APPLICATION FORM FOR ASSISTANCE

{Healthcara}
{ TETRHY =TV )

Kn‘s’hika

foundation

ArRICATEE 1~ ;‘/” E-‘Lf ALE ALELIONBARY 1)y U.Jh’“ ity bleck w1 W,
mﬂ:l:::l:am- MAN AL | t€‘~; QAHA ME—'r:;IRIl kM uFuﬁ'r

o BIIRY  SpHHH
PRESENT RESIDENCE ADDRESS Fm A
[ ACH FEAR AL =
o e
FERMANENT REBIDENCE ADDRESS - T, SHEN 50
— &% PAUGVE —

BECUPATION - Hatsf il ef MARIFIED {TET) | UNMARRIED (o)
TOTAL ANNLAL RCOME iAtinch Proof of income)|
== Wit 3 NI (HW w e A

FAN Mo BT T W

ARE ¥YOU AN INCOME TAX ASSEBEEE (Tick whichever I apsilicaks)] Yau | gl
W S T R W KA W A W e e LA ]
FAMILY DETALS aime Brmm
Br. N Mame of Family Memoer Agu [Taars| DEnGsr " Mslation with Apolicant
w1y T whem ¥ ey W own 7E {1} fisfn W OE
[, FENFAE] _E Y SR g‘-‘l Er_
f ) |3 g g =+ A
&) A e H I
L
BANES for REQUESTING ASEIRTANCE (Tach whichaver (n applicatbie)
T & A AR e
BPL Card EVWE Castiil
Adtach Card Copy) (Adimeh CaemiToaie Sy mm; !";:i' Cithae
il = b 4w R R T E Pk
(g w0 ae e sEm wh | T W] W R e [T YW =] W Wi wE W 9w e

“PURPOSE" for REQUEBTING ASSISTANCE:
e v oM e W -
&r. N Megical ReporisiFrescripbans Adtached
T e FemUEten # o st we aE wEe
I, .DIFFEH'EH - CHAPRPCT- LF B

= = F A =
N CURGERY— [ F 18T o)

ASS:ETANCE BEING AVAILED for SAME “FURPOSE" from OTHER SOURCES
T T ® o W s o el o o P e WY

WAME of DTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
o st W S = M wErEm

e
e




DECLARATION by APPLICANT: sMow 55 W T

Vi | haratry confirm st #ll detes i #ile Farn ars Troe 13 tre besl of my knowledge. Any talis stsssment wil ronder my Apoication & angaing asamstarcs, B,
liatite for pejectioniaancaiiiion

2 Hstertriy confir thal ausitance. § oosioed fom Koshion Foundeson, wil ke used only for e “pudpons’, B2 siated e ihis Egrm dormdich o asdisthnse
wirs roguiesied by mo

3 |ty conhm e | Favenol & Wi ool in hiote, oval of eedurgement. i pet on jis il e any oiher BOUTERIETR YT N AuEnce company, ol iha amout
o wehich This ARssinnoe iy e Lessing

1y # i e 0 pm e | T3 om o e i ann e e o wt fof wi feow o ws w am o # o) 57 T e ot m owed
2} & = mewm A s T A AW ot b e s w vt @ g = TR few o, W omowe 4 o
;:-ﬁ'fszm{mmmi‘:nﬂﬁﬂi.muﬁnmﬁnwmmﬁﬂlﬂm“lﬂqﬁlm**iﬁﬂilhl

"AGREEMENT by APPLICANT | yies g w0

¥) By affieg my signiluce 2 humb impeessaan on fhe Famm, | hppliconl) hemeby agree & sothorise Koshina Foundabon ard il's Trusisas o
vsa/publishipul-ugiifeprodics my rama, sddross, pholo & detils of ihe "purpeee’, lorwitich sich essstanos | reguesivdigmnisd. ivcugh Ay
i, inguging bl nak Brmifed o verbal, prink eleatrane, for salicting donation for Koshike Founrdatan andior dissemimaling imfarmation aboul @

achyllies gchevamsi=. Swdh use of my phoio & detalis con ba mage by Koshlks Fourdaian belam or afior.my reatment o luiflimeed of Ihe nurpaEs”
Ioe whict damislance & Smng reguosicd

211 {hppicand) eisar agraa thal anyg such use o my name, adaere, phofa & gémile of the “pursses; far which suck assistance &5 ELALTER s LT,
will il siihamationlly Eniile me for recaiving or oonfeuang She-sald asaislemce. The dedgion for graniing endior conlinding ihe Fussinnos wil iesd aolaly
with |Fuz Tiuiless of Koshiid Fourdaian, #ne ihsl deciion la ihie regarnd will ba firai sod accepisbis fa me

L)y T e e e e @ (o e s wenlh Wl yfe e el * el waes s e =i * o s e f o o,
wn, W s W Fen v S v b W T e e, s e TRErs § oA il s yesend o S fied ot wee e
BT S W S ot bt mnowm feew W o F wE w o d e o e ity st v S i 6

28 (s W owm R wem f f n oTw w wn oh foeed wt B son & w0 W wii 4 5@ e e o ves s om e o
“mifm T = 0 fietw wfhe ol o pw

APPLICANT'S BHGHATURE GR LEFT THUMS MPREESIIN

HPE W TR W o .
¢ gy (n FRY

AGREEMENT by HOSPITAL (Fmam mm wem)
By allixing howoyrdor, sigralura of our Althonsed Sgnaloey lor recommending o cassspatinm hor linanels ssslsisnes [Fom Koshiks Fowmdstan, we
i Honpiai) rarsoy strm A atcepl bllwing:
1) ithat we nglirsr aie presesiily nar wit 0t avall @ irancsl gsfisisnee iros anithes NGO o nry oiner gource, far 1he same pallanlicase, &a we arn

FBQUESEIT & Gl ram Hoshaa Founduson. 1o b oklent that such sssstnee & granted by Keshika Foundation, If thi roguesiad sseisiance o not granisd
by Harithia Fronisalion in part or in full, iben the Hospial resarses 00 oighl o minke 1p U shorifall from anpsher M0G0 o gny allker source, Thie
confirmiton oysarifially staes thal e Hosgel wil ned svall any duplicoie ogistance for theseme patienlicase am oy, cther NGO or gy oiher soufce:
&1 Tho assistance fam Koshiva Fondasian in only inapcal in natm, Tha ohaice of e mabnent'proosture advisediconourisd by tha Hosgital on the
patiend, 0 based oa ifm arengansent bebvean tha pailenl B e Hosoliel, wed s 0 na way inlluenced by Koahlka Foundation, Henca, the Hasptal wil

Gatume 30le 8 complete resoonuiiify of B ramimmm & @8 auiione & aately af me petion), and Koshia Eoundsiian wil heve na el ar reapansibdity
mihe maller

T I, WO W e R T W R T O i w0y Seedtn o and 4, B e (meme) S e o wee o she v

1) B A A winE a3 s o il e Pt e st s w T e ow W e s o W w AR e e
# Fewin o a9 % w # Cwife s gm sy oy S o Cwie S g i Sef sifmeoswe B v T e o f o s
Tt o= o vt steen sl ans e R e w st g e b o g e v wm # fe s i o e e e et
I ump| e s Pt wy A W SHE ST

3w T A A e e Ml gty ot 0 e o e i st @ g S o e

= == W i et s g fes s W el b it g F b o pes s ol ot e R o el Al o e
woah o " wifen” ol 3 e w faeres o o e

RECOMMENDED FOR ACCERTENCE
[| =it * fiag sl

Diske of Surgery —
ey ¥ wha 77 o oT70W BRI 07T DS
i - d_ AT .
AMamas, Desl gol Authorised i
t“\\l\q‘i"' (Mame of D & Reqm/B o with Stamp| bt S P e
s O, R T SAH Ry g S vl iy it T
—— O 'USE afKOSHIKA FOUNDATION sttt =vm 77
SIGNATURE of TRUSTEE 1 SHGNATURE of TRUSTEE 2

=T T

7 TAE

23.09.2023



