W .
Koshika
foundation
Busbriang sk o ifg.

APPLICATION FORM FOR ASSISTANCE (Heaithcare)
eI B9 SnEET WY (T )
rrucanmm:  L6/1004. 4] AD 6. mmdvlm]m
WU 188 AMED R0 oM
T AR Ay

PRESENT RESIDENCE ADDRESS  wrars ST o1

ol A

C0AT | pJAKET DS | O A T H

TS WEZTT GENEAL
~ PERMANENT ADDRESS - 71 ST =n

—An AIOVE

—— PP FATE R . MARRIED (R | UNMARRIED (irite)
E‘iﬁ:m g 1000 vl = 4R poof AN Tt of Masoss
PN Mo, T SR GEA
BEEE YOU AN INCDME ASEESSEE (Tich whichever is applicablo): em |
wmmﬁmﬁﬂﬁﬂwniﬂﬂhﬁm | )
FAMILY DETAILS sfium P
Br. Ma. Harrs of Waimtm Apgs [Tears) Gendar Telation with Apalicant
N T T T W AN T (i) fin I W WG ey
| : [ ZRE) — 19 LELF
i I ¥ = L TF e
125 5 : = ]
- L REH4sHA ) JA F [ ) 'EE
EASIE for REQUES TING ASSISTANCE (Tich whichever is applicabia)
e W = R s
BPL Card WS Certifcate Ration Card Ay Othver
(Attach Card Copy) [Attach Corificbe Copy) [Attuch Copyl BaainiProot
b e F e T wFT = W T T wE i
LS T R e (v v Wt uE e s (v W =Y wew win Hew wh oo e

“PURPOGEE" for REQUESTING ASEISTANCE:

wra e e
Br. No Aedical Attached
o FrTTRE € = W T e P e
I TFAEANDSETS — i — L
2. 1 SDR0G ERY — e ol FoL)

ASSIETANCE BENG AMAILED for SAME "PURPOSE" frem OTHER SDURCES
¥ I ¥ B S 3 wews e s whe A M v 97

MNAME of DTHER SOURCE

&= T = T

AMOUNT of ASSISTANCE BERNG AVAILED
=t e O




-

DECLARATION by APFLICANT: SHE n ey 7
111 hernby confirm that sl detalls in this Form aee True o bhe basl of my knowledgs, Aty lbse: stabement will ronder my Application & ongolng sasistance, if any,
fraitrie o epechonianceltation. F _

2} | polsmnly confirm fhed assistaree, i receives from Roshicon Fousdston, will be wsd ooy o e “purpose”. 85 sizied in this Fom, for which suel assistanon
;ﬁhﬁﬂrm;‘lm*:ﬂhmlﬂiﬂmhm.ﬂdmﬁ et ar b i, from -y alfar sourcelemployeningurancs company, of ihe amoun
for which this asssianos & equesieg
13 & v w5 T W E P v e 3 il s a v w6 b v T v v € A e e o w4
1) T g W e e Caee wedm, & ot w ot &, vee o Tl S sl off o el few e, o w0 owee F o ve

1) 4 yfe wm e e e i w wdn w w2, o i o sfew w v e el o defriesds el A v Bee F ot wie d om

AGREEMENT by APPLICANT {SFe% 20 %)

1] By afaing my sighatisre o fumb impression on this Form, | (Applicen) hersby sgree & authorss Koshika Foundelion and if's Trestess m
usefpublishiput-upireproduce my namme, address, phodo & details of ik "porpose”, for which such sasistance ks requestedigranied, throogh any
maedium, incuding bet not lmited to verbal, print, electronic, for solicing donations for Koshil Foundation andior disseminating informaan about #'s
scthilles/sctiavements. Such use of my photo 4 detals can be meds by Koshika Foundation befare or afior my reatment o fulfimant of the "pomnse”
for wihich pssistance b= being mguesiod.

211 |Applicant) Aurher agres Ead say soch use of my nama. acdress, pholo & details of the “purposa’, for which such assisiance i reouested/granied,
will rot autamatically entitie ma for recaing of continuing the said assstance. The declalon for granting andior continuing the esséstance will resi sololy
with the Trustess of Koshiks Foundalion, and their decision is this regard vwill be final and accapinbile i ma,

L) T e W g W e e, § (aes) s wein o e v o o sl swins ol e il W) sfuem s f s odn e
v, Wi i e e o e #, w w w nd, w, e g sobe o g0 il sin sl o fist i e we

Uyl et % oy s T T 3 v o e w o  w  f “wite wente w ond sfe §

2 % () T e f Tt e, v by e S e weee % agivd ¥ it § 9w e w e S v TR v A

* witfivea* s T =il Py affe 3y e w

APFUCANT'S SGHMATURE DR LEFT THUME INPRESSHION -
TR W FEE W SR W e

;éﬁ@ﬂfi A M A1

AGREEMENT by HOSPITAL [ves B0 %)
By affning harewnder, sgnature of our Authorissd Signatory lof recoimmending this cassipateant lor financis ssaisiance fom Koshika Foundstion. wa
(Hempital) hereby affim & accepl folowing:
1] thel wa neilther e prasenty noe will in lulure ovel of licancis! assisiancs from snother BED i @y ofhes spurce, for Bee some patiendicuss, @5 wi are
reguesting o got from Keshiks Foundation, ko the exient thef such sssistance i granied by Koshikn Foundation, If the resueesied pesistancg m nol granted
by Hoahia Fourdation, in pan or in b, fen e Hospitsl reserves ©'s right o make op e shordall from enotier MGO or any ofher soures. This
cenfirmation assentally stalss thal the Hospltal will not avell any duplicals sssistance for the sams palienticase from any oiier NGO or ey other sowce.
i) Tha Essslande from Koshika Foundation is enly inancal in naturg, The cholcs of the reabneniiprocodurn agvised/oonducied by b Hospital an e
patiend, is based on the arrangement between the patient & e Hoapikal, and is in no way inflvencad by Koshiles Foundation. Hanca, the Haspital wil

nasume s0le & compiste respansit@ity of the restment & 1's outcome & saiety of ths patient, ond Koshika Fourdation will b na ke or msponsibility
N a matier.

v aE, vl o s S D @ s el W i wre by fewltn o il §, fee v (o) P ve e o e e

e 8 AR T . % &8 K- & F"" waren el & el v w Pl e sl & T b W w w of £ & B e “witeen e
W fdinfieds 3 % wam § “siften widw” o s i & b ook Cwifes weie gn wees el wiEen 1 T wlt few ey # 9 s
ol w= el e el e T e e s e hm e fee s b s Todn wex e e iy Al
e et v w Pl = e 1 TR A

2. " e % o e e s e vl W b P wowee o v e W et o vtefew = o e e

= ¥ fev & by it b g Al v W v i et v § o e g by sl Rl 8 e
Wl vt ol it W w wfe w farierh ym w4 =t e

QA MBES MS h Desigration &
L‘*'“\ (Nt of OF 8 g W ok St 78
% e CE R S LR R
FOR INTERNAL USE of KOSHINA FOUNDATION s i B
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T T | ] A 2

eyl A

D4-03- 2024



