K¥hika
foundation
v b e

PRESENT RESIDENCE ADDRESS WG SIRWIS Tm

-

L

A PERMANLUNT RESIENCL ADDRESS s stmanify s

APPLICATION FORM FOR ASSISTANCE (Healthcare)

HWETGA! B9 HETA WEy (R )
wrricaronm - S [ 6622] 057 ("S?:*;.'!:z) APeuICATON OATE ?M“l? ]
NAME of APPLICAN - i AGEYTARS T ¥ | sex fam
T " (e Parc.rq']n} ¥our =y =
T Rajind S

L Bs HBhowe.
occvumuw Wl VARRYD (ﬁd&n] ) wmm(amj
TOTAL ANNUAL SNCOMC | s . ‘ X Proot of Income)
s afls 39 Ra: \+3o b‘“"(p“”‘lzj h‘“’"“) mmmm)'
PAN No. #a7 & W& —
mmmmzwmﬂﬁﬁuumum). Yes iNo |
I AT W T 2 (% w6 T W E A uow
~=3.= e, u-g_gc_lgs 'nuz Tagm
Se No. i~ Name of Famiy Mommst | Age [Years) Gt Aeiation with Apglicant
¥ T fom ® Y I3 (™) { TS % WG Hea
4] knmaﬂgw 2R =8 [~
BASTS for REQUESTING ASSIGTANCE (Tick whichever i apphcabie)
wen % T AT anw
BP1 Cord EWS Cenificate Ration Cavd
(Attacs Catd Copy) (Amercf:ﬂ‘m Copy) wu_.:Com m
wing te % TR Tm = &= I® T W\ w TSYMET T % Wi e
(T T R o v W (S9IM T3 1 9 ¥ weE S (7 T = oS 9 ST w
“PURPOSE" for REUVESTING ASSISTANCL.
g B0 vt fasht oo
St No Mogicsl Reports/Prezcriptions Attached
@5 HEw w2 T A W T g e
Ds'%!- RE__Calacced
Swe- RE EZCeE 10
ASSISTANCE BEING AVAILED for SAME “PURPOSE" trom OTHER SOURCES
o AmeTs 4 v a2 maem fad v wn e v o))
5. No NAME of OTHER SOURCE AMOUNT of ASISTANCE BEING AVARLED
9 g5 _ W= nila 4) A — = = wwes ol
— R 1 =
> s -




s v —————— — s s

oecuamouu,wnmm m [ e LTI

1)1 heraby confirm that all detals i this Torn are Teue to U Dest of my kiawiedpe Any false Statement wil (ender ary Aughication 3 ongang asaistance. It any.
ok fur rejeclonicancaliabon

211 sotamey contnn o gssiseoee, T reosived Tom Koshia Foundsnoe. will D used onty 10 e JAMmGss 35 Stetad i M5 Form o which such assstants

wan IS by mo

231 horeby vondem it | have not & wil not o Aiturs, avid of roimtoezament, in gart of 0 (ul, fom any olhor sowrcenry poeircsrance curgany, of the amocet)

fue wivch s assislaroe is requested

1) % www o f 7 vm wes % Ko ed HEm 3 et ¥ S oR o T 8 oR W e o v anR v wW § 0 50 wom fw @ w w3

nitgns AT TRETR s M T T I RGeSy wm dw ey e #

1) & gfe s o i fom srem wy e el 4t of 3o et wr Wb @ e Rem ok R o Ttes e wd A v o 2 g 2 ) w9 d

AGRELMENT by APPUICANT | vpsew o =)

1} By affning my sigrature of Thanb mMesson oa this Form. | [Appiant) hersby sgree & suthonss Koshing Foundation 3nd 5 Trustces to

LS DUDISIIDUIURIODdUCS My npree, Sodiess, polo & detiils of the "purpose’, or widch such S22istance & requesiedrgranied, thiough any
medium, Deludng B not BNad 10 verhal pnnt, elscironc for sodclting donasons for Koshiza Foundation andlar disseminaling inlormation sboul £'s
eavitiosschiovomants Such wis ol my phota % detalle (a0 D6 PGB0 by Kook Foundition bators ar afes my Faatmont aor futfilmant of the “purpose”
fon valivty GB5I6A0H 18 Deany tSnuesiad

231 iFopteant) krther agree 1at a0y such uge o ©y name address paaio & detailz of tho purposa’ fac whx such asssstancs s requesiod/psnied,
vl rot automatealty eatitie me for sooeiving or cominuing the seic sssisiamoe Thie decision lur giéntiog wlior walliung the 855i51Ce Wil rest ity
Wi I Teidiees of Koshika Foundsoon. and therr decisen 15 B regard wik 56 final and acceptable 1o ma

1) $ G R NV WENE T R ET M veal A (amden | i Hede al yie o f ue il seindne 2 sien ddd) " al b w190 3N,
v, el s m Frece o v € oifes € 30 st oy md oy, s gt gy o) g iviafoel b ek o fomd Sl v s s

© i =% ¥ S sy R o fenn 2 fq € WA 93K 3 IV F A TS R 694 S 6

3) % (wP0s) @1 A SE9E TR I AR, W, T2 din foyen 2w w3 i R owiy £ ot wm amem @ wewr e wm v oaRie

rEi" W T i W Bl w3 woss v

OO ey — [ — -

APPUILANT'S SIGNATURE OR LEFT THUME IMPRESSION ©
FETI E YR W AP w1 Yo

o
Yo )‘S‘

D1 -t o sy

AGREEMENT by HOSPITAL (s=rmer o0 *0)

By attuung horeunosr sgnanec of our Aushonsed Signatory lor recommending this case'patien| for Sniancial ssustance frum Koshika Foundation, we
(HOSEeY herely atfirm & accept folowing
1) thal we nelther aie pradeaty 100 wil £ R8s SVH1 O FAONCIM ALSIEBACH NOM GROINGT NGO o any other SowCo, 10¢ tha sama patanlicate, as we Mo

roquestog 10 got from Keshika Fuundaton. W ihe extent Gl 2uch Gobsiance 1 graste0 by Kodhlks Foundaton I the raqueslsd asseiants & nol granied
Ly Aoshica Foundatinn. in part of it Sl then tie Hospital ruserves iLx dgil 10 ok up Uw #orttell from sncihee NGO of any omner source Thig
GONIMBHON E5%8nRlly SIAICS hat the Hospital wil not 2vall any duplicate ssistance for the sume patienticuse froe ny wther NGO of 8y ther s0Urss
2} Thee assistance from Koshia Foundation 15 only finanaal in naturg  1he thoico of the trostmenliproccours acvsedmnducted by be Howpilal on ihe
paten| & based oo e arrangeinent belwesn tie palient & e rusinal, @00 s (00U way nIuenosd by KOSNKS FOunsation sonco e Hespra! will
AEAUME W08 & compiote rasponsiley of the desiment & I oucume & $alely of the paliond, snd Koghike Feundation wil haw 00 100 OF RSOONSDIITY
n e mator
TH e, TR B R @ wmah R “sifos wezem @ R som i fealm 4 ed 3 Fal 6n (seeR) 11 R B O 3 e w0 D
1) W 65 29 vy od 3 2 ot € e W Sl & wred et w fael oow i @ e St ¥ R w ot @ RN e o R TR
4 Fedmfads @r £ w5 € Sm SEETRT 30 TR 3 = ) oft CSie vt o e R v 6 veF 39w e 2 ) st
Ferit aem B wonrd she o Porl) o Woone @ Teoe B3 N ameaTe ot Tl B o qie & e S e 2 1R o fole o e dnfl e v ferdt
# marht w3 folt o A ooy
2 “<lem EER" @ W 0 o am Ghw oy® W f 0w verm oo @ nf e = R M TveweiEE W YRR O uw venm

< v e fye 3 3 v et o Bl v @ S R T R yoem § O 2w e i aR R S T Sd i oW o
ol sl ale Tl o) 9 Sl & ol Ty ase Rl ol

RECOMMENDED FOR ACCEPTENGE |
it . Torg. Vo ) )

o
oo \/ S BRI Dr. Vanfiana Gupta

y {7 Syny 1000 ; , of Authorised Sigratory
,ln,\‘o\'n’ {Narmg of . & Roge. No, with Stae) 'éy o Hoss
TRHEWITRINE 5

FOR TERNAL UGE of KOSHIKATOURDRTION W% T 2%

SIGNATURE of TRUSTEE 1 SIGNATUSE of TRUSTEE 2
W PR | i )y
J 2’(:‘-)‘_.—""

10.03.2022



