F]

Kﬂyshika

APPLICATION FORM FOR ASSISTANCE {Healthcare)
TR ¥ I ; i foundation
L’ﬁm:“” :"LJ oY ,I’L‘-'-‘H-? - wﬁ;mumm_ ( t_t“ulf Yy PR TE———
i 1 =i B (R T _ﬂ
wpaecears FRERRT (AT e
] - I
%T:E%me e LATE SINDHOU FAHK e

PRESEMT RESIDENCE ADDRESS =e9m ZEmm =)

o)

PERMANENT AESIDENCE ADDRESS : = Srenly =mn

—— A5 FARoVE ——

Hhﬁdﬁ (Femfitmn) ¢ UnMARRIED (afeiits)

CIRATION 2 HoutEeE WIFE—
TOTAL ANKLAL SNCOME = [Attzch Prool of Incoms]
wE W =W 4000 X)2. = tig,-c:":'ﬂ 2 [ W A R
PN N 2T S S5 e
ARE YOU AN INCOME TAX ABSESSEE (Tiok whichever is apalicabs): Yes | NG
S aE W wm d (W T N OEE ow s P e ¥ oo
FAMILY DETAILS wimm famm =
&r. Mo, Mame of Family Memiaer Ag (Taars) Gander iaticn with Applicant
il i % wel W o =% () fim ﬂi{;ﬁmm
F. (3] o ﬁ L4 =
_ ! AT a7 L
é AT 5 DAUKATEE,
TASIS for AEQUESTING ASEIETANCE [Tick whichewar i appicabla)
e & o e s
BPL Card EWS Cartificate Rution Card Any Ot
{Anch Card Copy| {Attech Cartificase Copy) {Astach Copy| Basls/Proal
i R T A S e T Evi st ¥ e
P e e o el (= T % wmm un s (T ) Al e i

“PURPOSE" for REQUESTING ASSISTANCE.
w1 R et W e
Er, Wo Medical ReporisFrescriptions Aftached
5 Haw srrewalen w9 wf e O T
I |CIRRADBETE —— OFTARAET —— EE
7. SURRERY — FE ([ o0t FToL )

ASSIBTANCE BEING AVARLED for SAME “PURPDSE" from OTHER SOURCES

™

w #7 ¥ & v fed s owie @ fem o WY

ar o,
HE A

HAME of OTHER SOURCE
] TS A

AMOUNT of AEEETAKCE BEING AVAILED

o mf e e




a

DECLARATION uy AFFLICANT - 3Tk TN ST ™

1} & neraby - conlirm thiat &l oedalle n s Fommeare Tree - e bel of my mﬂw.#nfhu Elabmiea] vl -'Ermu'nr\;.-.ﬁ'ppd'mﬂm & onpong emsislanes, iFahy,
laabia for rejection/cancelinbon,

2:- lﬁhl‘l'l‘ﬂ'f coalim |kal asaixlenos, If recanad Fom “.EIFTHEB Froungatian will b used andy Tor e T puipsse”, &6 EiRbad In thin Form. Il which such assistance
wirs roguesied fyome,

) herebry confirm sl | have nedd will ral I futube, aval al reimborsment i@ paf ar m ) rom sey albe storcefenolioyermaurnrce cardany. of the amourd
dar which This dasisiance & reguasai,

1) & v e f e wE A T e e 3 e A T W W =t o A | e s T W S e e e

1) = W TR e wmeet, @ ot owmonl F, s v wlh oty ot g8 R e e o e owe o g o

11 &y wn f f% faw e o = miw W ow F, = oW e @ aen e e e wnieesalm e @ o0 of e b ol 0 fien | o
AGREEMENT by APPLICANT | amimw g =)

11 By affizing miy signateme or thumb impression an this Farm, | (Aapimn ) hereby agreg & guifinrise Kathika Foondalion and i1 Triatecs (o

dse pudilishipui-upirephaduss my name. sdevess, phalo & desils of the "purposs’, far which Buch essistance B fequasted.granied, threagh say

mastium, Including: bul net limited io varkal, prnk stesras, Tor ssliciing danations o Koshike Fourdalion inear dessmmatng mfamedan abaut {i's

ciyiliesachiavements; Such use of my pholo & detalis cen be made by Koshica Frundaton eiore or-afine my fresdmond or fullimars of the "purpoes”
lor witch assstanch |6 being reguesied, L1

2 1 jhapticant] e agrea mal @0y such usa of My namae, acdmss, phalo 4 details of the “purpose”, for whach soch assisiance = regussles/granied
wil nat mnomabicedy enlifee me for receiving of tantinuing The said gssiztanca The decision far grenling ardior camineng tha- geessiance will sl salaly
#h e Trusizes of Maodlsks Fourdaton. gnd thair decison - this mgand will be final and acceplatle 1o ma

|| T A W e W w e, 8 erhen ) el mrst o yfe o of o Uil wonbm ol e Smin  ow iy e o e oA
o, ET i W fearm pm opm E wris §, 3R Cwife " UE S, TS, WEEE GET SRRV HOZED wimahye e aden] S e = wen e

w1 T W e semn b St or w feen S g o s w o g wTe W T e wde w e b

11 4 (e AR 0w A T T, S s feee @ T wmm s wEnd o ol § g9 s e w e S wmn e aee s

iR T A SR W Y S S T e

APFPLUICANT B SSGNATURE OR LEFT THUME IFREESEIN
SIS W W W R ) T

AGREEMENT by HOSMTAL | wms B0 W)
By allizing hamorer, signature of our Authorised Songiory lor recomrending tils cesapalient foe imgntial aasisiaace o Hashiig Foungation, we
[ Hrepitsl) hersby pfem & gocept follceing:
1) Sl wee nipllhar ges precenity ood will In iiure meail of fmarcsal ssietancs from another ka0 or any ather source, for the same pabenl/cise. b we o8
rogagitng 2 geb from Koshiks Fourdalion, 12 ks edent ihat such 3esisisaco & granted by Koshiks Fowngalion, if she roquesiod sssmtancs is nof gramiod
by Foehia Foundanon, in pad ar i fall, the= the Hospial resarven i£3 nghl 1o msas g he-shafall fam anpther NGO o any alhar soarce This
corifirmation saaenbally states that tha: Hoepital wil not svail sy dupicaly sanlsianes [of the same pallsnlicase Bam doy olbar B0 orany ofhersodrte
2} The assarancs fremn Koshina Foundaton 8-oaly firarcal in netore. The choios of the mamdmentprocsturn atvsedivonducied by the Hasplsl e Ue
palinni, = hased an the arrangemenl between the pallent & the Hospital, snd (s b e wsy infusnced by Koshika. Fauncation. Hanos, tha Haspital wil

pEgume sola & comoiate respansdiigy o e fremtrent & d's culcorme & sty of 1Be pakenl, ang Roshiks Fauanano will rave no mie or responsiiiy
|1 sha reatheEr

gt SFTRH YT 9 9 A SR W <E e weawe W ffm e gy Geefon o el B P s (e S s @ e sl s B

{3 P w oy sy w P v A v Sl ol s w TEEe oA 3 v e d o omod oo 8 e eSS werenm
% fepwfivytaly e o wum d “wifion weeae o0 w6 e b oo YRR T o wwew TR atmseew T o o S & o s
Fest = ol e el i e B s @ w sl i v b om g T e wE R e ol e e e i el
TR W W S AW EE

= Vwif wersere @ A TE o wee fel e W & AR W e o 8o s o e s o w gm0 e

w e fn # fe Wi wrrdwat g et e w0 o o ) ol pee d O ¥ T e S R w8 o foe 7w fe
w1 ¥ sf e =t wn i w o own o e

RECOMMENDED FOR ACCEFTENCE
| s % g v

e o Sty Do T

{ .| Y goe s {Nanm, of Autharined Signatory
|1 N ot . & g Wit St ol ol
! TR A 9% 3 __™ S S

FOR INTERNAL USE of KOSHIKA FOUNDATION =57 T 7]
SIGNATURE urTIH.iETEE 1 SIGNATURE of TRUSTEE 2
=] P | AT TR 2

- AT

t

11-04-2024



