MoM - C-95-09 - (18

APPLICATION FORM FOR ASSISTANCE (Healthcare) K%hdqa
HETEW ¥ SEE WiEY (T Taram) foundation
APPLICATION Mo, ol s,
s Hw - M’UBQS[O‘CIDE vy et (O | - fﬁl?r —
mﬁM| AGE-vEARS 15TV | sex fiin
s Maya deul 30 =

SR

PERMANENT RESIDENCE ADDRESS : 7y S09iHia oo

Same  af  abhovc. .
= ﬂuuf ffufop
OCCUPATION :
ﬂl__{:‘fc_,gmn Mmales MARSIED. i) | UNMARRIED (3]
TOTAL ANNUAL INCOME : [Attach Proof of Income|
o= afiis sm A Y.mon |~ (T W W W)
PAN No. Tand AT s
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever |s applicable): Yes | No
S S s oW § (W s 0 I W owl W Pem el o
FAMILY DETAILS wfiam Timnw
Sr. No. Name of Family Membo Gende Relation with Applicant
- ot & el 1 ), o e & W
RS TanPakd 20 a R
BASIS for REQUESTING ASSISTANGE (Tick whichever is applicable)
e % o e s
BPL Card EWS Cerifficats Ration Card Any Other
{Amach Card Copy) {Attach Ceriificate Copy) {Attach Copy) Basis/Proof
e W W 9 T =oq e w0y FvgEn W el
{yam 7Y W1 wew W e st (e vy o wrm iy sl et (wur v Wt ww s W Wl
“PURPOSE" for REQUESTING ASSISTANCE:
agn iy fed i e W et
Sr. Na, Madica ReportaPrescriptions Attached
9 W srEsien ¥ Wl W o s Tl de
EUF ] D F-}?me_i y '.fj { \Pm:;f# alasact
2= o le Calanoacd

'ﬂhﬁi?lmn

/ e
UV LI IS Pmma ol Comng?:

ASSIBTANCE BEING AVAILED for SAME “PURPOSE” from OTHER SOURCES
™ v ¥ ¥ w1 s wpow fed W= wm # few e w

Br. Mo, HAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
¥4 W = N W A = mpmE o)
[ 47 LTS OO0~




DECLARATION by APPLICANT: WHITH T Whwm ¥a:

1)1 heseby confirm that al details in this Form are True 10 he best of my knowiedge Any tuisa statorment wil render my Applcation § ongoeng

Eabile for pegectionfcancaliation, |
zylmmmm.|rmmmhmmﬂ.wwhumwhmwm*.nwmﬁ for which sbth dssinlancs
Wil requasied by me
Mlmmmﬂ-mmm-wmhmmnhnm.nﬂutrmhmmﬂ.nuﬂmmu.mmamw COmEERNY, hnmn[

for whic this asslstance i requested.
1) 2 drew v f 5 7 o 4 g ok e fewe 6wl € e v wh b wk W e o we s we we § # 40 swom fre
z;ﬁnﬂmﬂh‘ﬂnwﬁn‘.id-dl.mm:ﬂmﬁﬁimm-hlinmiwmlh
1) 4 e m'{hhnmlltu-uﬂﬂii.ndnﬂm‘mhhlmm“iiwimilhn#mi!hl

| = wet b

AGREEMENT by APPLICANT | smes 0 %)

1) By affiming mwwmmmﬁmmmﬁm.Irwimwammqu-mwumm
yea/pubdalypul-upiepreduce my name, sddress, phala & detalls of the “purpese’. for which such assistance is requesied/grant , ihrowgh any
madium, including bt not liméed o verbad, print, slecironic, for soliciting donatians for Keshila Foundation andlor dissem| infarmation i's
activitiesiachievements Mmﬂwpﬁhlmﬁunhmﬁﬁﬂﬂwmmulﬂﬂmmmww Iof the 'y
for which assstance is being requested.

2) | (Apaiicant) further agree that any such use of my name, address, pholo & detalls of the “urpose”, for which such assistance is requastedigranied.
wnmmlmtﬁyvﬂﬂnmluruﬂﬁuwmhmmmd-ﬁmummmh j will remt solaly
with the Trusiees of Koshika Foundation. and thair decision s this regard will be final and acceptabie o ma

e rrepmpmepe———— R T R L R R R LR R e e | aefirage wom f fi s,
H,Wkahthlmnmihl.ﬂ'M‘Hwﬂ,m.mﬁm#wma‘nmim o w w
imﬁﬂhwhﬂmwh-tﬂmiwﬁnﬂi:ﬂih‘ﬂmm‘tﬂmh

31 & (wiew) T W § W { T G0 AW, oW #hﬂihmimiﬁhﬁn:m-mﬁﬁ_m moue |
“wify” vy s i w Frde o s el |

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
swiew ® yome w o W fm

il |
GREEMENT by HOSPITAL (Fewme g0 1) | |
Eymrwmml.wﬂmmwummummmmMwmmuﬁImeﬁmn
{Hospital) heraby affirm & accept following: |
mhllnnﬂhurmpmﬂymrﬂhhmtnﬂdhﬂmmmmirnwwurm.hhu patienticase, §a wo ara
mmnwmmmumnmmmmmhwwmwnu assistance is not granted
by Kesnika Foundation, in paet of in full, then the Hospilal reserves il's right to maka up the shortfall from anolher NGO or any
mﬁmnﬂmu-r-ﬂﬂymmﬁuhm-phl-lmrﬁm@ﬂ:mmhhmmmmmr i
z]TummKwﬂmme-uwmlmmrn.xmmunfuurmmm by the Hospitalion tha
patient |s baspd on the arrngement batween the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospital wil
ssumm sola B complete responsibility of the:treatmant & its oulcoma & mdmmmmwmummmmmmw
in the matler |
mm,m##iMﬂ'MM'immqmmdtMn(m;hmﬂ'pwl sdfrun wrh &
1) wE 9 0w skt 1 e o fafive wn Sk wmerd v w et i @ e afe o o t. di fe v i T
tmuimimm'mmunhi-mm'wmmmqqhm-tim
St v By st e e s e A w s g v b e e W § e o e v aw ey fet
& wrwr) wen @ fel w= e § 9 S '

;“mm“iﬂﬂmmmmﬂhiﬂﬁwmni#ﬂlﬂﬂimwﬂﬂﬂh

 sire w0 Feva § st i s o Bl s w0 o Tee b e e a9 e e
= vt o “wie " 5w qfee w facioll o F el

RECOMMENDED FOR ACCEPTENCE
it & forg weri
Date of
:ntm%
N
&0 :
’ FOR INTERNAL USE of KOSHIKA FOUNDATION  si=ifts 391 i |
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
sl o | i W 2

ol AT

=

20 -03 - 2025




