APPLICATION FORM FOR ASSISTANCE (Healthcare) K&l’llk&

HETAW BY AT W LT R foundation
———————
APPLICATION No. - APPLICATION DATE Boikiing blode of e
- Blﬂﬂiﬁl 2RbC s frdt wh[u. <.
NAME of APPLICANT - AGE-YEARS W3- | sEX foin
e ¥ Q&rﬂjﬂ- b e
m"sﬂf%MME Hlu Ct‘\-’ﬂv\n Emmﬂ "

, PRESENT RESIDENCE ADDRESY” Wit srqrais o

T Y L o -

-4\

PERMANENT RESIDENCE ADDRESS . =il sty uay
— A —— — Fc op Fosk OP
OCCUPATION - . MARRIED (Wreofen) | UNMARRIED (i)
TOTAL ANNUAL INCOME ; i (Attsch Proof of Income)
T Wi M i (9T W1 T )
AN No. T T FEm
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever in applicabia). Yes [ No
ST ST R (W TN I W W W e A W =i
FAMILY DETALS wiemm fysm
5 No Nume of Family Mamber Age |Voars) Gunder Relation with Applicant
w9 saa TfEnr & el woam 75 (=) & HPITE W WY FEy
E—  p Ko 1 /P (TP 3 Suany TE 8] okl
o 3
2 V79 2 7 X 3 <Y
aX \ . N
X A N AY hY -~
\ ‘:«.\ \\ A N \\
BASS for REQUESTING ASSISTANCE (Tick whichwver 15 applicabie]
yd T % ferd fiefy s .
BPL Card EWS Cartificats Ration Cord =" mmf
(Attach Card Copy) (Attach Cartificate Copy) {Attach Copy) Basis/Proof
il o e gy 5% 5T = W TR T re
rfm“emgﬁrmm}. (T Ty e W e W (o v W w e sl b
“PURPOSE" for REQUESTING ASSISTANGE:
T 6 e el = A
Sr. No. Medical Reports/Prescripions Attsched
o SRR ¥ W W v i v

S 101 1 S 8 o3 P

LE = Totaraid

&) i‘?wﬁuﬁ = dE Calaraif 7o

ASSISTANCE BEING AVAILED for SAME “PURPOSE from OTHER SOURCES
Vi T W By W o waee e s w0 few o e

NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
ELl | 5= T W T ot mf wm i

Br. No,




DECLARATION by APPLICANT. 3T g1 i g
nmmmmmmmemmemmmuwum.mwummmmmwmm;mw il ony,
2llmwwmﬂmmm.Hmmmhmmhﬂmumh.mumdwy.hmw' an stated in this Form), for which such asslstance
was requaesied by me

for which frus assistance is requosted.

niiﬂm{hwmﬂftﬁﬂiﬂmﬂmﬂiqnmwlu&hlﬂﬂimtiw s i W & A A g e o w e
;}fﬁnﬂimﬂh'mw*,ﬂﬂmﬂtmmmﬁwﬂﬁiﬁmm,iwmimmi:
J}ﬂftmtﬂfﬂmiﬁwm:ﬂr&tmuﬁtmﬂwmmmﬂhﬂm#ﬁﬂwﬁwﬂiwﬂmi*aﬂmi@

3) | haraby confirm thal | have nol & will not in fufure, wni}oimlmhmml.mmuhluu.tmnwnmrwmwﬁnmm.dhmr

AGREEMENT by APPLICANT | svem Gr1 w11 )

1) By alfiing my sighatune of humb impression on s Farm, | (Appicant) hirety agree & sulhorises Kouhika Foundafion snd its Trostees fo
usaipublish/pul-UDIBPIOAUCE My NEME, S00ress, phota & detals of the “putpost’, for which such atsistance is reguastedigrantsd, ihrough any
meditn, ingleding but nal hmited 1o verbal, prinl, alecironic. foe saliciting donations lor Koshika Foundation andior dissemmatmg infarmation abaul its
nciivitiessachuvoments. Such vse of my photo & details can be made by Hoshiks Foundation balore or aftac my treatment or fulliment of the "purpose”
for which assstance is boing regquastid,

11 {Applicant) turthar agree Mial any such use of my rame, sdaress. pholo & datails of the “purpose’, for which such assisianca Is requested/granted,
wiil not aulomatically @ntitss me for 1eceiving of continuing the said assistance. The decision for granting and/or continuing the ssisiance will rest solaly
With the Trusises of Koshiks Foundation, and theit decision is this regard will be final and acceplable to me.

[} T s o S SR M mﬁﬁnﬂw,hmsmm-ﬁﬁhm{qﬁ'mwtmmi‘ﬁﬁlmthhm.
w,mah‘q‘tfmnrnmﬂﬁt.wﬁ'ﬁm"mm,ﬁmwmﬂwm s weteed & f Fal o v A
ﬁmﬁuﬁiﬁuﬁgluﬁmum#mtmmminﬁih“mﬂtﬂ"ummti \
1y & (swtew) W W S e f A AW, L e S e # i sy & wcted # iy & R T TV W T S0 e g e

“wifr” wuy T fEd w B ol o e v

APPLICANT'S SIGNA
wEEE ¥ EEmE

THUMB IMPRESSION -

i

AGREEMENT by HOSPITAL (¥Fymest §m W)

By affixing hersunder, signatune of our Authorised Stgratory for recommanding fhs caselpatint for financial assistance from Hoshiks Foundation, wa
{Hospital) karsby affirm & sccept following

1) trart wa naither are presently nor will in fture avall of financial asuistance from sriothier NGO or any ofmer source, for the some palienticase, as we are
mmmgﬂmmqumﬂhn.wmmnmw:nmmMmgmmdmeIthnmmummmmummgmmd
by Koshlka Foundation, In part of in ull, then ths Hospital resorves it's right 1o make up the shortfall rom another NGO orany other source. Thig
confirmalion essanliaily stales that the Mospital will nuwnuunydualwmmunufmmmmwnnmnwmﬂanummm
Z) Tha assmstance from Koshika Foundation i& only financinl in naturs. The choice of the tregtmantiprocading agvisedicanductied by the Hospital on the
patiend, s based an the strangement batwesn the patiant & the Hosplal, and i in no way influenced by Kouhika Foundetian, Hance, the Hospitaj will
BRsung solé & ompiste responsibiity of the treatment 4 it's pulcame & salety of the patient. and Koshika Foundation will hire na role of responsibillfy
in the matier

i m,mm*ammﬁﬂ-mvmwmmumq o #, frd () e gwn A W v wier e b
nuﬁswﬁwmwqﬁwifﬂhmhﬂlhm#nuﬁmﬂuﬂuﬂmﬁiﬂﬁmﬁﬂi.ﬁ'ﬁm'mm“
& fesfinsin 79 € wow o “sife msna” o mex oy T b it “ s wRyR " om wmem FE shavsen T v W few wm # o s
forrit s M wowrlt e w T ﬂmﬂmﬁumwmhmﬁiwwmihmﬁhmwﬂwﬂﬁﬁ
e wrath woa m feel s wE R o S
:.*ﬂmm*ﬂnﬂﬁmmmwﬁrtﬁtmﬂmmmﬁﬂmwhﬁﬂm“p g e
iﬁtwmt*'ﬁmm"wkﬁmmmﬂm#inmfwhmiﬂrhimw#ﬁﬁﬂwﬂm#lﬂm

2 i by et W) i gf w fmid w e S O

L1

4 A L)
}N RECOMMENDED FOR ACCEPTENCE -' ]
7 i w fog HE
Date .
ﬂdgg"ﬁ'g =T THI. B. Mr | AKSHMIPATHIN
fl['lbzh-ﬂ’ {Name of Or. & Re With Stamp) QUTREACH Hﬁ%l
RYN YNy 1 1 _prsaaree B FR VLSRG
Fdnmféanituseummummnwmﬁ::ﬂ. 2 Eyn Gare Tust)
i eoblind Voo SGNATURE of TRUBTEEZ

=i T |

17.11.2025



