K¥hika

APPLICATION FFIHM FFH ASSISTANCE ﬂHI'-HHhFBr'E!I
HET ¥, W (v L) foundation

APPLICATION Mo, — AFPLICATION DATE | Buding sioek of sin
T T E’A,’f :mf?rf?f}_ s A0 | (8| YS ~
MAME of APPLICANT ' ABE-YE&RS F-W] | sEx fam
MR W A TﬂI{N U 11#‘%“ X ™
FATHER'S/SPOUSE S MAME ; - -
e 1 1 TEEAFADA ST NGH

: PRESENT RESIDENCE AGDRESS

M ARITTF M:"‘\WW
7 —TiE 7,7 . _
PERMANENT nmu!nfé ADDRESS | B s
iy 2

n::u.FmaH- TA[ pE HL’.‘IY!D (Frefir) | UNMARRIED | s8eib)
[TOTAL ANNUAL INCOME : {ATach Preal of nceme;
Fmammam oppnd T 26 ﬁ?f/}’ (3 W TR )

PAN o, nn:mm

il

L | o L

TARE TOU AN INCOME TAX ASEESSEE (Tick whichevar is anullﬁlﬁll
T (oo N TS w o W S ST

TE

FAMILY DETALE gfman e

51 Ne. Harme of Family Mamber Age (Tears] Tendar Relation with Applicant
FE HEm ,_mimmm Tg {m) Hm FTEY ¥ HY HEY
' [T LN 8| | sl E
i L F Ny FE
. 1 ] LT
q’ : Fawc i Y ! _:E«’*'h
!
]
- I
BASIS far REQLESTING ASSIGTANCE (Tick whichavar is apalicabie)
e % fog fefe smar
RFL Carg EWS Cerlificatn Aallan Card Any Other
tAltach Card Copy) {attach Certificste Copy) iAttach Capy) BaslsiFraat
el B B E R sy 5w T TIGE == v T
cqu Ta W s S T L 1 9w e eE w (HE TR W OWE S S W ke

“"PURPOSE" for REQUESTING ASSISTANCE:
wpmen 1y el o e W o

Medical RepartaPrescriptions Afiached

FH HEE

= wE

E:r;;n . R e AT o A I i i
r m}'iﬁrqum - [ IAET (T FE)
7t i
7. :»'!'.u Fﬁ*FI'Eff E PE] CTCT TIL)
. :
A33ISTANCE HEIHG AVAILED {or BAME “PURADSE” from DTHER SDUH‘E‘H:
wwrﬁﬁmmmﬂmn-ﬂrmw
8. No HAME uH:r'I'HEH SOURCE AMOLUNT of ASEISTANCE BEING AYAILED

T s




DECLARATION by APPLICANT: SR =0 sy v

1| hefaby confim thet 8k detals in thig Farm ara True o the best -:rrrrpm:rwtacge..qn:.- fnles mlatemenl will rende My Aspiicsion & ongang Bddigtanca, if
liable fr reeciioniearcaistion,

£} 1 salemaly confinn ihed paaistance It recesvesd from Koeniea Foindaton, wil ba used ety far [he “pursose’, as

W% requasiec oy ite, 3

1 | harsby confior fhat | kv nod & wil natin future, aval

far which is asslstance i TECuUnshad

1} By -aMng my signaturs ar inumb impressan o Gis Form, | iApphicant] horoby agras & autheigs Keshiks Faundalion and if's Trusdees 1o [
lselpUblishiputupirearaduce Ty AEme. bdoess, pholo & detalls of s "purpess”, for which such asgigtance i% Fequasbed’graniad, mMraugh ary
medium, incuting bul nat lmiled i verbe, print, electranic, for solisiting donationa fr Fashike Faundation andie dissemirafing infarmatien sheul irs

elilvilles’ashivvaments. Sush usg af my phalo & delsils can b maie by Kpehilky Foundation hefore 4 fter my frealmard o fufiinsans of Ihe "parposa®
for which assistanon ig baing reguesing,

2) | {Applicant) furhes #groe that any such use of my name, Bddes, phoio & cateda af the “Bupase”. for which such aasstarss is requesndp e heg,
wil' not uilematizally antile me for FRCEIYIng ar conlinuing the =aid assisEnce The decision for Rranhing andior cardinuing ibe assieianog will rasl 2olaly
with tha Trustess of Koshika Foyrdasian 817 Ihalr dedisan iz this ragard wit be fingd ord acceplable s me

L} ¥ ¥ = =5 pener T M mm.#cm}mmmﬁmtwmmmmm " ¥ whewE wer f e dm
w.mﬂmimﬁnmﬁﬂmtm'ﬂm"mwﬁ H.MIW%*MM#M!HHW&MM

 WHIT WY u&fnqaﬁm'l:uﬂ%mmhnﬂimﬂﬂmnwmih‘muﬂm*wﬁ e #)

10 % (e W s o i?m.m,ﬂbdﬂrtmﬁn'm = TrE % Wi & o e Lt o e TR e - R
T v T e e i sl el

APPLICANT'S SIGNATURE OR LEFT THUMB MPAESEION 1

T T B bﬂ;ﬁh"

AGREEMENT by HOBPITAL |vems A
gy affixing heraunder, signature of auwr Authatised Signatory far recammending His cesaipatient for Snancinl assistance fram Foshika Foundalion, we
{Mespital) boraby affrm & mzzap] Ballzawing:
1; thal we nefner ara Presarily nar wil in fuiura svail of franclal Essgtanse fom aralbar NGO ar any cihar scurce, fer the same PELBMCESS, B8 wa ars
FECUEsING it gud from Koshike Founcalion, ie e axlent that such assislance s granted by Koshika Faundation. If the raquesied SEESLANCE I8 AOL granin:
£y Koahina Frundalion, in par o in fall, fen e Haogpital resarves it dght % make L3 e shortfall from Brather NGO o any ather acdrca. This
canfimation essantially slates that the Foapital will nat aved any duplisgte BEbianca r ihe sama patent/cass Fom Ay offer NG0 or gny othar sauncs.
i} The assisiance from Kashia Foyrdasian i5 only fnancisl in nalues, The chaleg af the frealmentiprosedure advisstisardunted by Iha Hesphat an the
palinnl, == baded an the arrargement belwaen the palleal & te Waspital, and Is in ag way influsnced by Koshiks Fauncabon, Harce, thi Hoepital wii

mm.mﬁmﬁmwm m"&ﬁ!hmmr{ﬁmﬁmt?ﬂm{m}hmﬂm' Tl wok
1) wr g &mmmmﬂﬁmm el e wrenlt s S we #mﬂfmﬁﬂ'manmitﬂﬁsmﬂﬂmtaﬂm‘
#fﬂm&:ﬂnmtmﬂ‘mw*mmq i #1 ft “wifi T g e fe Gl TR R R TR R a—

LR SRR B R B S ——, TEE oW S e v o T e e o e s T w e i i i
Ll o T e L e

e

FOR INTERMAL USE of KOSHIKA FOUNDATION =g 3w 5]

SIGMATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
= T il i ol

%J /_ﬂcﬂ_ P

20-08-2025




