APPLICATION FORM FOR ASSISTANCE (Healthcare) Knshika

H t . m foundation
“Blo3 i30S S TR H AT e
1
e el Sosjayne—~qg e E'“"S"E

a"'f.::m“”"' (D f-'MFLKaMMﬂ.

genon. L Tour € Lok e e —"—
[ TOTAL ANMUAL INCOME | (AtaER Proct of Income)
wn witw = (9 W W )
SN We. TH WS HEY
MMEWWMMMEM: Yan
‘Hmﬁnwltiﬂﬂﬂ“ﬂlﬂHMMﬂl mr"q"r_
FAMILY DETAILS oftan fmrs
5 e, Hatw od Family Meimee: [Taars) Rnlation sith Appicant
= e e i 2 ’;q-t;u wTE % T

o
b LA A SR E fo 1%

WABIS tor REQUESTING ASSISTAWCE (Tick whichevar 1 appiicabie]

L e ¥ fi ffe s
e v = =
{Altach Card Copy) |Attsch Coraifizats Copr) (Astach Copy) Asy Ottt
Wi T W W T T ey Wl T wrein Wi i
o T e e o W W e wh v tgen T w s s wh il
“PURPOSE” for REGUESTING ASSIETANCE
s g et ma fieelft W gt
S N Madical Reparia'Prescriplionn Altechsd
EE = mﬂmiﬂﬂﬂfﬁﬁw T
E?'n "M B b — (O
|
[ =] Lt t-rLC_'.aEﬁ‘l‘l-u: Pe - (o 4+ TCT ﬂ‘[
lor BAME “PURPOBE" tram OTHER SOURCES
w0 TEv o d W or wwe fesll s e b e T w2
Br. o NAME of OTHER BOURCE AMOUNT of ASBIETANCE SEING AVAILED
w T = ot o ey it




DECLARATION by APPLICANT WIVEW T Wivey wa;

1) | herityy sonfien frat al detads in this Form ar Tram b (re Bl o oy Ariowipdge. Any falas utaisimant wii mender my Applhicalion & phgoing sssistance. @ ary,
ladiia for

2} | nshnrmely cornfinm (hat gesatance £ mcaive rom Kashitn Founcation, wil be used oy kf e “purpose”, &3 strted in Ss Form, for adict such sssistance

wis, roguesbed by ma

51 ety corfiers 1l | have reot & will nod in Sutume, eveil of reimursaTend, in pan ar o Al fom any e BOUTCAETOR PRTINBUrENoD company, of B amount
tr which (g ansniaros in reguesied

15 & v w B owen 0 Tt md wd fewm 0w 8 smows oo b oskow oo ween v apn & & g fea ot w ol b
1) Wt g o v o il st @ o v Teln il s ) P o T e i, wynwes  wam b
13 e e { T Pt wpm iy o wde W v 4, v afe o e w v S ek v ittt werd @ v o e § oy 3 o ofes f )

AGREEMENT by APPLICANT [ savs gm win}

1} By afiaing my signature of Hhumb mpmssion on (g Form | [Appkcant) henshy agres & sulhariss Eoshika Foundabon and ifs Truslses o
isaipubinhipul-upireproduss my fame, Bddiess. pholn & delabs of ihe *purpese”, for which such seslance iv requesind’granied, through arty
rpdum, inchading ot Hot imited 10 varbal, print, Seciioni, for wokciling donations for Kashika Foundation andiol gasamanagng information sbout i
ﬂﬂw.sm“ﬁwmiunﬂmummmMmem uhir my treasmand of Rufiimand ol e “purpass’
for which assslance W being requesisd

2 1 |nppicanl] Further agres Tl Bny such use of Iy Name, acdrss. shoto & gatalls of the "putposs”, lar whach SUCT BESIStnGS i requasiedigranied,
will, pint puipematonily entite me o Feosiving or corfinuing tho B sssEEmce Tiee decialon for granbesg andior conlinding Fre Bssstanae will resl scialy
ni'ﬂ-r'ﬂr-‘rruunn-lHwﬂhnmellum.mmmumumﬂﬂummmHMr-

[} 7% ¥ W e W w ol wr e, @ (omew; evd T wh ofc wo v " wifrn wniie sbr we api * wt afiey v T T
wr o ale w fewn gn vy o oo T i e sk o wen gEt v 6 e eied s e o fiek fal oy e

# vt it o By wfeen &1 9 vnow fen # ¥ R w ww # wrd F T ~wif vl ow Sk e b

sy & (owvrw) v & e P o, Wi i feern o e ween o wird @ wile g v e v ) v ™ wan o

“wifw” v Tk i W feiy e o s o

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESEIDN @
wets o o oaesd W fome

AGREEMENT by HOAPITAL [weamm gF W)

By afing hersunder, ugneture of our Aushonsed Signatory fof recomemending thie case/patinn for fnancial assistance from Koshika Foundation, we
{Howpiiad) heretry affirm A sosept fokawing
11:1-_:ummnmm;mrﬂhw-urﬂdHummmmhﬁﬂuwm“.hhmm-nm
mgunsing io ol froem Kosheas Foundadion, 1o the wienl 1hat such Basistance i graned by Koshiks Foondafan if thiy rpguested DEkEiamE o nof graied
by Kivshika Foundation. in par of im full, then the Hospital rsedes e Aght io ke Ly Me sharfsd from snoiher NGO of any ather source. This
ponfirmalics) sssandially stales thal hs HospEsl wil fl aysd gy duplicate ansisiance for the seme pebent'cess fom any oiiir MGD or gy ofher souncs
7i Ths nssintance fromr Koshika Foundation i pnly Snancind m Ralins This chocm of the IFesimeripmoedss advissdiconduciod by [ Howpiad on ks
palant, i based on e arrangemsn! et the patant & ihs Hospital, and i in no wary influsncand ty Koshika Foundation. Henos, the Huspial wil
psmEms soie & complets mapoaibility of the Bestment & T8 maccoms & sately of B patienl, ard Koshike Founcatcn will foye ne res o responsibiity

" ihe masier

= e, el s 9 i w1 wifw " Tel s ) fewtim o ol B Pl ve (e fre wen W o sben i

[} w2 ke e w ) e o felie e Swnd e el s el w0 v @ . tvfpmet o o w o oF b i e S
R p————— . R e R LR R R s R m“wdh-ti_‘“"
P pr— ——————— et SR R R R R R R R R LR R
& et i o el o 0 W ST

1. *wifs werskme® 0w i e s e vty ®) 4 oY oy pn 9 o e w ek S TwerfEn W oo oh o r—

o vy e § by ~wifew vt g fesh v w W o o ) peet v A o8 e e by wd o wt fesoll 0F T s

o il ol Switem® W wi wfse w Pednl o A ol e ﬂ 3
RECOWMMENDED FOR ACCEFTENCE w‘
wirpft % for_ sy WeATHLN
mn " Dr. M $iol nphmm:m m%nﬂﬂ 5
MS Consullan 0
Signatury
‘3\ Banial N A DE s de By (b CR + {ABETES & H%E@;
(A unit of SR FFE A st " Fort
Vas antha T BRMALALGE o+ BASHIKA FOUNDATION War D THUEE
SGRATURE of TR0~ $1567 SIGNATURE of TRUSTEE 1
i | il ¥ 2

vl JeAE

20-03 -2025



