APPLICATION FORM FOR ASSISTANCE
HETET B HTEES Uy

(Hoalhcare}
| DR SHEETH |

APPLCATION Ha
Y W

w/12.22/8919

AEELICATION DATE
wmaen il

05/12/23

K&¥hika
loundation
Bkl beses o Ly

ADE-YEARD & Wi

L1 E il

ﬁ:urm SHH PM&

DERNATHY

1

FATHEN S/SPOULE'S MABE -
WA W

KARTIK NATH

Waﬂnﬁﬂm—

—_— HouSe wibe ) MATEED MY UMMAANED | sver]
wuwew 6080 i =2 08 e

BaM Mg T T wE

Tiin whachwee W sppcwoE -

‘i‘ﬁ-ﬁmﬁ
o w o e T T Te W e o i

v s

FAMILT DETAILS =5 Tawm

B e [ [Ty—— " Cutather A Appooant
TE e himn *;r:u::l Tty m:m“m
e ™ bl =¥
Ly -I A
W A L ;\ o

i i N & ™

BABE foy MEGUERTHG ASEISTANCE [Tich whicherer = sppicita

e il il I

WFL Gard
iAlath Card Copy)
it - o it e wy
(T ST W e afi e W

EWl Cartificutn
[Amwch Conificmn Copy)

wny wrn ol ™
L= oW o wlh s

Anlice Card
rArash Sapyl
T T

o R E-R  E-F _F 9

‘PURFOSE™ o BEQUSESTING ASSISTANCE

wyren W) fa me el @ Tgie:

Er bz Medcw Recons Preiccrom Amacten
= s ¥ w0 w O g om
___J
7. [SEYRERY - QY [STCSFITL )
v P
P
ASSITANCE BEING AVAILED lo¢ BAME “PURPMISE" irom OTHER SOUACES
T T ¥ ¥y wh e Gy et see e B (e e w7
BrRa WANE of OTHER BOURCE ANDUNT of ASSISTANCE BEING AVAILED
= ga= s T W oww uk wf v el




F

DECLARATION by APPLICANT. wTded §m e T

1) | hereby confiten (il all distalis i thiy Foer are Tioe o ihe bes of my knowldage Any talss stamment will noar my Appiceiion & angoing ansstanoa, if any,
¥able for rejectionimancellaticn, .

2} | mvdamindy comfim han sseteiaro, if receved rom Ko Foendabon, wil be wsed ey far ihe "purposs. as statsd m hie Form o ahicn such seasilsnce

iwan racLiamled by e,

) ¢ hraby eanfirn fhai | have not & will net in faluse. avail of ieenbussemen, in gar o il Yom @y oiher socecerampioyefinguranca company, of e amoom

far which @is assstancn i mpsasied

134 i we o w3 fn R o fe S e S W T W A s e T oS s ww o § o o S st w ot b
1) B O wm e s w2 ol mond ) veee v vl wtvn o oy of Mt Tern mder o) p= e F e one
1 ¥ i wrr ) fe fmowmmn i owowd = w0 T o o= S w ww fos fed e il wenfl 20 o P ool v o o o oy

AGREEMENT by APPLICANT | sy gr oW )

1) 8y =fining my signature or thurmb impresgion on tis Form, | [Appkcant) hoowety agred & acthodoe Foshiks Foungaion and ils Trosses o
usgipublshipai-updreproduca my name, address, phota S gasis of he “purposs” o wiilch sue aselsiance B mimeRedigraniad. thraugh amy
madrim, Including bt ot Bmiled W verbal, privs, sisctools, lor soicilng denatons far Kashiks Fesnsalion andier disseminaling In‘armation showl Ity
nclivities'achigyamants. Such use of my phobo & caisds can bs moge by, Koghike: Foundation befeig or attar my ireaimant o hflment of the "purposs”
o which sesislance & bpng reqlenlnd

24 1 {hpplican)) hutner agree ihal ary swch use of my neme, sdiress, phota & damils of the “pupass” fof which such assistance o requesiedigranied,
will nat ausomaticelfy. entite wa for receiving Gr conlinging B said pisistance, The-daciion Tor granhag andfar soninuing Me sgalaiince will reet solaby
wilhi thie Trustess of Koshike Fousgalion, are thes dectsion is his regerd wil ba #ngl ard scsapsabie fo e

[} B HYE W SRR W AN W WO W, W sTHTE) S arsi o e e f un twife srrtes sbe e seied Yo sl womm o i T A
==, v #F % o g v 4 o b Cwifem wey e, o, A QR TR W o S e sl & T Sl o e anas

& wiie wr W fin aftvam ¢ % T W feee 5o W WE WA R W w e fwiimn wrEmt v emi e b

21 W [T T S T T 6 S e, m, Ee o e o e oweme o wnbed B owhin b oge e e o weR o T TR OwE

"o " ey e sefusl an Meofy ufe oy amosod g

APPLECANTS SIGHATURE OR LEFT THLME IMPRESSICN -

=T W A W e %ﬁw{m‘arﬂ‘ﬂ‘?ﬁ’“

AGREEMENT by HOSPITAL [yvom= gm =101

By afficng harpunder, sgraium of pul Aurhonsed Sigratony foer ressrmending e cass'ostiend lar irancsl sssisiance tom Kosmika Famdedion, wo
{Hospaal ) raaby affirm & sooapt fallowing

1) that wie pesithied are prasenlly rar wit i Sdture avil ol feanclsl assstines trom analher NGO or any atbar acarce, 1 e seme pallanlicsss, 88 We Bre
requesling to pal fom Kashaa Foundatian, 1o the eeteid o sudh B=s:40ancs g granad 0y Koshica Founadetion | the reqguesbed pssislancs (& ol granksd
by Koohikn Fountatian, in part or i fud, i e Hospital freeces 08 Fight 1 make up the shentall from anather NGO or sny ofhar szurce, Tha
confrmation essirtally slEies thal the Hospital will nol oved ary duglicats assisancs far ihe saire polshnbicess fom ary othe: NGO or sy athar soace,
2) The-sagistemce fram Kosfilka Foungation @ arky fmanciel b naiura. Tha chece of e eatmentipricedice advisediconducted by Mg Hosplal oo B
patient, s based on the arangamen! babieen e palient & ihe Hoaplisl, snd = n o wey influenced by Koshia Foundsiion, Hence, (e Hosail il
ageume pole & complete veeponsibility of the seamment & s ostmomn & safely of he galenl and Seshive Fourdstion wiB nave no mie or esponsitiily
o e e

wert s, el W i 3 s e s 3 S s i T Rl e e (rse ) B wm & w8 el e

1) v 5 3w s 3 o wfem # fifm oo faed) et e om Sl o o @ e e @ 0 ow R § e oo wifee seeeme
W femfie v @ e s wEs e R of i et gn s forhy sfees B e ew am § o s
Toreh e by wramh) ooey w S e T TR e e T fom e d e an we e wmme i wews i v A
e mmt wan w el e w8 A B

L wiRE W R Ay eyl i ow b S o e m o o mEw @ RE O TR W T T e

w W = fevw sl i wsnat om fee e o w o o i peene o W e s eby s A St o e TR U e

i w el e ol o cfm w Peedol o o =0 o

RECCMMENDED FOR ACCEPTENCE

Diate of Surgsry
P 9 W

A

FOR INTERNAL USE of KD'SHEKA FOUNDATION 57 7987 7

SIGNATURE af TRUSTEE 1 SIGNATURE of TRUSTEE 2
= e | | BT

vl JAE

15-08-2023




