Ko.‘shi.ka
foundation
Buialing blocy i Uity

APPLICATION FORM FOR ASSISTANCE [Healthcare)
wErg wY SR uey { T T )

APELICATION -

e Blora €] 2832 o 37D )2

WL

[ — 7123 R4
E ki Home g ke R O Y
TOTAL ANNUAL INCOME = {Attach Proot of income|
R Wi { S W T T )
PAN Mo, T WO S
TOU AN MCOME ASSESSEE whichever s applicable):
ﬂmmﬂmmﬁiﬂﬂaﬁﬂmﬁ;m| w;r:""’;_

FAMILY DETAILS ey fwrr

Br. o Marre af Famity Membar Apa (*ears| Gendar Fatatian
w9 W i % el W oA T (7} fisty Wr;_.;ﬂm
-
‘-""-=-_'-—-:____-=_
—-=--_-_-_-_'—_'-—~_—____‘_-_=_
_-_-_-_‘_-"_‘—--_
(Tich whichever i sppicatils)
_— werm % T e s
BPFL Card — .
|Adtach Card ) 1lmwhm uumw
i TE % A T T F T e A wE
[T T W o e W (v vy e ol weer wh R L W W e

“PURPQOSE" for REQUESTING ASSISTANCE:
v 7 Tt mh et e

Medical RuportsPrescriptions Atached
SRR 4 wh Wi ufi ol A

DNNGTAV /AL

A

Cnndfeam T

el

I T =TT

_'?1,:-'?!:-}:#1.9}! — RI- Th i Fpring




| o e

DECLARATION by APPLICANT. #7i=% gl =er T
ijmm.ﬂlﬂﬂh“Fﬂmﬂmﬂhhhﬁlﬂﬂﬂ'w.wrﬂlmﬂmwmlmm.ﬂq.
e slion it

71 | goimmnly corier that messtancn, I received fom Koshiks Fourdation, will be used anly for {he “purpose’. i staled in s Form, o which such assisiance
v PRGUBSIRG by ma

) 1 heeptyy conliren (hat | rave net & wil pot in Tilure, wvisl of rembursement, @ pa o in fufl from any ol SourcEiEMporerEnce ooy, of the armourd
Ioi wiech i apamiance in rEquEsng

1) 4 iy wrm f i w4 foiomi o foen S8 weeh ¥ s W # it wii fvarm R s e w8 i e e ot w weft

3} W g W W o “wifew wshm @ W om0t 4, s i Tl e 9 ff & Ted few i, o e e d wm wa

1) # e wom o i fow worwn 6% o wnde W2 o K, TR T W e W ae fean i a= wniedwsdm wand W 3 A B o s A e o dmi
FGREEMENT by APPLIGANT | s07% D %1}

11 By affixing my signature or hum ingrassion on this Form, | (Apphcant) hareby agres & suthorise Foshika Foundalion snd Ty Trusiess to

use/pubiishipul-up/repeodicn my name, addness, phato & dotails of the “purposs”, lor which such assistance is reguesIndigraried, Srough Eny

medicam, mchidieg bul not brmiled ta vavDel, print, slectnarme, fie salicsing doanBons for Koshiks Foundation andior disserminating information about T3

Elivimsiachiovemnmaris. Syt use of nvy phalo & detaiis can be mads by Koshika Fourdafon balors or a%er my reaimenl of Tulfimend of ihe “purpose”
tor whith BEGIEIRNOR N Baing repuosng

:mmm:mwanhﬂ;aﬂu“ﬂmrm.m.mswﬂﬂm'm' ior which such messlancs & requesind'grarded,
will Farl mubmatically eniitls s m-miqmmnm-mw.mmhwmm candinung the oasistance will rest solely
with ths Trusbees of Koshiks Fourdabon, snd iheir decieon & this regard will be final and scoaptabis o mi

[y v n s v W o e e, § stes ) sl el ) g s w0 "l e alr ot i * wi e wm o el
-,ﬁ#immnii-tm&'m*mﬂ.m,mwmiqﬂmiw wlerl % fs fiss 8w o
ummﬂﬂmmvhﬂrﬂumitn-tﬂunﬁmih‘mm'-ﬂmh

1) & (sdew) yu wm @ wer f e 9o T, T, w sl e oW wren ¥ wgtrd @ widy § g e e W v T
ity nuy 7o Sofied wc favie s s et we

APPLICANT'S HaGMATURE OR LEFT THLES IMPRESSION
o R AR ]

AGREEMENT by HOSPTTAL | @wwms om %)

iy nMiing harsundes, signature ol our Authonesed Sgnaltony for recommanding fhis casadpatant for Bnancisl sssstancs from Foshdka Foonidstion, we
[Hospital) haréby @ffiem & acceot iollowing:

4 irini wes nenithed ahe presenily nor will in future syl of fnancial atcsatanee from another NGO or 8y oifes source, for fie same PITANSCRED, B W BFE
rogueshng o gof from Koshika Foundabion, 10 the eden it such ausistance i grandod by Koshika Foundalion. If tha reguoshed basistance (8 rol gramed
wam_||1n-t-u.rmhu:,mnmI-hpwnmmmmnﬂ-mmmmmmnmqmm.m
confirmatian essontially Sraies thal the Hospital wil nod avail any dunticite sssistance for the same patienticass from any other NGO or any ofher gource.
2) The assttancs fom Koshiks Foundabon |s anly financal in nature. The choice of the ireatmanlprocedure avisadioonducied by e Hosphal on the
patenl, is based on ihe mmmmahwwummn,mmem Hance, ths Hossital will

i it st
niim_mmﬂd'rﬂnmﬂm*h“n"#hthhﬁwﬂﬂi,rlinimiﬁhminu-lmﬂll
11w P i e 3 o e fufv wren Sl owoed dees w el v # T tlbapsd F W m A o £ 4 e e i b
& figfoyiein e 6w " EmT g e e ¥ wit “mifem e g v e e i Ten o fen wn b s—
P e wp— kb b R B LR R R R N LR
#r woertt wen = Pl a wne @ ot sl

s *witvm W™ # o wf ww s fafn w0 & T v g0 @ o e @ e o0 Y e O 9 e

o d = fews § oy i vt e Pl e v wil von it b iy O o e e ol s EMIUM

ot ) afty “wifren® o wi sfees w fsett  owed o e !

RECOMMENDED FOR ACCEPTENCE ||||-mml|ﬁﬂi|i
N % fe s it
Date of {A unit of Sheaddhg o
mw Dr. Lﬂlﬂﬂtﬂnﬂam: nmmm.mm.. l.h.
\ / MBBS,MS,FPRS,FICO {Name, Designation & Stamp of Authorised Signatory
\'{.V Conpabtewi P e . oa behalf of Hospital)
ﬁ_\ T 3 % yorm sfe wfin
FOR INTERNAL USE of KOSHIKA FOUNDATION ==t i i
"SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
il T | T T

7’ P, T

30-11-2024



