike Foondaben, T ibo requesisd SssiEiancy i noet granled
By Fonlkn Foundasan in part ar in il isen iy Sospitsd mnenes L Aght io =igkm Lo i Kol fom onoter NGO AT ary pther swree This
confirmalicn assanbaly xiates met M Fospial sl et ask any dopicote neslsinaos for ine sarm palwnicae irom any alhe: NGO of sny atha: scunte,
75 The assiniEnce fom Keshike Faundahon g arly frakndig i natim . The gheke al Fw Treaimesoosdure acvpan condudlid By 15a cloEpiin ar ik
patanl, v baeed on e amangaren] befeen e pahent & e Heaplal and i m oo way Afleensed by Kaghka Fodrgsion. Hence, he Hospis will
SEEree solr B rompiele fespoisiblity of ihe imatment &8s dulceme & satery of ing patienk, and Fodrsa Froundadion wil ha=s fg ma or responsiblily
=i e mEllee

it s, T W a S S # T e 4 T s v fei W w ¢ s own (e S wwn o W W e e

[} T T = 7 ek bR O o < Ffi e i S et i o ez Tflerart & S w9 oo f, S o i T
& Rerfnins S9 % ane 4 “wifow wEEes” B =W A O st wEiRT g omre @S e o #m e
St s R s e @ RO £ T W s e T ) e e e wm i e Sl wor T v g e

b et et o [ael) e e Rt e

5 i w4 o i WEE s Ty mefe W T e o0 ) w we w e T WS T T T
!ﬂltmtﬁ'ﬁlﬁﬂlw"mﬁ'ﬂ‘lmmiﬂmiﬂhm&tﬁﬂ-ﬂ'ﬁhﬂwl?ﬂl g = i Skl = ey
vl st ot W i fasiof e oaee F 0o ) . i

RECOMMENDED FOR ACCEFTENCE
i B

Drte of Surgery
e =1 T

A
,ﬁl‘

FOR INTERNAL USE of KOSHIKA FOUNDAIGN  sets, 777 3

SIGRATURE of TRUBTEE | SIGNATURE cf TRUSTEE 2
= TR | ST T

P FA B

!

15-08-2023



