ra

APPLICATION FORM FOR ASSISTANCE (Healthcare) KOOS hlka
_I B = wre \. '!_ 4 foundation
e —  ————
APPLICATION Mo. - APPLICATION DATE ; Bizing ey of iy
ol Eetiont BIOWE/SQ—'?j e fd "4[9!&5- ' .
NAME of AFBLICANT : . AGE-TEARS ST | gex fim
I o S a 5—4 =3
A NAME = )
g PRESENT RESIDENCE ADDRESS m#m et o1
— ¢ ——
PERMANENT RESIDENCE ADDRESS - i1t smarein o0
PLDP*WBP
e LI — Er‘rg_. .
watmy o e . MARRIED (FT#%) / UNMARRIED (otfvfin)
TOTAL ANNUAL INCOME {Attach Proof of Incoms)
WA wivs wm (09 W W TE)
PAN No BT a) ism
wmulmnﬁtumgzmam“umpm: Yos | No
it R A OB R R gy Ll i
FAMILY DETAILS uffmz fismm
Sr No, N of Family Member (Yeors) Gendar Relation with Applicant
T W uﬁ-;atmz.q‘ftrm ?ﬁmﬁ,r = HiETE W W Ty
P - — = N T [ [di] yeqaey Ten
NOLJ
HWMWMHSMMCEHHMMW Is agplicabla)
e % o e s
BPL Card ~T Cartifica Ration . —
(Attach Card Copy] {;ﬁ%%ﬂﬂ (mg{ﬁ,’ o mhm —
i oW A e = A v v TPV T ¥t T
e o i yf e W (v T W e SR e (T T e e we
r” "PURPOSE™ for REGUESTING ASSISTANCE:
T ¥ T W s
Sr. Ne. Medical RepertnPrascriptions Allached
w4 T FEmER ¥ Wl ot v e g e
L Yy 1€ - o=t o —
i ﬁn ~ L€ - st ol
D. ;cj'!fz!ﬂ:” "KE - Caf F 5—cC 0L
il Rt
mmcgmavmmmm-mmw-mmm
mzméhﬁmmmmm#ﬁmwﬂ?
5¢. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
W Hem 5= T W ™ & of wwam wh




DECLARATION by APPLICANT. FTE U W

Ummmw aildmlsinmdaFo:rnmTruaLu|mmwmmm.Mymemewimm,nmr.
2) | sclemnily confitm that assistance, ¥ received from Roshia Foundation. will be used cnly for the "purposs’. 58 waed in Tis Form, for which such sssistance
was requested by o

zilmmmmmlm“msﬂlmnﬂm. vl of reimblrsemnt, in pmmmml.&mnawwwmwwrmmm.dhw
m-ﬁmmmumuﬂ

uiﬂmm(ﬁ:wmiﬂiﬂmmﬁﬂmtmmﬁmllﬁ#miimmnmtﬁiﬂmmﬂiﬂh
11&mimm'mmﬂ#ﬂwmtmmﬂmtﬂihihm.inmimmh
j}lThm{fsflnmqmwﬂtﬁn“.mnﬁumm-mhhﬁmmﬁrﬁﬂmmﬁﬂﬂmlm%ﬁmﬂt{m

AGREEMENT by APPLICANT (wpixs g &)

1) By affixing my sighsture of UMD iIMpression on this Form, | (Applicsnt) hersby agree & authonse Kouhika Foundalion and ifs Tresteas 10
Usa/publish/put-uplreproduce my rme, addiuss, phislo & dotails of the:"purpese’. tor which such gesistance is requestBdigranied, Tirough any
medium. inciuding but not limited fo verbal, prnd, alecironic, for suikcitmg donations for Koshika Eaundation andlot disseminating infammation aboul It's
activitiesfachievemants. Such use of my photo & dotailn can b made by Koshika Foundaton pefore ot nftar my treatmeant or fulliiment of the “purposa”
far which assistance s baing reguested,

21| (Applicant) turther agree that any such use of my rame, address, photo & detafls of the “purposa’. for which such assstance is reqguasiedigrantad.
will not automatically entfitle me for raceiving of confimuing the sakd assistance. The decision for granting andfor conlinuing the sesistance wil rest solofy
with mewdwﬂamem.Wdemuw: regard will be final and scceptable io me

nmmnwtmuméwww.huﬂ-mmﬂmﬁgﬁtm{wﬁ'mmﬂwm'ﬂnham{kium.
w_mmimnmiﬁu!,t&'iﬁim‘mm_ m,mﬁﬂwﬁgﬂﬂﬁﬁﬂ:ﬁ:ﬂtﬁ#m*wm
ﬂmﬁamﬂ%hmhﬂmmmﬁmiwﬂﬂmﬂﬂiﬁ‘dﬁmwﬂm'twﬂmiu

2y 4 (ses) v& wm @ wom { AW, T, W ﬁmﬂﬁ:mim#uﬂniaﬁm=mnmﬂ1wlnmi
'M'm:ﬁ#ﬂmﬁ!ﬂi*.ﬂh! N

mmmmmmmm;
AWEE T vl ASLE

AGREEMENT by HOSPITAL (vem® 50 %00

By affixing harsundar, signature ol our Aulhotised Signatory for rseommending this case/patient bar financitl asuistance from Koshika Foundation, we
(Hosgital) heretry affirm & accepl tollowing
‘itmitwemlrhursepmimﬂ'rmwiﬂlnluiureminifr.anmlmw“mmmmﬁﬂurmpﬂhﬂmm.@ﬂmuﬂﬂﬂm.nnm&
mmmnwmmmmmwmwmumnnh.a:su;nummuugmmwmrdkﬂwcwm If the mquesiad assistance is not grantsd
uylmﬁnFmrmﬁun.ﬁmanMLhnMHmMmmﬂn‘lwhlhmﬂlwmmﬂallmmHﬂGﬂmlmw\HmmThil
wﬂmwmumﬂllhmmmmm-mwm nulmnnmmm-mismmummnpau-numﬂrumanrumarNGDulnymwm.
ZIThemmmmemmmlsﬂrﬁvrmnmlmm.Tnn:hmu*ﬂWWummrmmhﬂMHmmm
lismmmmwmmwnnmmmmmm,mdlsmmmymmedbymﬂthﬂm.m.MWﬂ
nwmmﬂ-mmﬁlmremnnlblllwdlmwmmB.H'imm&ulmdlhunmlemnmeﬂmuﬂMm;mmhufm:pnnlihiﬂh
In the matier,
ﬁw,m&mﬂmﬂm‘mm'immuMﬁﬂthimjmmﬂntmﬂlh
uu!hnhwhﬂﬂ!aﬁﬂniﬁummﬂrqml'rﬂmqmﬂﬂhﬂﬂ%ﬂ!\ﬂﬁl-ﬁﬂt.ﬁwlﬂ"ﬂmm'
imnimﬂﬁﬁmm'mmﬂhtrﬂ‘#mww‘mmmmhqﬂh!niim p
mmmmwwwmmﬁm#ﬁwaﬁmmﬁmt-w#ﬂmwmthmﬁwmﬂﬁmnﬂ H
ﬂtwﬂﬁqﬁ#nwiqﬁhﬂ|
z'mmﬁm'ﬂﬂﬁmmwwwﬂhﬂmrmmﬁ-ﬂmmmﬂiwmuwﬂ { xenum
iﬁwﬁmtﬂ:'ﬁﬁmuﬂm“mkdmmuﬁm#hwfhimimimwﬂ:mﬂ et e

ﬂm*-m-ﬁwrﬁmumﬁmamﬁm

RECOMMENDED FOR ACCEPTENCE
o i TS fo
— o e o w S O W N T
Wﬁ tl'.':'.Bl.iE. DO, FIGOD, FPOS
TR Specizlis Hf-.-a::atnnd Pedlatric
% pkihaimolo
V_T 9 Mﬂ%ﬂﬂ& 1
e W q

FDRIHTERHALUBENHMMFWWMN

SIGNATURE of TRUSTEE 1
2 T

&

17.11.2025



