APPLICATION FORM FOR ASSISTANCE (Healthcare) K5 Shik a
HETIE] WY ATEHE Wiey ( AT G ) Teundtio:.
AFPLICATION Me. ¢ APPLICATHIN DATE | Budding bleck of Iy,
ST e EIM?{;—K’E b s o g [pefad—— ?
NAME of APPLICANT | g 4 f] ) r_i;, | AGE-VEARS! ]V | sEx fom
i Eﬂ-—_’ b SH e -
FATHER'BISPOUSE'S i
1 “F:rrw HAME HEHWINI !'.'?rl'}ﬂffj]“
PRESENT RESIDENCE ADDRESS WM Fmeres om _ e .
P HA EPUE NTETH 28 ) Wi, el T
PENTRL_
PERMANENT RESIDENCE ADDRESS | Bt avares o
B EEVE — -
wﬂ‘“ Hﬂ NEMHFEE um;rén (EfieT) | UNMARRIED | =Siles)
A4, 0OME 1 = ma
e i T e o
PAN Ne. hﬂi W HE .z"
ARE YOU AN INCOME TAX AGSESSEE mcnus;unuesses [Tick whichever s applicabie); s |
b LR B e e T R L1l
FAMILY DETAILS qﬁ_’ﬂ o
Sr Ha, Namu of Femliy Member fige (Years| ] Bender Fizlation with Applican
W Ham frur % wEd W o EL L fiir ¥ A FeE
i : b ) LF
- hel —— oa y

: TH & i o
== e

e 2C i

i'mmnm_u:smﬂ ASSIETANCE [Tick whichavar Is apalicaBis]

e % o el s

BAL Card EWS Coartficats Ratlar Card
{Aslach Card Copy) {Astach Corlficale Copy| iamtach Copy| ;.hl._IDFT.;;i
e T W A g 7w S W Em Lo o O = F e
B PR T (5 T wih e W (WTT T W W T we W

"PURPOSE" for REQUESTING ASSISTANCE!
weEm 7 e v Sl o oA

Sk Mo, Medical ReportsPrescriptions Atiached
T Hy HEmevER A Wl w o i B A

L DMF FE ]
0. | TUFIREFY - FEC X0y + 100y

ASSISTANCE BEING AVAILED for SAME "FURPDSE" from OTHER SOURCES
T ITONE B W 3 SgOm SR s ww S v oW WG
87 N NAME of OTHER SOURCE AMOUNT of ASSISTANCE BENG AVAILED
T T i Bl s




CECLARATION by APPLICANT. S9T% BT =90 T
141 hangtry cordirm Bl &t datslls in this Form ase True 1o e destof my sowieage, Any falee statement will rondes my Appdastion & angaing assislance, 1 &ny
liakie for remcionicansalaiion

3} | seiemnly confrm: gt assstance, 8 racalvac from Koshika Foundation, wil be used crily far tne “purscse”. &8 stated = this Fom, for which such assatance
wa roquesiad by ma,

31 | haraby confrm that | have not & wifl not in hiture, avail of rembursamans, i paR 2f i Jul, Fom gy cthor souTelsmpleyeninsL=ence compeny. al ik emounl
Te which iz asssianoe is regoesled

1) 4 whrm w5 70w R R wd o S e % e e w = i oon o W sy w4 m A wenon e W o e b
2) B g o e i CwfeE wE, 4 dew of b IR T T ao o g ¥ B Sen amm, # e o o T i

1) # o wom § fie fs mwen v o i o b, v o W st @ e e fed s S =t & 0 o  dn o= @ ofiem o e
AGREEMENT by APFLIGANT { miwaw g W)

1] By affaing My slgralura or shumd impression on (ks Form, | (Applicant] hereby egree B authorse Koshike Foundation ard iU's Trusleas ta
usa/pubiish/pus-upirepraduce my name, aodress, phalo & details of she "purpase”. for which sush asalstance is requestedigrantea, through ary

miedum. ineludiag but nat imaed 1o veroal, print, electronis, far soiciting denationa dor Kaoshika Foundaton andior gigsaminaling irledmalion anout §%
activiisalachigvemants. Such use of my photo A detady can be mace by Koskiks Faundalicn bafors or ahier my teatment of fullimant of the “purpose”

far which assislance = being reqiastac

21 | (Appiicant) lurther agree (hal any auch use of my nams, address, ahoto & detalis of the *purpose”, for which such assislance |8 roguastec/granied,

will il aytgmadically eniss ma for receiving of santinuing the'seid essmiance. The dession far grankng andiar confinuing the assistance will rest salely
Witk Bhe Trustaes of Moshka Feundaban, Bnd thair decigion 18 s regard will oe final and aceeptabla o mo

o} ¥E T T A ve W el W W e, F { sodew) sl i ¥ g wes o wd Cwifmn sl ol vl smi " = s = f B =,
om, =t sl W S T w il §, w SRR T e, W, wER T i @ e il e aefgi o fenl fand o wem e

& wad W % S s & 8w o e A wrE W T m w3 we ¥ e e T 1 ol = b

3y & (amies) ve @ v 4 fie w0 o, w, w0 i frem o S s o TERE ¥ w & o8 T W S e ) e g =

=" T IR AT W fri =B oh WEwn T

APPLICANT'S SIGHATURE OR LEFT THUME IPRESEIN |
ANTE % TR W Hnd oW e

i

AGREEMENT by HOSPITAL (ywmmm g7 &)
By afixing nereurdar, signature of aur Autharised Signalony 12 recammending ihis sass/patient far finarcal szsistancs from Kashina Fauncaticn, we
[Hospilal) neceby attrm & sccepl Iolowing:
1} thet wa naithor g0 presanty nor el in i gvall of fnancial assslence ram grininer ME0 e any olher satroe, faf e same petient/case, &b wa ara
requesting 1o ges from Kashika Feundation, o e exbant that such REsiEianss i granted by Koshika Feundation. |F ihe requesled assisiance & aod praEnbad
by Koshika Fourdasion, in part ar i fud, ihor the Hospltal reservas 5 righl o meRe up the shorfel from snsther NGO or any olhar Boumce, This
confrmation sesannalty Blates that the Hospnsl will not aval any cuplcats assistance fof the 3ame patienbicans from ary othee NGO or @ny olbar scurcs,
2) The assistance fram Kashika Faundation 4 eniy finarcal n nature. The choics of she ireatmentprocedure advisedicontucted by the Hospital o e
sa%ians, |8 based on te artangament oetwasn the pallent & te Hospial, ard is in no way nfluancad Y Soehika Fauadalien. Hence, e Hospilal wil

assume sl & compiate raspanabilty of the trestmiant & 'S eutcoms & safety af the palieat, gnd Kcahika Faungalicn will have no fale or reapansibEty
i1 e mathar

ot i, et W S § R o) v e # R e i e s e b R O Sy 6w A e W

1) ww T 2 A wwE w e o gfem F feS o e e wwr weee m S o Wi S T e o #t = v §, 4 e ot sifew i
3 Bt TR = e S = g wer by e ) o e s gy wew e sfoeee b T W s § W s
T o Br et v w S e s @ vwes B w e i T v e e wwown S v i e v iR B Rl
i o wAn @ et s oER W A Am

. et TRt E o T e S fern v ot b T T v g g e e sy w e il we

+ v g P & b St et oo feE vEr vt v o b e weee D F g gow shar W W R 0w
) iy oy “sifew” W Wi g @ R T S A

RECOMMENDED FOR ACCEPTENCE

i W e s
Date of Surgery ’ I;_..Ir ] ':-vnl_l.? T =
ok gl 3 e _

on & Stamp of Authorisa Signatory
on baha ieal)

T 8 TR S

E0R INTERNAL USE of KOSHIKA FOUNDATION  smafts Zwim 1

4

ot /ﬂéﬁ;

SIGNATURE af TRUSTEE 1 SIGNATURE of TRUSTEE 2
=l T | e 2

20-06-2025




