APPLICATION FORM FOR ASSISTANCE (Healthcare) K(?sh[ka

AETadl 87 AT WE (T TEE) (Eaagetion
:’;gc::nun. W IOCHQ/HQC :rmuca;nnmnorq/oqllg Siding block of e
e 0Pl Roy . | o1

FATHER'S/APOUSE'S NAME LATF NARAY AN pﬁ\/ |

Ay = I
PRESENT RLSIDENCE ADDRESS WiHr S9iid S

RS T

PERMANENT RESHEHCE ADORESS : 7§ ISHNG ST

o UNEMPLAOYED
TOTAL ANNUAL INCOME : Proaf of lncome
%A witH I NI (mnmttm),
PAN No. 741§ WM W&
ARE YOU AN INCOME TAX ASSESSEE (Tiek whichever s applicadle): Yes!
mmmnmt(ﬁwﬁnuwnﬁ;nmu t‘f'f:{
FAMILY DETALS wftar famow
5r. Ne. Nama of F WMember Ago (Years) Gonder Relation with Applizant
7 WER m%%mw nL'; fEn _STiE % WY Wy
e e ot
%. R ‘1 & - ‘*
. AW T = 0y > 1)
) { NPy NOY 2 - ]|
i ALYy B KOY b Ly - 4 10

BASIS for REQUESTING ASSISTANCE (Tick whichavar ks applicable) o

g @ fad e amm
BPL Care EWS Certificate Ration Card Asry Other
(Attach Card Copy) |Antach Certificat Copy) (Astach Copy) BasiaProol
wind) T ® S T W weq 209 w1 P T wid e
(79 W #1 o S WA Wl (g=m oy ) o sh ey Wi (v w1 WY ww v WEe wh

“PURPOSE" for REQUESTING ASSISTANCE:

wewa ¥ MR Wt e . el
$2. No. Medical Reporta/Prescriplions Attached
1 W serrevate 2wl =t of sivdr ol W

} OTEGNCSIS- AT A RRCT- LE

ASSISTANCE BEING AVAILED far SANE “FURPOSE" from OTHER SOURCES
wmiuﬁnmwmthm“w

Sr. Ne. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
ot nf v v

= wR I3 T W W




| DECLARATION by APPLICANT. NTF7% T =i T3:

1) | nesnby confom Ina1 &1 delada n this Foam e tcw:otnomuamywmlmmmwmumyuaiaﬁn&mm.lm.
|labie for rejecsonicancelaton

2|1 salermnty confirm tha nss#Etance, # rweesond Moen Koshikn Foandasen, wil be used only for the “purpase”, es siated In this Form, for which such assistance
was fequestae by me.

3;:mwmmwatwcrdamwmlm.mcdnmm homahm,tmmmmwuwmmdmm
e which (A4 pasistance s reguesied
1) @ v wou f fie va oo 3 3wl and G W TRl % mm«m\hd‘:dﬁm«mmwa‘d%mﬁmdamb
| ﬁnamm'mm',oﬂmuﬂ.mwﬂ%wﬂﬂ*ﬁh:h,iwmiwmh
pnigese{Eimmmew ol mamw whrr @ wem fren fei s Pufsdreds worh @ 3 @ fra ool v @ ofes S

AGREEMENT by AFPLICANT (nisw pm %UT)

1] By affung my Signasure of thumb mmpression on this Form, | (Apphcani) hereby agroe & authonse Koshika Foundation und it's Trustees to
seipublish put-upireprocuce my name, address, phalo & cotars of ihe *purpose”. for whach such assistance is requesiad/granted, through aay
medum, inclodng tul Aol mitng 10 verbal, pra, clectronic, for soliciting donatior ' - Kashika Foundstion sndfor disseminaling infermation about &'s
acsveeslachisvemonts. Sush use of my photo & detsils can be made by Koshika roundation before o alter my treatment of fulliment of Lhe “purpose”
‘ot whnch assistance s deng requesied.

211 (Apphcant) fusther agroe that any such use of my nam.mrcu.M&d«ﬂbdﬂ:‘m’.mmmumummm
Al A1 aulomatcaly entde me for roceiving of conlinuing the sd assistance. The decsion for granting andiod continuing the assistance wil rest solely
Aty (he Trusleos of Xoshka Foundanon, and their decinion 15 Dis regard will bo final and acceplable to me.

L) T W R e W T Y S, 8 (o) sl e © g won { @ “wfwer ke b T Sl ) e e {fE S0 S,
«.ﬁa&uml-mdmt,n‘#«w'maﬁ.amwmtwimahw*ﬁmQmm
lmdimtbn,:hs’tmnmﬁwa'imumitﬂikn‘#!mwiﬂ'iﬁwm
ne(mmwudm(khﬂ.nﬁﬂthﬂiftmimnwﬁtvn:mumﬁmwﬂi

- wifrn” o T =i w Ay ofir sl worerd s

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION *

wiry % wevw = 37l W fan A

4

AGREEMENT by HOSPITAL (¥¥@R T0 ST1)

Hy sifiang hereunder, uwlmdwmwmcummmmmmmmmmmmm.n
rHospital) horedy afliem & accep! faflawing:

1] Ehat we neithet are preseally nor wil @ futute avai of knancisl assistance lrom anothor NGO or any other source, for the same patienticase, a3 we are
'equcmgmge:l'muomanWmumeuumwmlmuwﬂmem If the requesied assistance is not granted
oy Koshika Foundadon, in pan:mM.mmemwmmngmwmwumammmummm.m
confamabion esscnllally states that tha Howmlulnuwnnydupiuhlmmmwmmkommmﬂsouwmm
zlmnmncebonnowafwnamumﬂmmmmmmummwowwNWNn
patient. Is based on the amangoement belween the patient 3 the Hasgpital, and is in no influenced by Koshika Foundation. Hence, the Hospital wil
auumemlcomdamesptmlﬂuvdmuumunm&umydanmutlMWW*ﬂMmM«NM
in (he matter
mtw.mvot‘tstcoMd'mm'tMWthﬁmt.Mntm)hmiwdeh

1) = fx 19 wim manmammmmmmcwu-haumcm-eu.asmmm'
4 ferfmicd ™9 ¢ v A “aifn s s i cm-mm-uummmuqmm—nm
Msahum‘;:wmmanmiwﬁwmmu‘hn*imwmtumwmmmnﬂ
b wresh s @ feh o v A TR e

2 *dfmmﬂm'ﬂanimmmmdtuwvmntdmvNGwawﬂum

% sawm et a:‘c'dtva‘meudtwmhwmi\ntmwa&lﬂ:ﬁﬂwwﬂﬂm

B A ot e @ S g o Rood wowms e 2

RECOMMENDED Far (Tick Acceptance or Rejection as applicable) ACCEPTANCE REJECTION
(/R W fem @) b i U
D‘“s “os L ‘-__.,-‘..."Vw
eharaid . -sn% ‘6.9»' e
- s, R & .
k Reg. N0 650 LCaan Cent®
oY 4] ; mwxm} mm.wm:m&ww
'R on
M;?retu:unmnﬂa . 3R e e e
FOR INTERNAL USE of KOSHIKAFOUNDATION  S=ifts 373
SIGNATURE of TRUSTEE 1 , SIGNATURE of TRUSTEE 2
=5 YW | TR, o

e | ¥ | E&EZZ




