APPLICATION FORM FOR ASSISTANCE
HEToE BY SAnT Wy

(Healthcare)
{ THTERT T

k&hika

foundation
Buibditeg likaech o i

R -
mmﬁuﬁcm. M.I N HTi F.ﬁ"-" T WE:‘; TS, ﬂﬂr_hlﬂ
n..fnr_n-#i_p_rmm.t:u M E'-FHH' s f?.&u'f

PREGENT RESIDENCE ADDRESS miwrs STty o

B PUE poeTH J&F ChED AR
HWES e o

PERMANENT RESIDEMCE ADDRESS ;

T ST W i
— P PRV E ————
ToEL TN HoVvsSE W FE MARHIED (FRmiieY) | UNMARRIED (i)
T cowoW \D = JEaeD Thch Pt f o]
PAN Mo, TS| TN RN

s 3 owm R o k(2 o=

ARE 10U AN INCOME TAX ASSESSEE (Tiek whishayar s applicabief:

e el O i e

Yo |
y

%

EAMILY DETAILE I Fimm

5t No, Hama of Famiy Memsber Age [Fears) Gandar Relation with Applicant
' 1 T4 (i) sl b e e R ]
Gh
i FG" Foly
T = i
e SN
BASIS for RECUESTING ABSISTANCE [Tioh whachuvar |8 applicabie]
Fat 1 R, O B
BPL Card Cartific Minlhon Card
{Aftsen Card Copyl 4m'5'§’§.m.=ﬂw |Atmeh Gopy] ;.nﬁumm
Tt ey % N wEm e am ow] P T Eua i o S i et
cen = W) W ufy T W v ) Wi R WA W (oo Bl R e B o) y

"PURPOSE” for REQUESTING ASSISTANCE:
anram £ fed m femft = T

Se ho Madical Reporta/Prescripihones Adtached
FE g s # AN % e gt e
L IFRGe0EE — CRTAEACT — K6
T TURGENY — B — (SIcS F T oL

ASSISTANCE BEING AVAILED for SAME ~PURFOSE" from OTHER SOURCES
™ TR ¥ iR W e s T s e Rt maow?

Sr. Mo,
W R

NAME of QOTHER SDUFCE
= otn W ey

AMOUST of ASSISTANCE BEING AVAILED
ot T W




DECLARATION by AFPLICANT: wmew 1 whrs 79; .l-

1| merekiy confinm tha ail cedaila b vs Feern sre Troe to the basl of my inowiedge, Ay feiso statemaen] wil render my Applicalion & angoing ssstdancs, || &y
limbie for rejecoonicancesiation

21 | malemaly sanfien et essialenca, (F recesnd Fom Koahiks Foumistan, will be usad anly of Mg " pUTPOSE’, 85 55dbed In Snis Farm, fgr which sigh sssisipnco

vam roguested Bymo.

3} | heeeny panfirm il | Bave noy & wil nal in futars, gval of reimbamaement in part oF in tull, from any other sourcelemploveninsimnce comoany, of e antunt
dar wiich 1his Basisiance = requested

1) ster s o e g ey T v wd fe S0 el o e W el oo e ve s s v e b A o wrm e W ow o
1) W g T i w6 o ow ol e T wi v w g W e e o, o w owe  owomm b

1) 4 g wrn o e Pem w1 o i o w E, w0 w s w wem S Nl o dntrdwealm s @ 3 d e d el 3 @ e o
AGREEMENT by APPLICANT | soaes 3m wa1)

1] By aMaing my sigrature o thum impression on this Farm, | (Applicent] hereby agres & suthoriss Koshiva Foondstion snd B's Trustens o

use pubiish'pul-upirepraduce my neme, adamass, phaio & deipils of the “purpase”, for which such asssstance |8 fequesbai granted, through sy
g, inchidng Dut nod limited 1o vecbal, print. elecirania, far scliciling conaticns for Keshika Foundation snc'dr desseminating information aboul H's

pethvitms/acisvemenin, Sueh wea ol my phoio & desalls can be made by Hoshika Foundaiion before o sfter my Teatmant o fulfilmand of the “purpose”
far which assEanc is baing requesied,

351 (Apphcant] furiher Boess thal any such usa of my name, aadress, phota & dedails of the “purposs’, Iod which BUGh aasisiance |s reguewec!graniod,
Wit ngs aulemaneaily grditle me Tor ieceiving of conlinuing the =aid aesistgnce The decsion for grantng andlor sonliniing the dasislance will raal salely
Wil the Trusiess of Koshia Foundstion, and (Beir Socision is Bie regard will be Tnal and accspiable o ma.

()18 ¥R W SE TR W R w rwn,  (seew) el o Wt gfe wm o o e s ol e S o ooy e o o sm oy
o, wTE A e gy e o wfe Fow e g s, SR, sreen g woh F Ol afifiefied i rvefed W fee el o o

® Tufy W W T g S E T e W W w e d oW o g i s v e afe

71 & (wmrew) = wm @ T o fw i owm, w, W ol fen W i weee © st @ mfiin § S oomg s e w6 o T e o

" wifrm) " uas v il W fly i sy et T

APPLICANTS SIGNATURE OF LEFT THUSH IMPRESSION !
=E ¥ TR W AT W

AGREEMENT by HOSPITAL (Teoms T %)
By affisng hereundsr, sigraburg of sur Authorsad Signatary for recommsending ihis case/patient for inano:sl sesttancs from Koghika Faundation, we
{Hesoital] baraby afem & accepl fallswing:
1) that wa raliher are proseatly nor will in future avid of finenclal sssisience from anotrar MGD or eny olber scurce, for the same palienlicans, Bl we are
retuesling ta gal fram Koshica Fourdation, 5o the oatan] e such ssssiines s granted by Hoshica Foundstion,  Be requestod assislance is nol granied
by Moshha Foundallan, in fan o in full, then the Hospital reserve it's Fighl to make oo B shoetfall froem @mathar MG ar any albar acdoe Thes
porfirmation essetally staies that the Hosplisl wil netavail any duplicein aesisiance fof the same pabany/cess from any oiles NGO o any alber selires
3] Tha sexstance from Koshiks Foundalion & ardy Tisancial in nature, The chice of the meatmenliprocedum sdvisodioonducted by the Hosplls: g6 the
padlanl, 14 based on Me srangement betwaen the palienl & the Hospilal sad is i ra wey infuenced by Koshika Fouadation, Hence, the Hospial will

ESSUTE Bl & complale reaparshiity of e regimend & £ guicome & safely of the polient. 85d Kedhiks Foutdation will hewa no ok or responsibility
in the mattar.

vl s A # s e w0 e gty falvs T i e @ owe E, Pl o () B e 0 o o wle W

i) u e f b sbr v o o F fafts e fe A ared s w ek s wiw A v oy F O m = ok, W= TR e e e
+ FrremiER T e 4 Cwifew T E W i R T o e vt g e el sfeewen i o0 0 S o A weee
faf st wwd wan w iR s ssme | W B oW afeer e e oW opE § T e & e s il e e e 0 Sl
b wprael wieey w famd A= T | A v

1, e vt O o e v T owsfr ot oinh = e mn o m wer o fed ) SrETEm W o S v

% w = By £ o “wifes wrdtm® g e o ow w5 e b i e d il o g goe b =R owR R ol e O T v
WA gt shy e W W e w st ot o ol el

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

= v | = T
Y i
|

< i

0a-03-2024



