APPLICATION FORM FOR ASSISTANCE
HETST T THER UREY

(Healthcare)
(| TRy EETE )

K ¥hika

foundation

Eatlding mitath il Bls

e i gy Mf0223 /o723 a;":;_f“%‘q;""““’!'ur.ﬂi,?ﬁ
‘ -m
M oRCUT pponC-HRIBPINA, Rty EESIEL SR

FATHER'S/SPOUEE'S NAME :

CTUDHH ST A ROY

s wr W
PRESENT RESIDEWCE ADDRESS E
| LOHMFRS
PERMANENT RESIDENCE ADDRESS Tyl STesiy 7= — T —
—F5s DIOVE ——
GECuPATION ONE PLB wED MARETED ([ee) | UNMARRIED (SFmiem)
e NI o et
PAN No. FuT] W0 SE = —
ARE YOU AN [NCOME TAZ ASSESSEE | Tick whichewer [s sppilcablel You!
AT A R WM R (W s 0 TE u ae P wem oW/
FAMELY DETAILS ity femms N
. ol E [rm—— TYears! Gendar Relaticn with Apalicant
rlérﬂugu i mmm ‘Eﬁ? %ﬁ' Y wey
¥ pr W i H
é' %‘v :
3 |
5 v LY 5
Y o [

BABIS for REQUESTING ASSIETANCE [Tice whichevar s spglicacie]
mrm % fi e sem

BPL Card
iatinch Card Copy)

wiE o e o WY
{wam gy o wn of e W

EWE Corlficstn

{Atach Ceriificate Copy)
o m wf T My
(e o one gl egme

Rslion Card
{atinch Copy)
TdiE wE

ol (T R e i A m

Any Othee
BasizProc!
s W T

“PURPCOSEE" for REQUESTING ASSSTANCE:

wmram iy fed vt Reed = g

Se, Ho Medical Reporte/Prescriptlons ARached
®E Hom weraeET § W R W waee Eﬁm

P Q}_ﬂmmf B

T SURLEA Y — TE TRy

ABSISTANCE DEING AVARLED for SAME “PURPDSE" frem OTHER SOURCES
w Tive ¥ i =N o e fed s oW @ fam o

Br. Na., NAME of OTHER SOURGE AMDUNT &f ABSISTANCE BEING AVAILED
5 HeE e wE W oy w1 o wEry




DECLARATION by APPLECANT, weiTs m Wy 7w

f I_r"llﬂlﬁ' corErm hat el delsils n e Form e Troo B e et ol my knosiecge, Ay tfalss sistemsnl wil render Iy mu|mp&m|m azmsiancy, i any,
linbis for regectionicarcalaion.

1) I nolaminly canfir that assisience, it recesed rom Kostia Foundngion, wil b used onty Ror #1e “purpase”, &= stated in (v Form. for which such sdsinioncs

witd fequested by ma

3 heestry confirm [Pl | Rave not & will not in future, avall of remburssment. o part o in full, fram &ny other sowteiamaloyarinaurance campany, of the Bmount
far which thiy aeaklznce i regussied

1) i wn f e T e S et s v T w o e e 0F v s T o b o 6R s e w e
:H:iwﬂmﬁ‘mm‘.rﬂmmi.mmmmﬂmihhm o T W Y = ok
:Jﬁhmiﬁhmqwmnﬂm‘l.muhmmnmmmmnﬁm.wmm;amim-mqwﬂm

MEREEMENT by AFPLICANT ( sm=w g wor)
1} By affinrg my sigraiune or Mumb impregsion on this Form, | (Apgkoant) hereby ograe & aulharisn ¥oahsa Faundation and II's Tristess 1o
e puibiighaud-upitopraduce my name, sddress, photo & doleds ol fhe “purpose”, dor which such assistance i mguesisdgranled, vhrowgh any
mediur, inclicing bul net Umlled ks verbad pdm, siectronic, for scliclling donations for Kashica Foundation andior disserminasng mformation bout il

achyitiet/sehisvamants, Such une of my photo & delails can be made by Koshina Foundalion bafor of alber my irestmant or kilfliment af the “purpose”
foe which Rssisiance = being requanied

2] | {Aaphcant) lurtrver agras That sy such uss of my rame. address, pholo & setabs of the “ppase” for which such sssistancs i fagquestacigraniad,
will nal aummalically a=dille me for recaiving or ponfinuing ihe asd ettiitancs, The cecision far grafitng Sndior confinuing the gssislance wiil hea) aolaly
with tha Truwiess of Kaghiks Sourdston, wad (beit decisam b ihis regend will B2 Anel and scoceptabie o ms

L) T8 3 W WA R w s, & (st s i o g wm o o Ve i ol wee it ow efieg e o B i am,
m, Wi S A P ge e i § o st ue ah, o, wesn 5t gty & gt i st refend o s fireh @ e e

A vt ww & Fry el b w v ow e oy # e w o W g Sl st v s e

108 ey e S e o i T o s fe o feomen € wgeed o wfite £ o ww T W e w= T

Wi " v T e W finke ol ob sl g

APPLICANT'S BIOMATURE O LEFT THUME IMPRESSION |
BT E T W Al W e

4 RN IR IR

AGHEEMENT by HOSPITAL {wsimm g wa)

By atflixing herwanciar, signaiue of our Authonsed Signatory for recommanding the cassipatisnt fev fmancial assistanae from Koshika Feundalion, we
[Huzafiel) haraby affirm & scoapd infowing:

1) that wer naither ans presendy nof will in fulins sl of financiol asslslence from analibsr NGO o any aer source, for the S0P GISENLTEEE. 85 We 8f8
mequasling o gel from Koshiks Founcalion, lothe econt il suchasssiancs o prented by Koshika Foundation, If the requesled sssainngs in nal granted
oy Roshiks Fourdebon, in part or i Bill, then the Hoapsal reserves e right i make op'ihe shaorffell from anotber WGO o any sther source, Tha
cofifirmalicn wssanbaliy sares Mat iha Hospiind »ill ot avail oy duplicabe sssaiance for the some petiendicede [Fem any ater NGO orany il source
2} Thae assFanca from Kauhiis Foundobon & oty financied m'rarture. Tha choles of the-ressmentoracedise advisad/cordusied by mo Hospiisd an ihe
patenl, s besad on the arrangement beteann Ba patierd & the Hoapfal, ard (s in ae way infiienced by Koshia Foondaoon, Hance, fie Hiapisl wil
BRI S04 & complely mepomsibity of the meabment & IUeouttoms & salety of the pabwnt. and Koehdcs Foundation will feve ne rote or ressonskbisy
in this mallar

vl g, pemell 8 W @ T W Wil e e seen §y R o w4 T o (emEs) e e o e s wed

1) 78 T8 7 F w9 ot F et owren R & el v w et s v 8w e F o m o of & 49 T o e TR
et v @ e e e om v i e b o e et gm s el el 1 s i fem o # o s
forelt s oy s stvan o Tl o e A e R w0 it gien e b e F w0 o e s ot uer v il e
et e w s e T T EmeEh)

1. twii T o o e sen el i ot S o ooeee e 8w e w e o moeyefes @ g i oy Fe

= wm m S b st we gm Rl e s v ) eehnl e 4 0ft o g o e o W Tl B o e

o gt o w5 W gim W el v g S ot

RECOMMENDED FOR ADCEPTENCE
wip & fn e
Data of §
ik gl . Das SETOM AVRYT] DAS
cﬁ\ﬂﬁw PO s (Narme, Desigri3Tan § Sag, Afutharised Signatory
me of Dr. bl ot
T W Lo S0 Ty e e LIUTE
FOR INTERMAL USE of KOSHIKA FOUNDATION 59T T 17
SIGNATURE of TRUSTEE 1 SIGHATURE of TRUBTEE 2
T | = w2
7 /Q,:(/l/g B
i i

L

141122022



