APPLICATION FORM FOR ASSISTANCE (Healthcare) '
yeEa ¥ NWEET WIEY { vy TN ) T'S—%%!%%
:a:t:wmuzm /052270};‘! @y,/ ?2) Amx.mm oniz e iy e ol il
WAME of APPLICANT - ) Aoev!m “ha i | sex e
T 3 M falitg calf F
premvomeea oy Row

PRESENT RESIDENCE ADDRESS @491 S5IETT S

PERMANENT HESIOCNCE ADDRESS - 315 ST w0

OCCUPATION 1t [u’ wwd’o (Mﬂm} { UNMARRIED {M)
TOTAL AMNUAL INCOME . [Atlach Provt of Micoms
R Rs+ 2.0l (l‘mm/J [ncone ) (30 1 ns )

PAN Ho. THTE wTm W~

VOU AN INCOWE TAX ASSESSEE (Tick whichever 1= 3pplicalef Ves
¥ Y MW W T (AR o 3w W tew Al _ @1%" B

FAMILY DCTAS 3 :d_v_u foww
5 e o e | e T
: J
U 1 Flue: Rgm ZY 21 Flunbea ]

I~ 77T PR . N S A— 5777 ) 77

— BASIS for REQUESTING ASSISTANCE (Tick whichaver is applicabic)
wres & Sl fieslly saam

82t Cond EWS Contificate Ration Cardt

alu-nhc'i Copy) (AR Continicats Copy) (Anach Copry) MAM mm

TR T F AN T W ¥R AR T TN W™ o wF o W
(oven w2 o wra @ dEe wl (W T W e i deoe o) R R e R i

“PURPOSE " for REQUESTING ASSISTANCE:
veem oy fod ad fadll a aqdee:

Sr No. Mudicsl Rtﬁlhl’".am mcm
¥H TR T ST A 31 1 Sades 9§

w Ardaver d

i

Sppr- LE ECCE £ 10l

ASSISTANCE BEING AVAILED tor SAME “PURPOSE" from OTHER JOURCES
‘.'nm'%‘éq'ﬁ‘ s woam fod w2 w3 e o

St No Nldomm AMOUNT d;%gME %mmueo
Hean = T W ST e
!‘F...__. . '—_7‘
>—.— _.-‘A\“v— —_—————————— -
- —




————— _— —————— -

DECLARATION by APPLICANT  SIFTs 270 o 3
131 herely contitm that ail detads m the Form ara True 1o e hest of my saowiedes Ay Qlve siatement wik mnner my Apgiication & ongoing assistance, if asy.
habic for rejeccanicanceltston

2) 1 suieennty corfirm st assisance, § rooeived from Koshvka Foundabon, will be used orfy ko the “purpase’ oy steled s Foan, %0 which such assistance
wos ieiperbed Uy e

33 1 horety confarm ts | Feave oot & il 06 0 Rallre, Svist of (mbursament, in Bt of 0 T, BOM Gy Uihe SUUrCEOMpIYSRINGIRNCE COMDETY, of e Bmaunt
1o which TS BSHSIRNGD 15 raguastod
1) ¢ ovw @ 7 {7 wen 1 fY 0 W fwm <8 Tewi § SR S0 T A ¥ O S e o T s v W ¥ 0 50 ewen o 9w el
2t oo w unss ofe el wnidm” S ad s ommaf tnigEA s =M st

1) & qfe on ¥ % fam e vy oo qdm ot w2 oo w wber wowe S feR e amAneeEn s A oo e 3 ol ) o o o

: AGRLUMENT Dy APPLICANT | spis 210 A 31 )

- —

1} By afftung my signatre o Lumb impression on this Form, | Applicant) heeby agree & authorme Koshing Foundaton and 18 Irustess 1o
LsspulSNIpUL UPepIodLOS MY NEME, A00CSS. PROLD & detads of the “purpese”. for which Such assisiance s roquesiedigranied, Brough any
madium, incluging but nol Emied 1o veebal, print, ehectronic, for saldting donstions for Kashika Foundstion anafte disseminatng nformation abogd &5
petviloRaCrvomonts Sanh usa of my phota & detalls can he mathe by Kashia Fountdidion boloo o 2 ey aabimeol o fallilimed of Use “Durpues”
Tor which assistance is Deng requeated

JyHlanpieant) Rethor agree thal i) such use ol iy tuete. sddoess pholty S deleily of the “puiposs | for wlal such asestanes 5 oussted/prasted
wil Pt 3omateslly #lite me J0F rECEVING OF OTINLING (Na S3IC asssance Tho Socksion for granling andior conlinuing the svsstence wil rest solely
witn tha Trustoes of Koshike Toundaion, s Uer decisan is Bes reaid wid b lingl god scosplabie 10 o

1) s W O wd gl 4 0T T i e 4 O W e W e v ¥ T Csifen I s Ty wmbn wd e wes f g e
wr, wh vbe W Frmes ow s o vl 2 ad allont v and am wen et sotm @ ) omeyieal et ¥ roed Sk @ v re

L WE 9 3 S e b R v o w2 e 2 wA aam E e ¥ T e st e e

20 R (ww) T En B e R o0 TR Wy, W o few W 1 maan € ptwrl @ wfi € S Se SRR W FERT T S T B

T T ST P R SRR T U 2 D (= B )

—_———— —_— -— — ———y

| APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION -
W ¥ T W W W e

Afﬂbgr/,/ .

Do SW 4 e Mayer

AGREEMENT by HOSPITAL (7ven o Fo1)
By aftixitg harsuncar SgNatee of tur Autionsas Signatry for rocommgniding this caseipationt for financial assistance from Koshika Foundation, we
(Hozpital) herely sl & scoepl 1w
1) that wa Aoither are prasoody o will in fulure svad of Sfrancal assisteoce Yo sl NGO o oy ol soucn, 16 e st ebenCate, Gy we Gré
roquasting 1o got from Xoshita Faundation. o the exienl that such asz=iine & graniod by Koshika Foundation If the requesied sssetonos & ot granisd
Ly Kostia Fosestadon. in part of 50 %l THan (e HOSpas raseras 1 $ nght 30 maka up ihe shoethall fom another NGO ar sy other source This
corfamision ssomlaly slEes Uil Tu HOEal wil nud 3val 30y JUplcats SESIEtance Mo INe S3Ms Dalent/cass from amy other NGO or any oiher source
2} The sscestance ltom Koghi Mouedalion is oy lnarcial i nabwe The chone of e b eatmest'irousdue advsanicondyced by he Hospital on tha
DALMY, 55 Dased on the arrangement batwenn the potient & the |Hospisl and is in no way afluenced by Koshiks Foundslion, Hence, the Hospes! will
EHOUMG SO & COMPS rasporsiiy of 1o Mapmant & it 5 cuscamo & safoly of (he pationt, ang Koshiks Foundation wil fisve 0o ole O tesporadlity
0 e mallel

1 T, TN = AN D TIRET B St wees ® Siw w6 feetm @ = 1L 6 o () e oven @ ae w s e )

1) e e v b ol 4 A ieq § Tt weTe A0 N ool deer W fE) TS T € T SR A AR w1 3 o 3, R ot Vaifee st
# fowi i 7 % wRe ¥ *sifem wnsbm® go sec kg B 3 O Caiee s gm usten Tede sfwune 3 S W) B @ 0 s
ferl e e vt m fedt e ey W mewy W om wfenTe v e B0 e qfe § v wn e B T e g e s drfloeee £ el
& mred @ = e 9 wes @ T s

£ “allion) gasaua” 4 ol of dgiam Sam Siad sale ol 81 A0 5 st gu A af sers 9 Tl o swmeilae w3 0@ oEEE

= e W fem ¥ o e wrdmt” go Pl sew o ol e 9 31 il nae § 99 % e gne s st ol A o Fedeld B o
= vl A “uFna® € ai i m Iedod @ ae d woe

RECOMMENDED FOR ACCEPTENCE \
e fou wogiE )

/
|\ B ity Ol

v (Name of DY ‘& Regn NG ' wah Stamp)
N\b‘ TR R WMATGINAEE 3

D i{ach

FOR INTERNAL USE of KOSHIKA FOUNDATION e

SIGNATURE of TRUSTEE 1 SGNATURE of TRUSTEE 2
T TR | 5 TR 2
7 :
” ‘_____’_._’_-J
¥ 4 e =

10.03.2022



