APPLICATION FORM FOR ASSISTANCE {Hualthcare) KD‘S' hl.k.ﬂ
HETSAT W ST Wiy [ VR e ) T A
oundation
APPLICATION No. APPLICATION [ v er————
Lpicl I '?h j:“d 191:3;;. i Tl ah
NAME of APPLICANT - ) AGE-YEARS 909- sEX =
e i
it ﬂMs?mfa.hmm = £
FATHER S/SPOUSE'S NAME : ‘;
d O LY
preep - pudf op
OCCUPATION - G v Im MARIED (RTPT| | UNMARRIED |
TOTAL ANNUIAL INCOME | {AHach #rogf of ncome)
wA wmits = tmtrm:'m:r
FAN No. T T T o~
[E YO AN INCOME TAX ARSESSEE (Tick whichevar (a appiicabie] Yea | o
‘ﬁmmnwhﬂnﬂmmn&nﬁmm1 -
=== FAMILY DETAILS wiimnT fimrm
B W0, Wame of Family Member [Years| Gandar Hulation ik Agplicent
Y H fimn = L] "1"':1#1 fin m?mm
A i
(D) NI <22 7 Iy e [oh
BASES for REGUENTING ASSISTANCE [Tich whichaver Is spplicabie]
- wrren % et Bl s
Pl..l‘;- EWE Cortifcats nﬂ?;rw-_ Aoty
iAsimch Card Copy) {Atinch Canificate Copy| [Adtach Copy)| BasalProial
it W A e T =1 @ W g T wnt e
L vt we ey L v ut W o s wh (W T W W o s ..
e
*PURPOSE" for REQUESTING ASSISTANGE.
e 4 fed et W gt
. N Medical Reports Prescopbons AMtached
s srmeEier @ wh o of winke gl s
Pl _J L
A AGUNOATAR - B e T IE ]
7 If- ralalrt
= P fi
_@u{. %u&_{h»-{—— plcCaldlel 7 AL
ASSISTANCE BEIWG AVAILED for SAME “PURPOSE from OTHER SOURCES
T T ¥ 0y s 5= anen el s owie g e o
. No. WAME of OTHER BOURCE AMOUNT of ASSISTANCE BEIWG AVAILED
&% HEn Lale el o nf woem i
]
o STEXaN 771 e




DECLARATION by APPLICANT: SPTW T Wiy om;
1J|ruuzmﬂlﬂﬁnﬂlhtﬂihﬂlﬁmmﬂ Tru & [ha teesd of my knowiedge. Any talss slatumen) will rangar my Anplication & ongoing sssisiance. ¥ any,

rejaclion carcelatian
:':|mmmm.ﬁmmmm.ﬂummun'm_nwmurm_mmmm
was requesied by e
J}IIﬂmwﬁﬂﬂlmmlﬂmmm.ﬂﬁwnwIr-nM.hﬂmﬂmmmWWmm.ﬂhm
for wihtich s Basiplance is requesing

1) 4 s f B W T e Do i et o snpe e S own R T RS s w w8 W wre e st o et
2} # g o v o i wEEnet, @ o ow o b T i it ool ® fit P et W T we W oem b
1) # v won f B faw sores 0y W Wi ﬂﬂt,nﬂnuiﬂnmmﬂmwm:himlit!i iy  #m)

AGREEMENT by APPLIGANT | 507 gt Wit

1] By affiwing my sigrature or ibisrrit imprassicn on @is Form, | [Applicand] hemby aghee & auihanse Keshika Foundation and i Trustoes i

gl publish gl -upireginoduce my rarmss, Boness, photo & arinils of e “purpose” {or which such assisiance & mequesied granled, through any
i, including bt ot limitad io werbal, print, Mecinonic, Tor sciciling donafians for Koshiki Foamndabon andlor dasamnating infarmation aboul iUs
srtivisng gy manis auﬂnm:dm”hm&ununmmmwmnmendnmummmuﬂwMnurﬂnlﬂ-'wm'
for which Fesmiance & e requeiind

211 [Appiicant) lurites agree that any such uid of my nama. pcdrass, phoio & detalls of e “purpose”, for which such AIgislEnCe = sequestndigraned,
will gt muimmatically anide me for recalving or conbnuing ha said msatance The decizion for granSing andior confinuing i Eesastance wil rrst solaly
with T Trusises of Koahas Foundaticn, mnd ibair decesion is Ehis megard will be final and acceplatée 1o ma,

13 TE T et ven e o e e, (smbew) S ot e o o “witper wte by e il < W e e S
ww, wiA ol W fam nmﬂ'iht.ﬂ'dh“mﬂlﬂ-m_mﬂmntgﬁ-ﬂﬂdmmmt fo famd oft v e

& pmire e o S ey § 9 wow W feee S P F W W WXR wrt o o “ il werfe” el afeen &
:ri{nitnm-im{ﬂﬂu“,w.##miﬁmtmﬁﬂhﬁn:mnmﬂ—-wﬂtt

~wify” vy ek =il w1 e e i ol v \-1

APPLICANT'S S3GMATURE OR LEFT THUMB IMPRESSION
wriew W womR W WP W e

AGREEMENT by HOGPITAL | ywme git )

By affizing Nadeunder, BONUTY ol our Aumcrised Signatary few recomenarnding ths case/pobient for inancs ssssiance from Mashika Foundation, we
[Hospiali herety affirm & sccept iolowing!

1) thmt we nsdtier arn presendly nor will in fusare Deail of fimancial ausisiance from notwr NGO or sny other source, for the seene patant/case, oe we un
reguesting i gied from Kosnica Foundalion, 1o the extent Thal such absestance & gramted by Koshika Foundation. |1 the requissted assistanoa is nal grantod
by Koshika Foursdaiicn, i part or in lull, Then the Hospital mearves i right 1o make wp e shortfall rom anather RGO of &y other soice. This
comnfinmatan sssenialy siates that the Hospital wil not aved any duphcats sssstance for e ESma patinriicass from any olter RGO of any oiher source.

rt g, yenf) W1 A @ e & *wifew wraR” A Tafw W iy ————— R Rl kR R R EE

v wr P 3 o ity sl w0 e o Pt T fenfy T wtt EeER W Tl =N wim 7 v Shaed o m oA o & 3R e e Cwfee e
# Fredndrd w0 @ wEw | Cwive WS p e 'rqhh-lt"ﬂmwﬁn'wmm iFTETEn T ot femwm fw m""""
fett sy B ol s P S ) W T S s e v & T e o v wn & e e firf wex e dier iy e
by wyrarh v el s w N FUE

2. ey wmhr & o ol W e el st o 0 T w9 S o et T TrmviEn W oy o re.

w dm w Py & sy "wifem mﬂm"mﬂmmﬂﬂﬁhmmimimm*mﬂﬂlﬂmﬂﬂm
W i sk it W w e w fa v e A s e

Mﬂm ﬁ( = [ k. = -I|l|ll
prenrgin's Dr. Dorennavar il
o ‘MS,FPRS,FICO (Naraw, Designation & Stamp of Authoribed Signatory
m\.ql‘},"\ Congiiang « Phaoow hikewes ... £ 8% Trues on bobalf of Mospltal) « Fed drme
HMC Nor 02 44 - 78§ T R R SRR
FOR INTERNAL USE of KOSHIKA FOUNDATION %27 79
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
) T |

7 TP

11-04-2024



