DL (M- 20-02- 90 L6

APPLICATION FORM FOR ASSISTANCE (Healthcare) Kgs'htka
oy : “ ; ( : ) foundation
APPLICATION No. : :
e e SLio320|008Y e T\ DTY —
APPLICANT : : ) AGE-YEARS S1G-"% | gEx fifn
o : W-’b—\s‘un Lo 3
magnm \\c»&\ \1\}\\3\\‘\&“\ y
mwnmwcem tﬁnm
) o .y Fali N
L ‘ A .
T E ADORESS 1 3 2 v Q“"f (70&09 |
- = —= (ooduw)
Mo, “Sadican |
e ToH:  Wemexnalies MARRIED (RRIfB) 1 UNMARRIED (st
TOTAL ANNUAL INCOME : (Astach Proof of Income) ., ,
&0 wilts o NA (o et ey, 0
PAN No, 01 W00 WOl bl QA
ARE YOU AN RNCOME TAX ASSEBSEE (Tick whichover |s spplicable): Yos / No
WA R W o § (W R I R wl W P e Ll
FAMLY DETALS wftam fero
8¢, No. Nsms of Vnmitr Gend Re !
B dou wftant W w1 T “?u‘?ﬁ)" Rhu "'”“:r""mﬁ?%":-”
1 X-Wn a5 m | A ITES T
n Salcern g3 A < n
- “ovilb 1A 3 vy
Y Meenn (A L o umi\j\-&(‘d\
BASIS for whichever is applicable)
- Sures © Rk et swan
BPL Cord
(Asach Gt Cop . Lo (o Copy o K
wid b @ R yom o weq srx wl ymw oy T wid !
(T w1 W R e W (v e W wew s wew wh (v o st wa v v sl sl
“PURPOSE" for REQUESTING ASSISTANCE:
vy ¥y et vl Pl W g
§r. No, Meodical Reporta/Prescriptions Attached
BN oy Fmmveten # wll ¥ = wfder gt ders
[T YST\
b TN C oA AN S
'%\ﬁ;\inm\*- LE-"ThiX & Paae \ITT
ASSISTANCE BEING SAME "PURPOSE" from OTHER SOURCES
wminﬂwmkwmmﬂm“m
8e. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
=9 e e i W ot nf Spun wit
\ C Sy




Wummw;lhtwhw
mwmuummuMmmummdmwmmmnmwmzmmnq
Iablg for

rojctionicancellation’
mmmum If recaivod from Koshiics Foundation, wit be used only for the “purpose”, aa sated n this Form, for which such assistance
wars toquesiod by me.

s)uwmmtmu&mwhmmumnmuhummmmm.um
for which this sssistence is

1) 4 o v v s mﬁﬁMﬂMOMNﬂﬂhtﬂm«mmwuh\tﬁmﬁmﬂuw&*
2) ¥t g W veos “wifiret T, € o w oft 4, T Tl v wtee o o @ Tl few i, o v v v e
;)wa(kahw:hditntﬁtwm'mmwmmmtntmttnﬁﬁiﬁm

——

2 ADREEMENT by APPUICANT (3090w 3i7 WX)

nunmxngwwamwmuFm.uwm>quuummmmmzmmu‘nmw
ustipublisipu upireproducs my name, address, photo & detalls of tha “parpose”, for which such sssisiance is requestodigronsod, through any
modum, including bud oot limied 1o verbsl, prind, slactronic, for soliciting donaticns for Kostiks Foundation endioe disseminating information aboul it's
sctiviias/achiovements, Such wse of my photo & datalls con be made by Koshika Foundation before of afler my trantmaont or fullimant of the “purpose”
for which sssistance is baing requastod.

2) 1 {Appiicant) further agree that ony such use of mry MmO, 0goess, pheta & detalis of the “purpess’, for which such sssistance Is requesiodigraniod,

mm.meewmﬂmummacmzmmmuwmm.mommwmmmmmmmmm
with the Trusises of Koshika Foundation, and their decision & this rogand wil be finel and scceptabla 10 me.

1) T T W w v W s oo wee, § (wd) soh el 9 e won  wd “wifow wetbod ol vou il " w wfegn wan v o o,
w.dﬁ#imwwiﬂhf.ﬂ‘m'mﬂ.v&mwmiwm&IWM%MMQmm

2 pfts w1 % fre segy §1 it vow v fevor Sy ¥ v w e 3 wed o g “wifon s x g sfege

2) ﬁmtmwmim(khw.w,vﬁmMikmdvﬁdéwhjmmwmdmwwt!

i oL we i v fede i ot wereh v

APPLICANT'S SIGNATURE OR LEFT THUMB INPRESSION :
sotes ¥ grat w1 HE W feent

AGREEMENT by HOSPITAL (wsyow g1u WU
wmmmduwwummmuhmuMMMMn
(Hospital) hersby sfMm & accapt foliowing: = =
1)MnmmMn¢whmwdmmmmmwuymMuumm.umm
muummmuumummnmnmhmnuwmn«m
bymme.hmwhu.mnmmnmumwmmmmumumm»‘m.m

states that the Hospital wit not avall any duplicate assistsnce for the seme pationticass from any other NGO or any other source.
nmmmmmuwmmmmmuuwmwumnn

uun.unmummmm&umuunm influenced by Koshika Foundation. Hence, the Hospital witl
sssume 5ol & completa responsibdity of the treasment & ifs cuicome & safety of the ond Koshika Foundation will have no role or responsibility

In #16 mattar.
ﬁﬂ.”dtiﬂﬁd'ﬁwﬁiﬁwhhﬁiﬂtﬁwm'Hmivuw-dh

1) e 1% 3 9 whi sbe 2 o F ff v S wowd v @ fe o v v v TR w d o f, & e e i et
T Rrotofedt v ¥ v “vifoe st w0 s g e W Ceifw weetv® e wnen fed sfeoees B W few o § o e
Bl wn S wond v w Bl ave wne @ s 3w e e T o e 3w v e § e s foll e e e iy el
i wowrl der w fold s wne W W dwd

1. *w¥ow wretue ¥ ¥ of v S syt W & O W veee e @ of s Sl 0 e W oER oo e

¥ Wi e € ot s veter® pv Sl wen w1 o vor ot gl e F 90 % vere gow ok o e ) wl Ao O o e
W ot abe *wifom® ¥ = ofion w kol o ol vl

RECOMMENDED FOR ACCEPTENCE
i ® i S
b o~ nw‘ﬁ\'c?\f ¥
16]03(2020 D!.NG el >
| m‘;ﬂ:n“:-.&?lﬁd/—/
FOR INTERNAL USE of
SIGNATURE of TRUSTEE 1

= v |

Sl |




