APPLICATION FORM FOR ASSISTANCE (Healthcare) KOU.S h{ ka
L § . (¥ ") foundation
AP‘PI.EAW No. : AFPLICATION DATE : Riilding Wed of e
R W B]D'}:A_&)z#}ﬁ swres find 1‘-’1'1{
NAME of APPLICANT AGE.YEARS HG-=% | sgx fam
s %) T
& hank nsmag HL |y
FATHER'S/SPOUSE S NAME
e % ¢l Sk 9
PRESENT RESIDENCE ADDRESS A smean 9,
_Lk. T N -
) _»
{ .
ANENT m:ﬁ%&. &!’ .%m s
(VT s LYY TN N oY, watmadoiry — |WEeOP PoStop
31 lo Shaﬂ!d&w
— Condir ARRIED.(PRe¥s) | UNMARRIED (sivere)
TOTAL ANNUAL INCOME - ” (Attach Proc! of Income)
5 q4% 719 ‘15,900/"’ ELE R
PAN No. Tm i e i
ARE YOU AN INCOME TAX ASSESSEE [TIck whichever 1s applicabi) Yos ! Wo
wmmwmtmmﬂmm'aﬁmhmm&: ‘!I?.'#IL/
* FAMILY DETAILS Tirm faom
St No Name of Family Membar (Vaars) Gender Relation with Applicant
=N Y ﬂm % :pm"é W ng Em f&n m;lt RN FAW
_-""'"..'._-_ Ty
__",«-"'
f
F 4
BAEIS for REQUESTING ABSIBTANCE (Tick whichever Is sppiicabie]
et ¥ i filn amee
BPL Card ' —
{Attach Card Copy) /ﬁmﬂwrl A Gy m__
it T % Ty | s i v ia
(i v W =w i wEe Wl (v o wl el e w3 (yum w1 B W v e W il '

“PURPOSE™ for REQUESTING ASSISTANGE:
e ﬂ et m Tl W I,

St No.
T weEn

Medical Reports/Pramcriptions Attached
ST e A Wi W wiEs = wee

=5

—

pc,jﬁuf__

Dl nmg’L. 0

L= CEA ST

(9

Cota 7 Iy

ASSISTANCE BEING AVAILED for SAME “PURPOBE - from OTHER SOURCES
¥ T % 0 i s g fRd s e W e o owe

&

NAME of GTHER S0URCE AMOUNT of ASSISTANCE BEING AVAILED
7 T W W =it wi e 1




DECLARATION by APPLICANT: Imdes 3 wime <%,

ﬂllnrulgmmlmmmlﬂsmeTmlonmhntdrnrhmhﬂm Nwhummmmmww;mm.dm.
:}fwmwmm.m‘ W received from Koshiks Foundation, wil be usad only Tor tha “purpose”. s stated in this Form, for which guch assistanca
WRE by ma.
3’!IInubymnrmm|hawrmlamnmmmlum,nmldmnmmwuhm.wmnawmmuﬁmwmmmmwy.dhm
for which this essistance is requested

13 A v o € f s unen A fel o wh fe 4 ol ¥ s we WA b SR S Ree o e s o & 4 i mevam v W et b
21ihmulmw*dﬁmm',uﬂum'i,mmﬁwﬂﬂimﬂuw,inmiwnl:
J}iqﬁzm{km:wmiqtmhﬂﬂl.wmmm-mmﬁmm:ﬂﬂwimiﬁqﬂhiﬁm

AGREEMENT by APPLICANT (sew G0l +707)

1) By affixing my signature of thimb impression on fhis Farm, | {Applcant) hereby agree & authonse Koshika Esundation and it's Trusises o
use/publishipul-upiraptoduce my name, address, photo & detnis of the “purpose”, for whiich such assistance is roquestad granted. ihnough any
mdiun, including but not fimited to verbal, pnnt, electronic. for saliciting donations for Koshika Foundation andior disseminating information about it's
activiliestachiovements. Such use of my mmam._ruanuummwmmwnwmmuummwfmuumman'm‘
lor which assistance /3 baing regquesied.

211 (Appheant) furthar agree that any such use of my name, address, pholo & detalls of the ~purpose’, for which such asmstance s requested/granted.
will not sutomatically entitie me for receiving of continuing the said assistance. The decision for granting andior continuing the assigtance will resl solely
with the Trusteos of Koshika Foundation, snd their decision is this regard will be firnal and acceptable lo me.

nnmwﬁmniﬁﬂwmﬁmﬁnmmwwmtﬂmmtﬂwﬁ'ﬂww{hﬂuu.
. e she ok fown s gy 4w, T wif A, o, wewe get TXee @ ied s il # fied fel @ s
imﬁ*ﬁwwi:ﬂtmﬂm-hmiﬂtniﬂih*ﬂmmﬁw'tﬂuﬁph
:Mtnﬂvﬂwnimtftﬂm+w,ﬂmmihmimaiﬂi]iu:mwmﬂm:nrﬁi

“wifm” wmy Twa SminG W Frete s d s w

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION :
HETw ® T W AT

AGREEMENT by HOSPITAL (vmm T %5T)

wmmm.mdwqmmmiwmmmmmhﬁmﬂﬂmmmfm.m
[Hospital) heraby affrm & accept foilowing )
nmamenmlm-mmnlb,—wwdl-ntutwuvmlu'rmndnlasmmlmm grotner NGO or any other source, for the same patieniicase, bs we an
requesting to gel from Koshika Foundation, fo the sxienl inat such assistance & grantad by Koshika Feundation. \he requasted assistance is not granted
by Koshika mea.inpurrunn!m.mmﬂwpiwi-mﬂl'iﬁwummmup1mﬂmﬂﬂlmmmmnﬂﬂm:nrnmumml.m
mnmmmmmm“m:mHmbulﬂlm-wuwduwuhmmfurmgnmpuﬂ-nm!mmaquHGOunrum-m.
IIMIMMMEMMFWMI-uWEMMMnnmmm.ﬂuchmﬁhtﬂﬂ-nﬂhmdmndmﬂ!ﬂuﬂﬂbyhﬁmﬂlmmu
uuhmlhwmmmmﬂuwhwlhmlhﬂmpﬂﬂ,mﬂummwaymnumdbyﬂnmthm Hence, the Hospital will
mmmawwhhmspmﬁulmcdmwmi!.l’smmo&umfﬂlhapllmtwumhMmemmlhnummammhﬂny

I thr vatlin

vt wfaE, el w0 R wRRTR W Wi m*#mMnMﬂﬂt.Mn{m;hmiﬂlmﬁh

1) fe = o wim s W nﬁwﬂmmﬁnﬂhﬂmt#mvﬁnﬂuﬂmﬂﬂiﬂqﬁﬁt.ﬂkﬁ‘mm'
4 freftrfed s % won F e s g s iy fe §A SR s 0 s el sifrewsn 11 v ) few w & A s
fardt o wee stem w R = WS R e 9 W mwﬂmhmwﬂmmwttmwmumqm ~
Br wed tee o fedl e w90 WmERT
:“mm”#ﬁ#wmmwﬁﬂi:ﬁnmmﬂﬂmwﬁﬂanﬂﬁm
imnﬁmi#'nﬁmm‘mhﬂmniﬂmaﬁhnﬂdmﬂmﬂimwmmmﬂwﬁmﬁﬂm

o it o iR W W gfen @ el v e © a0l

L

RECOMMENDED FOR ACCEPTENCE ,
i w fm s Mi’ﬁt
3m W  »Dr. PREETI S omiot Managnr
B O im-;{cls B'K.'] tmiw
a'nrh\""b ugﬁﬂnm nwﬁ:ﬁi S e e ST S
SIGNATURE oF TRUSTEE 1 T SIGNATUREof TRUSTEEZ
T P | B

&’ AT

17.11.2025



