APPLICATION FORM FOR ASSISTANCE (Healthcare) | Kd‘s’hka
”E'""ﬁa"“' ol s il foundation
w6 0226[ 3090 [ERgmolay | e
MAME of APPLICANT : ) AGE-YEARS Wri-®d | sex foin "
mewm CJouja e, e[ ¢
FATHER'S/SPOUSE'S NAME ©
fmages W ( ello Jof\ffﬁah:rcﬁﬂ-,
7 | o[ PRESENY RESIDENCE ADDRESS wiur sgardiy wal .
Clorealbell o ST . Foy P (g TMova 1]
4 N { F b
crovdTr TN Fallla tads .
V  PERMANENT RESIDENCE ADDRESS - =11 seeis {FL(
[/ 3 o
————l———— Q_Sqﬁ :Tﬂ;]{/ﬂ"‘“;\
OCCUPATION : \ farvx.ﬂ !“h'\&chfFj muii&{hfh}aumnﬁm
TOTAL ANNUAL INCOME - [Artach Proaf of Income)
A oty o (=M = W WA )
PAN No. T 78 The! =
&vwnnmrumﬁmmmﬂhmmk Yes | No
LRSS S AE B E B R R gy w T
FAMILY DETAILS wfrmn S
Sr. Mo Wama of Family Member Age (Yeary| Gender Rwiation with Apphicant
FE HEn R i Rl T (i) i SrETw F WY S
(> Eoaste Tt o on

BASIS for REQUESTING ASSISTANGE (Tick whichever s appiicabie]

wEEm % o i s

. et canmces e kid
i T W A g gy W S W e v T = Su——
i v vy =Y en o W (o T ww S W (wEm w g i e Wl ad
“"PURPOSE" tor REQUESTING ASSISTANCE-
Br. Mo Medical Reports/Prescriptions Attached
w5 T FEEE e § Wl W e e e
Y &~ 5 — ‘*';_ _f.l. ""f
AL AL RO ! EC - ‘Thniyal X0 IaiataA
A M = - f
\/ N N S AT,
2 J el
o L OWY CTIEETVE 8 S 2 S 7Y 7 YL ‘i
ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES
mmﬁh_mmmmmm.éfmwﬁ?
St No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
w1 Hem T = WA 1 T e il




DECLARATION by APPLICANT. smive gm Wivey ¥+:
1?%WHWWmWMHMFWWTmmmmdmymﬁ@.wmwmmmwm;mﬂmrﬂml
2) | salemnly confirm thal assistance, it recaived from Koshika Foundabon Mlh-madmry!nrnm'pumm'.n:m-ﬂmMFm,hrMﬁmMnm
was reguesied by me. )
3) | heraby confiem friat | haive not & will not in fullire. mnﬂ:lmmnmtmmahm.ﬁommvmnwmmmm,mhm
for which this assistance i reguested
ntm“{ﬁlwmiﬁﬂﬂm#ﬂmimmﬁﬂh&ﬂimﬂwmwmliﬂmﬁwﬂtwﬁh
ziﬁmimm'mm'.iﬂwmtmnﬂnmﬂﬁnﬁﬁiﬁhﬁ_lﬁmiwnt-
nigﬁzmtftﬁnmqwmﬁﬂt.nmmmmmmﬁdﬂmmﬂ*aimlﬁntﬁiﬁu
AGREEMENT by APPLICANT (swicw g %11)
1) By aflxing my sigrature of Huimb impression on this Fom. | [Aophcant) hereby agree & suthoriss Koshia Foundation and 's Trustess o
usaipublish/pul-up/reproouce iy name, address: pholo & detais of me “purpese’, for which sy asshetanice i reqUesadigranted, Iough sny
medium. inciuding bul nok limted 1o veroal. print, elecitonc. for solicling damations for Koshika Foundilion andion disseminating informaton about s
activiliesiachmeements. Such usa of my photo & detals can be mado by Kothika Foundation belote or afier my ireatmeny of futfiment of the *purposa”
foe which assistancs is buing requested.
2nwphmumﬂmugmmmmummmnm,auurm.mummm-'ww.hmmummmawﬂmﬂ
wiﬂnu{sulwuﬁcaﬁymhﬂnmummmirquwﬂlnumuuwsdﬂmbmmﬁmdmmhrmnglndmmmngm:;ﬁstmﬂrmmhrg
mﬂ:ﬂm‘rmmﬁuﬂ:mhmandthﬁrdm%btﬁsmﬂ*ﬂhhﬂmﬂmwﬁhmm

1) ¥ YT O A YR W 6 W e e, @ (i) mmﬁ?j\!m{ﬁ‘mmtwﬂﬂ'ﬁw“nthhm.
m.ﬂ-:hiﬁmwwmﬂdhi,w‘m“m#ﬁf.m.mwwimﬁwmmmtﬁﬁmiﬁwm
ﬁmmimmtrﬂimwmﬁimtwﬁtminﬂiﬂ‘ﬂmm'tﬂﬂﬁllfnil
z}i::ﬂmwmﬂm(ﬁﬁnm,mmmihmtm*ﬂtﬁm:mmmﬁmlnm-l

i e e i w el s i wover ~

mmmmoluﬂmmm:
sETE ¥ WW W OWE W R

AGREEMENT by HOSPITAL (v 0 &)

By affadiy el signature of dut Autharied Sigaaiory for recommending this case/patient for tinancial assistance from Koshika Foundaton, we
{Hospital) hereby affirm & accept following

1) that we nisther mmnmrymrHHIrn!ummnlﬁﬁrﬂuﬂmhmmﬂﬂﬁemmmmm,tumummﬁm. B8 We ans
mequisting 1o get from Koshiva Foundation, to the sxtant that such assistance (s granted by Koshika Foundation. Il Ihe requesied sesisiance ' not grafited
by Koshika Feundition, In part of in full, than me Hoapital resetves it's right to make up the shortfsll from another MGO or any ather source, This
confiemation essentially states that the Honpital will nol avall sny duplicals assislince for the same patient/case tom any ntner NGO or any olher Source.
2) Tha assistance from Koshika Foundalion is pely lirancial in niturs. The choice of the troatmentprocedur advisediconduciad by the Hospital an the
patient, Is based on the arrangemes| batwesn the patiant & tne Hospital, and 1§ i N0 way infusnced by Keshika Foundsbon. Hence, {he Hospital will
awiyme sole § complete respansibiity of the treatmeant & Ii's outzome & safily of the patient. snd Koshika Foundation will have no rols or responsibility

i the rriattar.

mm.Mﬁmim%nﬂ'mmﬂm'#hﬂanmlﬁdtmn{mmmim:mﬂh
unh!twﬂnwﬁ-ﬁ'ﬂimmhﬂhmﬁmuﬁHmdn#Miﬂtﬂﬂl,#ktﬂ‘MM'
ﬂmmimi'ﬂmm'wwﬂﬁhmmwﬁm“m s ey sdfmmeaent vy wgr o e v s -
fd e & wreh W W R 9 T A T W dwqmmtlwﬁimmwt#mmmumnm

v wrerdt W w e s w8 o s
;'ﬁum'iiﬁldmmﬁﬂnﬂﬁﬂil#mmmﬁﬁmﬂﬁﬂﬁmmwwﬁﬁﬂm
iﬁﬁﬁw#*"I’:ﬁﬁﬂﬁﬂ'mﬁﬂﬁmﬂiﬂm#llnﬁ#mﬂﬂ&mwﬁaﬁﬁdﬂmmﬁm

o Wi by Sw” W W i Pl oo 3 e

RECOMMENDED FOR ACCEPTENCE |
\\, i % fo S Mﬁ'—'

Tl P
W S | §Dr PREE’I‘HIZ. BKY

¢ REMB RS LO.EIG 0§
lg\mlw | oh !ﬁ[%q i 1—»:; ' TRl

': 7% “FOR INTERNAL USE of KOSHIGA FOUNDATION | 3¥f7s 31 Eye Lare Trus!)

sdha

SGNATURE of TRUSTEET — STENATURE o1 TRUSTEE
- v | i T

17.11.2025



