APPLICATION FORM FOR ASSISTANCE (Heaithcare) K%hika
HETT ¥, AT Wre ( ] foundation
e 1] 1224|1532 o 24 12| 2 L
; AGE-VEARS TR | sEX f5n
T MAMTAT MALLITEK o 3
e MOTALES pmALLTek ; Y &
s RESIDENCE ADDRESS W _Zeamam 7a M *
T 1 ! = 4 1 - b
HY St aF- T Bl i by AL E"*y T
PERMANENT RESIDENGE ADDRESS | Tl Sparai oe T |
— A e § IOl S —
DCCUPATION : HomE MAKER un;dl{hﬂdh UMMARRIED | i)
TOTAL ANNUAL ICOME - - 7} Froat
= s Resn ¥ B = Q4o (o = e )
PN Mo, Taf S e
[ BRE YOU AN MCOME TAK ASSESSEE (Tick whichaver in Yea!
wmmﬂmtﬁﬂl‘rnﬂmm'MHHﬂr w ¥
FAMILY DETAILS wffam e =
&1, Mo W uf Famsly Member [fewa) Sender Rolation with Appiicant
1 W ol & W g:m‘! fiin SESE F wN T
R 1A I ﬁ = lﬂ'[ﬂ'
T L { ¥ T | ] 'I.ﬂ
T RANUL MoLLE 0 T oN
m T L T
3 [T - ? ﬂ:%éi’“
L LT MANIHE  RATmoN rf = i "I _
BAGHE for REGUESTING ASSIETANCE [Tick whichawer & spphicetiin)
i T i
BFL Cand
it e ¥ s vew " =T w e T e W P
T W R T W (e A ol S W) (wwm g9 o wem wfn e wh
“PURPDSE" for RECUESTING ASSISTANCE:
wren g fed 08 el w i
Bi. o Mepdicai Roporis/Prescnpéions Atinched
LR R # A 91 T i e e
[ TR SOYTE  — DT HKHR{T — L&
2 APLERT — LB — (O tiaor]
ASSISTANCE BEING AVAILED for SAME “PURPOSE” lrom OTHER BOURCES
7 e w i W s wwea Pt e wae R F o W7
B, Na. MAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
R Ham 1 W WA o v e ool




DECLARATION by APPLICANT: =99 T/ wow 7 -

131 heretry sanfirm thal o delsids in this Fomm are Troe lo fhe best of my knowledgs, Auvy talss sisismant will render my ApplcaSion & ongoing assstance, ¥ uny,
It for A

I} | soleminty confitm thad aasistanos, i receied from Koshika Founosdion, will be wsed only for he “purpose”, a3 siaind in this Form, for wiech sush sssismnce

wae roquesind by ma

3} | ereby confim that | kave nol & will nol in ffure, avail of reimbursermant, in park or in Gl rom any ofer sourcalemployesSrsurance company, of Me amount
e which ihis assistance fs reguesiod

17 % whve = o e w w9 ol ol mi feern 48wt o oeme e o i i w8 e v e ey v wm Hmhﬂawﬂh1
1) # go o wy v Cstme R Wt e T wi v A P i S e, d e I &

1) A ffe = f e fom wmrm iy w0 owi W oo £ o o v s e e el s anfeledm w7 @ e b ol n o e o
AGREEMENT by APPLICANT [=re0s @0 %00

1) By affmong my sigratuns.of Thms imprettian on this Foom, | (Appicant] hereby sgres & sulhotss Keshika FoundaBon and it's Trusiees o
use'pibiishiput-apireproduce my neme, addness; photo & delails of the “purpsse”, for which such sesislance s reguesiedigraniad, Fimugh any
medhizm, inchigng buk nol limied 1o vecbal, print, electranio, S soliciting donationg far Koshiks Faundatisn mndios disseminating infoomalion Bbot T
ecihitmaiachievements: Such uss of my photo & delaily can be mods by Koshike Foundafion befors or afier my breatment or hlliiment of the *purpose”
for whiph assizianca |5 baing requesied

2} [Applicant] further agree that sny such use of my name, sddress, pholn & details of the “purposs”, for whilch wich sxsistance b rsquesisdigrantad,

wil nat automascaky antitl me for receiving of conlinuing the said assistance. The decision for granting andior conlinuing the assistance will res! aoisty
with the Trustess of Koshika Foundation. and (heir decisan i this regard will be final sod sccogtabie io me

1) T VA TR W S W W A, A (s swd weei w g s w Cwile vl ok sl it w) e e o e dn
w1, ol s e v s §, 78wt g s, o, sens gt Tt @ R e S el W Sl el o e

# vl w & F aiflege b 4t v w e o ¥ e w0 W & e el sk s el e b

2) & (orbowy v wa % e f fE ST, v, S o R o e meea ¥ axEed o wite & oo e W eeet o) e

R L g e R

APPLICANT'S SIGHATURE DR LEFT THUME IMPRESSION |
wrw, ¥ FeEiE W S w B

BOREEMENT by HOSPITAL | yeys g =o0)

By affixing hereunder, sighature of our Authorised Signatory for mcommenaing this cessinafent for finencisd assistanos fom Koshiks Fourdation, we
[Hospital] herety 8fem & accegl follpwing:

1] that wa rafiber are presently nor will in huture sved of financial assisiance from ancther NGO or sy oilier source, lor thoe same petioniicase, &i we ore
raguestng 1o get rem Koshika Foundation, to the extent that such assistances lg frantsd by Koahio Foundation, § the mouested assistance is nol graming
by Moshing Foundation, in port or in full, then the Hospital reserves i's fight o make up (he shortfall from anothar NGO or sny oftser souros, This
cardimition nasentially states that tha Hospitst will not avail sy dupicale msistance for e patienticass frbm ary olher NGO or any oihar source.
2} The sesstarce frm Koshika Foundation (g paly financial in nstire. The chioice of the mivisedfcondacied fy Hie Hospilsd on he
pafian, s Dasad on e amengement Debwesn the palient & the Hospial, and i inno way infiusnbed by Koshila Fourdation. Hence, ihe Hespial wiil

asuume sole B complele responsibillly of ihe teatment & s autcoms & afely of the pafient, snd Koshiks Founcation will have na role or responsiiny
= [Fie malles

vt sfingn, wemwd o 00 3 IEETTD W Wi BSR4 Bl seow b TR o w E el e (rsee) Teer o W W w e w0

1) = R W e a3 sl o el s el ol e w el e i o etk F A w A O €, T e
w Frretonifls e o et 4 "wifen s oo o i B ol S s oo e fRl sl By s e | s
T ar= & el dem W fest aen TR @ T W W e jpdes v o g O v s we | e s i e T b i el
oy el sean o Pl s s R ol S

1 "wiftrs " ® = of e S i vl oot b H w e o 9 o v w e remvsiee W e 09 o e

= dw = faw &l “wifeen et o fesd v wi v byl v F 40 o e e ahosE S W el Pedad B o T
a1 ¥l i wifee” v gfem w o oo ol i

Cate of Burgery
st W e '
ﬂh[p"?f-{ (e, Dasignghion ul.lmrwﬁpm
oy U]
FOR INTERNAL USE of KOSHIKAFOUNDATION vt 7w dy
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
2 T | W T

u AP

D4-03-2024



