APPLICATION FORM FOR ASSISTANCE

HETOAT B STEEA WTEY

(Healthcare)
{ T TR

K¥hika

foundation
e
Suiding bleck. wl file

APPLICATION Na, |
sy T -

K/642% /0047 arrucanon o47e: 1004 | 2042

AGE-YEARS BU-wd | mEy fen

AR of PPLIGANT' 6lthKUP R’alT Q? M
mmm @UDHHNQS;HU kUMHR Rﬂ‘p

FERMANENT RESIDENCE ADDRESS - 77 = W -

—— AT PO —

E.-Ftﬂurﬂm' UHEHPLG?E.D i uqmé{l’hﬂm} | UNMARRIED | i)
(TOTAL ANNUAL INCOME - N iAmach Proaf of Incame)

%A wifs s (ST % W HEW)

PAM Mo, TSI TN W

ARE FOU AN INCOME TAX ASSEESEE [Tiek whichevar s applicabla)i

'mn'ﬂl"'.
W e e wt ow (9 w= w T W oEh W B e T

FAMILY DETAILS wfam Sy

Er. No. Name uf Fll'nllr Mr Age (Yoars| Qender Fislation with Applicant
Y RN wﬁm i} fein ® HW 7=y
é : |l
. e T
4. LM 4 -

HAGHS for REGIUESTING ASBISTARCE [Tick wha
wEr & fiml el e

avir is apdlicakis

BPL Card EWE Canilcatn ftaticn Card Any Othas
|Attach Card Copy) iatmch Camificazs Copyl iAtinch Copy) m{M
Tirdt T % Ay T s ol e Ty w7 st w e

o foh of (RS (T A W W g s (e T e ufh e sk

“PURPDSE" for AEQUESTING ASSISTANCE:
werm ¥ el feel T

Br. Mo Medlcsl Rwporia/Prescriplions ADached
W FE soEEETeE § ant W o] g e e

[s ﬁ”ﬁmfg* M"I»

ASSISTANCE BEING AVAILED for SAME -PURPOSE" from OTHER SOURCES
V& TORE W ¥ W S wpmm el s v @ T vmow?

8. No HAME of OTHER SOUACE AMOLUST of A5E8 TANOE BEING AVAILED
FY HeAl == W W T off i e




DECLARATICN by APPLICANT: @i gm swm 7,

1]ImugmwﬂmlummmeTmhmwﬂw+mw Ady lnise statomord will render my Afpanation & ongong aesiance, # any
liabie dor reectionfconoedaton

2} | saleminay confirm thal essislarce, |f recedvent from Koshike Fousdetan, wil be vaed ory for ihe "putoess’, ms slated in fnis Fam, for which sych nssstance

WS reamEted by ma.

3) 1 neraby canlirm (kal | have not & will non in Raluee avail of fesnbursernund, i pa of in hdl, from any dihes sourcasmplcyetictirence compary, of the amaurt

fur wbtich this ausstance s racuasied,

V3 & e e o o w e ol o fee & oo w e ww o b o o e o W v o #  w en S o e

1) W g W wmen e Cwifme wrsbm® @ = o ot & e v wf atee o 5 F g S wdm, )5S wee E m o

:-uﬂ‘gﬂrm[ﬂﬁ;mrl_MMﬂﬂi,nmﬂmﬁFﬂmﬁmhﬂmmmﬁmmﬁ!ﬁhtlhﬂﬂlfnﬂlhl

AGREEMENT by APPLICANT | smrw g0 %)
1} By affwing my uigralure or thumb imaression on this Form, | (Apaticant) hereby agree & autnorise Koshika Foundation end s Trusless ka
usalpubimbima-upimamduce my name. sditess, pholo & detals af 1ba “purnese”. for wivich sush esssstance (a requesipdigraniod, ihmugh dny
miEdium, includag bul nct limited to varbal, print, sléctronic, lor solicifing domabons for Koshike Faundation andior disseminging Intarmation about ii's

activibes sohinvements, Such vie of my phols & dalafs can bo mace by Koshike Fourdetion boforo or afier iy Eealmenl or fulftmaed of e “purpess”
Tor wibich Bsaistance i being reguesier

211 (Appiceni] harher agree hul ary sech wsi of my name; address. phaba & denils of h *parposs”, for sich such assistance ls recubstedigranieG
will ral -II.I‘HI'I"EI“I.TI"ﬁI alitie e for MRcasanf of I.'Ifl"llll'.l'..lhl; the sakd assivlance  Tha deciaicn far granting anadar :m"rﬂ."ﬂg irs0 sEsintaron wil Tes mr
wif thn Trasizss of Koshika Fawndadicn, and Halr decisian |5 Bi ragard will be linal ardd aocapiabie & mo

|;nmwa¢mnmmmm.hmjmmmmmﬁimm*mm'ﬁaﬂmmtmmm.
s, W sl wt fe o o s E, T st o sl s T wte o o wiiefied s o o fenl e o e e

# yafn v ¥ S wlege U1 St orm o e S e o8 w0l o 4w e i wEEe” @ el afiopn b

200 (e o e S S il sl feere o i we o orivel @ mive b SR v s W T o W) T e

"W o] TuE =l w0 i sl S anEe W

APPLICANTS SIGHATURE OR LEFT THUME IMPRESSION *
WA W TR WA W foe

8 Lhanup K |

AGREEMENT by HOSPITAL | N )

By aflixing hereurser. slgnalura ol our Authonsed Signatory for recommenging this cass/patien dor financial sssistanca bom Hoahka Feundalion, we
{Hoeniad) hereby afem & accepl fallawing:

1] thal wa neilhar are presently for will in fulure svail of Bnanclel evsgtance from anothe: NGO ar gny olker sourss, Tor $ho same palieni'éase 4 we are
faquisting b gal from Roafics Fodfrdalion, (o e exlent ihal fuch askismnce i grarded by Keehiva Foundation, |f the requasiod sessiance it nol graning
8y Koshsa Foundation, i part or in full. ihar the Hospital rasarves o' fight 1o maks ua ihe shortfall from another KGO of any atfer source. This
sanfirrmation sssertially sinies that the Hoapal will not evail any dupficsts oasistance for the sams patient/case Trom any oiber NGO or any othar sauce
2) The sasintancy fom Keshika Foardedion §:oaly Ainancial in neture. The choice of 1ha Eeabmendprocedurs advisedicanductad By o Hosphe: an fhe
patant, |8 basad on ha erangament balwean the patient & S Hoxpitd, 800 s 0 na wey nfluenced by Koshike Foundation. Hence, e Hospltal wil
aESUME s0le & comblele responskiify of the ireatmaend & i's ouicoms & salety of the palient, and Koshika Foundation will iave fia role oF fesponEdity
i hs paBfer. !
Tﬂlrilflm'.mtnﬂmnmwn'mm'immmhﬂnﬂmi.hﬁnnmjme#ntaﬂn:m*ll
Loow T ow om o s @ ot o el ween el e st s w T a wi e it 2 o w d of 4 B o e e
% fres i s f wmn f i s gm owa  h oR Cwile gmete® oo e ferlh s 4 s fem owm b s
sl == vl s w et s e B o W s e e ) oY F s s e b e e i e TR il by e
o wrw) wae M = wE R T ST

1 “wiffw wrws T A oo i e ai Al g o b ol o s g G om we m e rveyfien W s it o e

% W W e sl el e g sl v ow wi v o b ot oeem £ drh o yee s ol s w e fsed T O

W vt obr it o o v m Tl oo el

RECOMMENDED FOR ACCEFTENCE
\  =wn ® f sy
Data
evdalignd Do, Das
15‘]":'1".’%1’3 (Name e Cralniagali with Stmp)
iR W8, ER A

FOR INTERNAL USE of KOSHIKA FOUNDATION  smiftw v

SIGNATURE of TRUSTEE 1 S:GMATURE of TRUSTEE 2
T T | R T

P o

o S

T4rfazozz



