K&hika
foundation
S BNng btk ol Uie.

APPLICATION FORM FOR ASSISTANCE {Healthcare)
T B T WIeY (TR EreTE )
g
e 1 [ [y e
¢ =
WE#;IH;LI:AHT. SHAN A ﬁ_{ !}A% mEliEgsﬁI :m
FATHER S/EPOLSE'S NAME : i
W Y

war - BAEGE £

MARRED (i) | UNMARRIED o)

TOTAL ANNUAL IN
o Tl A ?

{aftach Proed of incoma)
{99 W A

PAN Mo, 7 =M

E:
0pdN |1
)

£ 4, &nz?;"

] W W T

ARE TOU AN INCOME TAX ASSESSEE (Tiek whichevsr iy applicabis);
® (% o ¥ T8 W w W e A

You |
w /A

FAMILY DETAILS Sftem .!'u'm‘-_

Relatlan win Applicant

&, tame of Famiy Memoe Ape [Yeary) Gender
5 T ﬁﬂqﬂnﬁ:'lﬁff!ﬂm; %{ﬂ] fim ¥ HH T
= 3 et 3
e |EU 2B |
2 [CHAIT] AL E ‘ﬂﬁﬁr{m— E
BASIS for NEQUESTING ASSISTANCE (Tick whichaver |4 appicably)
wpram # ferd ol s
BFL Card EWSE Cenificats Ratian Card Any Other
[Attach Card Copy) {Artach Certificats Copy) {anach Copy| Bagln/Eroot
T T % v wFy = W Y T T s B e
(e T ¥ wr uf gere wh (v T W W Ul e [WErT 95 W wm A W W

“PURPDSE" lor REQUESTING ASSIETANCE:

e Ey T W
Sr Mo Madical Reporte!/Prescriplions ARached
o B ) t a4 e 'Iﬁﬂ‘q_!lﬁn"r
] r}rﬁmgﬁ T LE ]
! ——r e !
) hgufaﬁfgﬁy;r LE] I 1717 rﬁj
ASSISTANCE BEING AVAILED for SAME “PURPOSE" lrom DTHER SOURCES
™ T # i W e wren el sen v 8 T e W7
& Ma. HAME of OTHER 50URCE MHT‘!JH-E-'IEHHGE BEING ML!_EF
w0 T W0 TN W AW #h v wenmn Tl




DECLARATION by APPLICANT: 378TF B0 e =m

1 1 heegtyy sonfirm Sal ad detads i s Form are True 1o ihe pest of my knowledge. Aqy lelee statgment wil rander my Appilcation & engoung aesistance, I any
liabie fr neschonicancalatian

24 | solemnly canfirm Mat asgstance, I recetved from Koshiva Foundaton, will De ukad anly for Bie "pUpose”, &6 siaLed in ihi Form, for which such assstance

s seqlestpd by me

35 | by confem tnat | bave ral & will nodin fahew, aval of raimbarsemaeni, fropard of in dul, from any atber saurceremOyaRINEUrARSS SR, od the amaul)

fer which this mssistance in ragunsied.

(8 vy e SR e G RE o wdt fawen 26 el @ wee wmood mh TR S e s o & F S W e o o

:.ﬁmﬂm@‘mm'.ﬂwﬂmrﬂt,mm‘miﬂa&naﬂﬂifﬂimm,ﬂﬁmﬂmmi

33 8 e o o T v g = e W), T e e e e e s weh A 0 T g sk s s 9 s

EGREEMENT by APPLICANT (w=rs g %ol

14 By aMxing my signalune o thums impression on this Foim, | (Applicant) neraky agres & gulrariss Koshika Foundation and i's Trusieas fo
LEEfpEb s puupiED Tt My neme, dddreds. photo & galaks of 1ha "purpess’, for which such ssssiance 5 requesied/pranied theouigh @y
mediurm, inolieing Dut not Imsed o overmbal, prin, slectronie, lor sobotng donatizes far Keahika Equndatian endlor dissamirating infsrmallon shout s
gcthitesiachisvemants. Sucn use of my phata A deleis can ba made by Koshiea Foundation befare of aftar my ireatment of futimant af the "ourpase’
Tt which asss18nce & boirg requasied

21| (Apoizart) luitet sgrae that ary such use of my nama, acdress, ohato & detalla of e “alrpase’ for walch such sssetanca is requasiadigranies,
will hel Eulamatizally galils me tar recalving o conbnwng the sad assislance. The dncizan for granting andler contimuing the sesiatancs wil resl solaly
wiihs 1ha Trusieas of Kashike Foundation, and (kair decison is this regard will ba final and acospiabis i me

|:|wm=r=1|lﬁmmml'lmm.ﬂLmﬂﬂvﬂMIﬁfzm!m‘ﬁmmﬁmquﬂrﬂ*#wmi&#m
o W sk o e gm wey d i #, W R R e, me R T S et i sty Tmefard o S fieh S

3 i e W ferp e A 4 TR W e e T W W E w R e i s e s §
1;ﬂr_m:wmamtfmiﬂm.w.mmm:ﬁﬁmluﬁiiwﬁzigmamwmmmumm#

“wfiR A e = Fee afe s aees wm

APPLICANT'S BIGHATURE OR LEFT THUME IMPRESSION
Erbrn % womyE s W P

jmmwnnuﬁ%ﬁlﬂmmJ

By affining heraundes, signEture of our Authonsed Signatary fof raceenmanging this cassipatent for financial assistancs from Koshike Foundatian. we

i Haspital) nereay #firn & gocapt fodawing:

1\ thizt e nElther ane presendly mar wil & fgture avail of Ninancial assistance fom anotber NGO or any olhar Goirca for he same paligaticase, 04 w8 B
requesting io gel fom Koshica Foundetion, i ihe exient thal such ansisiance it granted by Koshioa Foundation, I the roguesied gazistance s raaf granted
oy Koshika Fauadation, inpar or in hll, ihéa Bng Hospial tesarved 113 night o make up (k8 shortall from analhsr M or any ather scurce This
canfrmaton essendially stales thal fhe Hospilsl il ncd @vail sny dupicals asesiarcn faf Ime 2ams paventcoa fam any other NGO of ey aMer source
21 The sssistance fram Kostike Foundatan is cly financal in natire. Tha chaice of the Featmentisrocsdura edvised/conducied by the Hespial an he
patinrd, i bEsed on the arrangement between the patiect & The Boapdal, and s in faowey infizancad by Koshike Foundabon. Hersd, the Hospial wit
aE5Ume soln & campiale respanshity of the realment & i's outcoms & setely of tha palient, ang Hrsnike Foundabon will gy ng role or Fespansiay
in me matar
mm_mﬁﬁﬁw.ﬁﬁ'mm“ﬁﬁﬁwquﬁﬁi.ﬁ#m:m;ﬁnm#maﬂmmh
n-nfm'mq."rqﬂaht?ﬂqﬁuﬂ'fﬂhmfm‘l1‘nmmWﬂﬂHMﬂmﬁﬁmiﬁnﬁwthim‘ﬂmm"
:‘:ﬁwh@ﬁmimﬂ‘fﬂmhnﬁl“ﬂﬂmﬂfmhﬂ'mm'wmmmnwwﬁﬁnmt#m
mlranﬁrnmﬁ#tmm-'lmmmﬂnmﬁﬁm:ﬁmﬁﬂﬂmfnqﬁzimmmt#mﬁmemﬂwﬁqm
ol wan w fe s e 2wl S
1.“m=m'ﬂ#|ﬂmmmmﬁﬁt-wqmwﬂqmumimwmnwﬁrﬁqq'mm

o da = o e W g e e W e et b w6 B o e e s s el Wl famet i S e

o peit st CwTTET W v ol m Pt v e mit e

RECCWMMENDED FOR ACCEPTERCE
wrEdt g ttﬂ_ﬁr
Drate of Surgeny

sy %1 T P, Shé Das

W B
(Hame of Db : ith Stamp!
'Hldf mm a1 Sankafg I e A
= FOR INTERNAL USE of KOSHIKA FOUNDATION  57T% 393 ¥

SIGNATURE of TRUSTEE 1 SIGMATURE of TRUSTEE 2
= T | = T 1

20 - 03 - 2025



