APPLICATION FORM FOR ASSISTANGCE (Healthcare) 9 .
I

——
foundztion
J..F‘P'.LI-EJ}T'I-EIHHQ.!

e W | W } J Iﬂﬂﬁ_ ;{rﬁ SEWLLSTENEDATE « Laizing bace of e

v et g f 1095
HAME of AFRLZANT - €[} €000 T ﬁrﬂ-LL.’c,k‘% ags-yeansl=utml | spx fom

ST }gn L] ’ ;_1—.:.1, P
TSt T NE L RPN WARBN NP CK_
PRESENT RESIDENCE ADDRESS WA STwam o
ST NSy Y BINPTE 1 H PR (A

jj:gg;ﬁgg, WELT EEHQ}&; .
PERMANENT REBIDENCE ADDORESS : w8 o Ay

BT FECVE

H‘m: I?EI‘I-FR H@ﬁﬁnfﬁmﬂmf UNMARFIED | #fr)

v 5000 X 2= 60.000]- e
PAM No. TT TEIT HE

!

ARE TOU AN INCOME TAX ASSESSEE (Tick whichaver is spplicablo)l Yoz |

W T AT T T E (W W W T W a W S s T e
FAMILY DETMLE - fmm. famm
Sr. Mo, Harme of Family Mambar Apw [Tears) Gonoer Falation with Applicant
Ll fram & weesl W T R ) i o i
I .0 | & 1ELF
e £ + FE
: T S . . | ] i
BARIS far REQILEETING ABSISTANGE [Tick whichavar i apphizsble)
i ol s I

EPL Cord EWS Cert¥icala Hation Cand Any Other

[Astack Card Copy) iAmmch Gertificals Capy (ateach Copy| a..!ill.?;m

T T ® A v = g v T e v

(T T W B N S (v T W e Ee = (e T w W o wem Wl ;
“PURPOSE" for REQUESTING ASSISTANCE:
wEr & T e el ow o
T Metical ReportsiPrascriptions Altached
W T s o A ol W
[ DIRLNISTT - CRTAERCTY [ LF)
9. [ TUKAFEY - TE( UTIX T Iﬂr_j
3
ASSISTANCE BEING AVAILED Tor SAME “FURPGSE" from OTHER SOURCES
WA R R v e el s wm P W
5r. Mo, NAME of OTHER EOURCE

AMOUNT ol ASSISTANCE BEING AYAILED
e H = e W Ty # v wemm T




DECLARATION by APPLICANT, sirew gm0 v =,

il I-;rq;n;.- corifem that all deteds In Sis Farm ate True 1o the baal of my knowledpa, Any take statamaal wil rondes my Applicaiion & sagomg ssaisianss, if any,
liabie for rejectonicancataton,

2} 1 solermly sonfiem thal ssalstance, if received Fom Koshiks Foingatiar, will be ysas anly for e “plrposs’, ae ataled in this Forn, for which aush assisiance
wad reguested by ma,

) 1 fmraby confirn tea | hava nol & will nod i futurs, avail of FEPMITBAMErt, i par ar i Tl from &y ool sawcelsmakyarinsuranss rommary, of e amoun
for which Bi% asssmnce s requesiod

|:#m“{ﬁ?mmiﬁﬁﬂﬁmﬂﬂmﬂriﬂmmm’mllwi:ﬂh!rmnmm“wmhﬂﬁﬁmhmﬂwmtl
1) St gm = Wy i st wdv, F S ow W Tew T TH T 9 F e S, W o e L

31 # i s f N for o iy o W w8, ot s e e e 7 AR T A o few &b o 2 e
AGREEMENT by APPLCANT | smies o0 war)

11 By affixirg my sigralure or thumb Irgression on this Farm, | {Applicanl) haraby agres & sulhariss Kok Foundeliam and 5's Trussees in
use'publishipul-uairoproduce my name. sddreds, P b delails of the "parpree”, for which such sssistance is requesiedigranied, Brough any

mediurm, incioding bl nat fmiled ta varsal, prins, slactranic, %or sofciting donations for Kashika Founcation andior disseminaling irformalica sacul its

activitiea/schipvemants. Sush usn of my pholo & d#els san te made by Kosnlka Foundation beloce or aftar my Ireatment o luifiment of the *purposs”
for which assleianse is boirg requesisd

11 [Apploant] further agres tat aay sack use of my name, address, nholo & dotails of the “purposs’, dor which Bush assislance & equestenigraniod,
will mal automaticaly entiia mig for redeiving of caniiawng the said ssssiance, Tha docigion faf granting sndier cansinusng the diEstance will reel solaly
Wil the Truslens of Koshika Faundation, and fheér decssion is this regerd will ba fingl ard socapisble 1z my

L) T U W S ree W ik oS ey wew,  (apiw it wnte W g we o st e abt m i " w1 il W o e o
i W S e d s e e TET T S TR whlee? s Tt o B el o v o

H wmm wrl o fi s bod v W e S e @ e W R wrh ¥ Fr v i W owsh e b

21 & (e W owm e o ST, T W el R W T % i 7wt b 58 e wewr W orET W e ey

i v T el v fios e dh e wn

APPLICANT'E SMINATURE OR LEFT THLMS IMPRESSION 1

TS % TR W s
I oRng @ff

AGREEMENT by HOSPITAL | gem= g %)

By affsing hersuncar, sgnalure of cur Authicfisesd Sigratary for recommanding ihs cagedpationt far financal pssistance fram Koshiks Faundalisn, wo
iHoapital) hereoy @fMirm & pocapt Tedawing:

1} thaet wa neithar are presendy ned will in fulure dvail of Francal Bfsinianca bom araibar NGO ar any olher sourse, for s seme calisrtcass, a8 we am
MICAESENY b2 ot fram Koshiks Foundalion, 1o the exienl thal such assislznce & gramted by Keshika Foundaten ¥ ke requasted assistanca @ aet franled
by Foafoea Foundation, in par orin full, ves the Haspaal resarves If fght ' make up the sharfad from Bnssher WG o any othes source. This
carfirmaton assantlally siaies that the Hospital will nat avai ary duplicats assistance for the same palisrticass fram any ofhar NGO or any sther source
21 The assislence fram Koshika Faundalicn ia anly financie 0 natura, The choies &f (ke reatmentgrocedura edvisedicanductad by the Hospital o fie
pabant, [z basad on the arengamant bapssan (ha pathand & the Hoapiisl, srd 8 in fa wey Infusnead by Koahikn Faundalion, Hence, the Hoepilal will
BESUMS doln & camalets responsilitly of the realmenl & ifs oulooms & safaly af the pallenl, and Koghicn Foundatian wil fues ng rols o FERaCaRibilty

in ihe mattar

Fel e, el W A e s ot e s 1 Pewifn = a4, S s (v e am  we oy sl we
1t e show o i < i e e e s s w e e o A T i F W om R o e e et
¥ fewfm iR TR & wane § e wre o ww & ol s TR g e el s T W Sy o b o e
fedt s i ol e w fal N WG o s gl e ) pe e € s o § S s e e e il iy
b TiaTh Wowr m i s e S S

2 P R W e e e s e s v g 4 i w W Sl T e remm
ii'runﬁwtdr"ﬁmmmn'mﬁﬁrmwmﬂmmllmmﬁmﬂ&mﬁmwﬂnﬁ?ﬁﬂnﬂmﬂwm
o S e ¥ i g w S e = F e

T 7]
Optom jit Das
(et e i W Rfthorised Signatory
IHesdplaatie
SHntg.ﬂ?qJ pmn sl
DATION st o

SIGNA " ] SIBNATURE of TRUSTEE 2
=7 T | . = Fm 2

7 BT

Date of Surgory
Bl G

9e/1) %~

20:08-2025



