APPLICATION FORM FOR ASSISTANCE {Healthcare) Kﬂ‘ﬂihlkﬂ
T ¥, S W (e S ) Toundation
I A e M e
L _ ADE-YEARS - | sEx Sy
M oarncas EARMAT  pANY L r
FAW'!I:HI‘:E'BM: GU LA m Iﬁﬂgur_.
PRESENT RESIDENCE ADORESS 9 ST
RIS O sz‘m
(ABRODTT | WEZT —BEAL
PERMANENT RESIDENCE ADDRESS ; =5y 10s Yo
— A% AIOVE ——
i
w. Havse . latF E MM;M{H}
o 4000 X12 = 48,000 Hewwa ey hi

PAN No. W e

ARE YOU AN INCOME TAX AZSEBSEE (Tich whichover 18 spplicain)
kb RO E R R e mge—y

i
72

FAMILY DETAILE wftam Fegmm

gk Mami of Faenily Membes —
= W % T W “-,!:‘{..h‘ “"?'!‘" ﬂm*m
T MH-MT% i'pﬁhﬁnjy‘% E L
" RASIS for REGIESTING AGSESTANCE [Tich whichever I
T % e s T
ch Card ¢ PP o] fiation Card P
{Attach Cand Copy) Copy) S
mhiﬁm“ ) S RN [—— . m‘ld'“ .ﬁl' ;
(v w1 w w we W { e W W i e wh i it o, PR
“PURFOSE" for REQUESTING ASSISTANGE,
T ¥ o e e
& Na =
i semeSeT 4 w8 = e g
s VA ATTETE  ——— AT ARAF T - FE_
L | SURPRERY  ~— FE ST B[y
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOUNCES
T € W WY e e TR RN @ e
S o, MAME of OTHER BOURCE - .
Lkl =T T W W !l‘m*:lmmmm AVAILED




DECLARATION by APPLICANT, SPaT® W W w1

1||mmmﬂmﬁhmhmmehuuhﬂurmgkw Anvy inles stasmrend will meder my Applcation & ohgaing ssslslance, i any
L.

?meﬁmmm il recehved eom Koghice Fousdstion, wil by yeed ooty for tne “purpose”, as alabed in this Form. for which such assssiance

WS recuished by ma

300 hereby confem at | heve not & will not in fulure, sval of rembusement, in part or i Bl from eny other sourcelamp! Frerinsurmncs company, of e

jar which thic essistance & recquesied.

1) www wm f e o w4 ool wd fewen 9% e & e e ol W i o S foe o wes s o w30 e P vt w st

24 o0 weEn i CwlEw e, W W L, we e vl st ol gl o e P wpder, w v ouen o oo b

11 4 g sm { fx o s 4y v el ot o £, T Ofn = o @ wen e el e e fnimals sl @ o e B ol o ft e 2 ol
AGREEMENT by APPLICANT | &Ws B %)

1) By affixirg my sigratere o themb mpression on this Foom, | (Applicant) hensby sgres & sulbariss Koahiks Foundstan and 08 Trusises @
uss/publishipul-apiraproducs my Name, sdteess, phalo & desalls of the “purpess”, for which such assistanco o requestiedigranted, Srough any
mindiurn, mchicing bul nod limied 1o verbal, pinl, electronic. il solicfing donstion for Keshie Foundaton andiorn dissaminating informalbicn sboul K's
nmmm&ﬂmﬁmmlHﬁhmhmwmmmh#wwﬁlﬂ'ﬂﬂﬂw
for which sssrstance & bamg requesiod

2) | [Appitcant] further agres ihat ary sueh use of my name, sddress, phoio § celeis of ihe “purpose”, for which wuch Exssiance 8 rquesiodigranted,
will el auiomaticaily enite ma for recsiving or confinuing the said esdistancs The decision for graniing amdiar conlinulng e Bssislance will resl solsly
Wi thie Trustess of Koshika Foundation, and ther decision i this regard will be final ard scosptabia o me

11 ™\ v W e W e w e, f (apde) sl wely w gfe won f w0 "wifee winy e v smiel Y ow sfem e f B g w,
w WA s S e v d e §, T s g S, O, W O Aty o il ke el o el Sl & gee e

4 waifn Wy & foe sfiegn b vy w e B e R W W oW d wE S e s vl v e Al b

) 4 (svdo) 78w 9 wem e Gu v, v wE S feem W T e w avivd | win b oOu e e e ot el g e

“wifn " T T ol = Fefn afm s st g
Lkt R s

APPLICANT'S SIGNATURE OR LEFT THUME BFRESSEON -
AGREEMENT by HOSPITAL ({egms i =)

e W R W S W e

By affixing harsundar, signature of our Authorsed Signalony far recomrmenting this cesapalien] lor Brancial ssssiance from Koshike Foungation, we

{ Hiampitsd) herety affirm & accept inllowing:

1) Bl we nelihed are presanily nod will s luluse @vall of financied assistance from snother G0 or any oifer source, for he sams palfenbicass, os we o'
renursiing o get from Koshike Foundalion, o he sxient ihal such sssisiancs s gramed by Koshils Foundation, I fhe requesied assisisnce s nol grantss
by HKnghica Foundation, in parl or in full, then S Hospéal reserves iU dght o moks w e shortfall from anather NGO or sy ol soures, Thes
conlirmation sseanlially states that tha Hospital will not svall any guplicedn assisiance for the same paBibnt'cass fom Ay obhes NGO o Ny olhsr scunce,
) The =ssstance from Koshiks Foundabon i ordy finamcal in nobure. The gholce of the trestmentiproceduns sdvisediconcuched by e Hospita! on the
palient, & hased on the srmogement betwasn e palisnl & e Hospiksl, snd = 0 no way influsnced by Koshiks Foendslion. Hence, the Hospétel will
BEsume soia & complabe respansitaiay of he trostment & By outcome & safoby of the patien, ard Koshiks Foundation will have na rols of Fresdonatilily
in the mater

T e, v W ST Rl W s e § e e fy e st i §, fe o () B o @ e o wlew wn b

1) o Ty 0 o i ahe v ) e o e s fend iy weeh Wene w ok w wie d Te WiveeE @ o S o € R oeR i sl
# firmftn i e % waw d “sifes st o e by T ool i wershet oy wee fed sfeoes iy Tl fow e § o s

it s vt v w el 5w W wee W e e e h oW g § e o s wee ol oee e e iy Rl
e sl e w Pl o wme | WA A

1 “wifiver warste” ¢ o of serem dee Ml el wlt oD w0 e pr ) of W w T yerYRoT W o ol T o

% e = e o “wifoe weebmt g e ven wm o o b el v f O o pee oo sl sl W ) Pesiodl B v e
= Wi ab w2 =6 qfe w fesnd w o 7 e

ﬁ
Date of Surgery
s ¥ wi
ol Authorised Signatary
A on el o Hospita
LR HAW g o

FOR INTERNAL USE of KDSHIKA FOUNDATION  s=% 2w 7

SIGHATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=t v | | 1

Seperr? /EM/E? =

04-03-2024



