{Henlthcare)

APPLICATION FORM FOR ASSISTANCE
{ Ty TETE )

TWETYA BN AT wrey

l{o"’shika

foundatian
e —

APFLIDATION DATE
TS TN

APPLIEATION N Ll?/;ﬂ'} ﬂﬂfﬂ&qu

2Cley124

Butkding buts of e

m&wﬂ:mwnm 5 HT H MI";I L jﬁ”ﬂ Aﬂiﬁgﬁ: ik BE:FTHH
e LPAFULL.  MON DAL

PRESENT RESIDENCE ADDRESS =foyy St

TEARATHT "EHASGAEHAAPURE , To0TH T4

FAR A TS A2 2 TS ,WELT TEEAG A

-

1 PERMAMNENT RESIDENGE ADDREDS - S0 Simrars ont

—— AT AEDVE ——

GEEUPATION | MALD MARSGED (o) | UNmARRIED (¥faahe
TOTAL ANNUAL INCOME : = Attnch Proof af ingeena
= whs Do)y = lﬁhﬁﬂﬂ"r ‘:mmm#ﬁm:‘
PAN Mo, TR W HE
ARE YOU AN MNCOME TAX ASSESSEE (Tick whichever i applcstin) Yod | Mo
=m g SR W om d (¥ v W TR W A W e L Ll
FAMILY DETALS framt S
5. Hu s & Family Mambe Age [Years| Gendur Retation with Apgilcant
el SiAE & | % man; HPE W AN T
L = | = SEL
b e s .7
BAE(S for AEQUES TING ASSIBTANCE (Tica whichever in spplicssls]
i e L L
81, Cand Cartifi Rention Cand
|Attach Card Copy) Aiech Cariicae Conyl (Amach Copy) ik il
R e R = o W T T WL s W W
[ T R W T e we i vHT ) e S e | W W W] W TR W

IPURPOSE" for REQUESTING ASSISTANCE
e 1 e o faef = wd

Gr. Ma,
T HEE

Wodicel RepartaiPrescrptions sitached
SRS 0 A w1 wiv et ey

——

TFEL AN . — OATAEAR)

LE

F oL

WEOEAY — (E [ Jif¢

J

W RE TR

AGSETANCE BENG AVAILED for SAME -PURPOSE” from OTHER SOURCES
=i sy e feet s e F e omn W

RAME of GTHER SOURLCE
ikl LR ]

Br. N,
e W

AMOUNT of ASSISTAMCE BEING AVAILED
= ME T T




DECLARATION by APPLICANT. Sdsw gm sy =5 o

1] | hefgby coaliim thak gl detas @ ihie Ferm arg Trug 1o the besti of my Knowiedge. Any false stalemed will ramcsr my Apohcation & orgoing assstance ¥ ary,
tabn Tov mjecliordzamcefialion.

71| seimmndy confam fhat assssance, ff received from Keshis Foundeton, will be w@ed pnly tor the “purposa”. 85 stated n b Form, for which such pesistance

WiE refudled by me

34 1 heraby combiten ih | Fava nat & will not in fuhes. 3l of reemiarsamant, in par or i i, from sy Ster sourceismakyerineLranss compary, of the smount|
frar which Tps aeestence in regquesled,

|3 4 viwen w5 W oW F B R il Tewe S weer ® g s o w boofe wil e ox weE e T am § S Aee e o @ el b
11 # W w o e v i H Wt R T T S i S R A i, A mees S b
1) & yiw =m f = fam v A v wd o = b v ol W sfow m v o el o T iR weE S S Sk skt w o qfiee 4 o

AGREEMENT by APPLICANT (smezs gm wa1,

1) By aflixing my mgnasure o hurmb mphessien on Mg Fom, | (Applicam) herany agree & swihorse Hoshika Foundadan and s Trusless ie

U lENp-irepreduce my name, oddress, photo & dotals of ihe "purpess”, for which such assistance |5 requestedigraniad, Bvraugh any
medium, ircuding bal Aot Enlied o verde, poanl. eleciranic, for solcsng donations for Koshlos Foundatan andiof dissaminating inlermaton abaut s
aciiyiliesiachevamants. Sunh use of my phots & detals man ba mads by Foshikg Faunoation befare or efar my reatment or fulliiment of (ke “puposs”
fer which assistance & b&ing requeabed

211 {hpplicant) huther agroe thal ory sugh use of my nams, address, phaio & details of (ha "purposs’, far which such assivlante & requesbed'grarded,
il pal putamalcaly enlibs me o racehing e sanfnung the seid sssistance. The decigion far graniing andicr confinuing Ine essiiancs wil rast aoialy
with tho Truslees ol Koshika Founcation, ard ke desitan & (s megand Wil be final gnd scoepledle o me

|1 W T T AT eEaT W aPve W) W e, @ (e e Tt w qiE W f e et e T weiel Cowl s wo o e am
w, W e e v # s, T st g s o, e gE vgtvn ® o iR st Tveer % B R 6w s

& wwitn w ¥ o foge b Stoom W See 6 AW w R oW o W WS ® T e e s =g b

10 i) T owm W wrw f O A, T, wiE sl feeen of i aerem ® wevd | e B SR R WD W PR T 99 TR W W

T " T T e e fn g s et v

APPLICANT'S SOMATURE OR LEFT THLIMB BMPREES0N |
HITE W T W S W e

aﬁﬂﬂu} WA

AGHEEMENT by HOSPITAL (weam @m W)
By affixing harounsdoy, sighafurs af aur Aumerised Sgnaiony o recommentng i caseipatans for inancial assistancs fom Keshike Foundatan, we
{ Fompitail neredy sffirn & accept fodowng
1) ol we neilner e praseniy horwil in future ssail of finencial sssavancs Bom analher NGO of any oihar souroe, 1or The seme paiientcass; 38 we arg
remyiesding io get from Kashikes Foundaban, (o the axient thet such assiskEncs v pramted by Koshéa Foundation. If the requeabsd gasislance & nol granted
by Koshika Fourdation, in part or in full, fhen lhe Hosplisd reserves ii's fght i make up tha shortfall from anoibar NGO ar sy olber sourse, The
canfirmaiicn essantialy #1atan that tne Hospdal will nal avedl any duplicats sssatance far ihe sama paani'cees fom amy osher NGO o any athar soudroe
2) The aasistance from Koehlka Foundaton is only fmancial in raturm. Tha choice of the Fealmenligracedide gdvisediconducied by the Hospital cn he
patient, is based on by arengemand babwesn e petiand: & \ha Hospliel and i3 m ro way nfiuenced by Keahiia Fountdalion, Hence, the Hospla will

aseume #0la & compiese responsibilily of the teatmenl & 1s oubcora & salaly af tha patient, and Koghika Foundsilon will have no noia ar iesponsibility
iry e masias

wurt sfuwm, vyl W) S8 A TEEATT W wiiew e § i wen i S vt wh f e o (e R oW R = ¥ wm w

1) ur fe oy o urtsm ol w o) wfeey o (i sews Py frr et wE T SR SR T W me aant W wwm M ok b e e e b
1 fewmimAr 79 % T F e wede g v i e b ol st st g e Sef Sfreeen ¥ T 0 e w8 s
Tt s ) T W EAE W T R T W w sfesn g maw ke e e owm owm b i e foi e iy
b wowrt won m Ml s o @ ot AEe

1wt st o shtom wewn s e v o0 S T v o e m e e wemlEen W iR uy e

% 49 = T t o Cwie wret g el ower wow von wh ) it wemw d 0l S e e show o st fesgh o ol weem
# o it W W S w Fed T T e

RECOMMENDED FOR ACCEPTENCE
eftapft o forg sherfy i\
Data of Surgery :
istae %)
{Mame, Designation Ausharised Sigratary
u“'k\r}}” {Kams of Dr. & RegrfNo. with Stamp] on behhlf |
ros b EE S e R FING ;
FOR INTERNAL USE of KOSHIKA FOUNDATION  srmite wum #1
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
it T | |

7 AT

< b

Da-03-2024



