I

47

K¥hika

foundation
————

MRV - (-49-12

(Mealthcare)
(T RE)

APPLICATION FORM FOR ASSISTANCE
HETGAT B ST UTEA

APPL“MN No. : APPLICATION DATE : Sudding block of le
‘/J fﬂqloqw_ e 1212019
MAME of APPLICANT | AGE-YEARS #1%-54
S Gfmu QMH G&
FATHER'SISPOUSE'S NAME -
fonvezrs = f)’?rl Chrah
- REGIDENCE ADDRESS 195, S9ATaty Wl .
NMMe « ‘
= . . faseep  foptof
rwmxnmsmw : R e
20ME, G hHDv € (qu?-J “nQ
" 24 a2 [V
H-‘\fﬂx
OCCUPRTION | '5""‘"""”“ m-um(mf
TOTAL ANNUAL INCOME (Attach Proof of Income)
A WHE 5 A (s w we wed) NP
PAN No. T BRI . v
Awevoummcoue Iu ASSESSEE (Tick whichever is applicable): Yos ) No =
1 A S S TW ¢ (N R B I8t W e e o g
FAMILY DETAILS dfest Bam
B¢ Mo, Warme of Family Mamber AQ [Years) Gendar Relation with &pplicam
Y yfEr % w1 I () &= Sees % WY JAY
o Zagy\mh [ & hy e
4 KAt Yl 4 F &dl L0
2 Tl 29 I BEY779)
F Fruoldy i, F 00
> P P78 A N 35 H o g
BAS|S for REQUESTING ABSISTANCE (Tick whichuver is applcaiiie) (2
e % fot Fefa st )
BPL Card EWS Cartificate Retion Card Any Other
{Attach Card Cogy) (Attach Certificate Copy) [Axtach Copy) BasisProof
i v @ A yEm T Few o vl Y | Fovien wf o €K W
(yorm 3 ¥ v iR W wh (o w7 % e uld U= (wom Ty Wt e W T wh
“PURPOSE" for REQUESTING ASSIETANCE:
werm By fedt e et @ IR
5. No, Medical Reponts/Prescripfions Attachad
w9 WA e A T Wk @ Je 4
= - THSC. |
) 2% IMS5C
v
54426:@0{ - RP] S2CS F 1O/{
J T
ASSISTANCE BEING AVAILED for SAME "PURPOSE” trom OTHER SOURCES
T TR W ¥ I% A wewE G S ve A few e we
&, No NAME of OTHER SOURCE AMOUNT of ASSISTARCE BEING AVAILED
wR e 39 o B o O it w wedd T
4 1 .S5(EH™




. N

OLCLARATION by APPLICANT: =199% QT S093p 43:

1131 hosaty canfen s i cetts i this Fom e T & the bes of my knowsede. Aay faiso statement wil ronder my Anplcation & angoing ass:
_ Iatie dor enjacsonicincelintion,
2) { =ofermnby cantim al Rssilance, # monived Tom Koshvka Faundaton will bo used only far #10 purpose”, s statedt in this Form, tor which siich auisie
was requesied by me

3} ¥ ety canfirm that | rave 0ot & will nalin itire. ayait of reimbiarsemend, in part ar i i), from any other SLUTREMD U saransa cosany of the sma
0 ol Te: Sysmlonce § Qs

1) e w= {5 ws | vd ot ol feey §8 Tt @ syan BT A & i S S g we s we Ty £ 8 PRh.
“’""""’-"'m“‘“"*"'“’“‘m“’*ﬁﬂﬁ'ﬁﬂwfwmr,am et aevam T
V) & g {5 fes s iy ol o w2, v i W e @ e frer v st s Adteeite R R -

AGREEMENT by APPLICANT | amires AU B3K)

1} By affivag my siqnaturs or thumb mpiession oo ths Fomm. 1 (Applizant) hersby agree & authanse Koshiks Feundaton and il's Trustees o
wselpebishipul-upiripreduce my name, sddress, pholo & detsts of tha “purpaze”, for which such 2ssislances is fequesiadigranicd, through any
mednim. nciuding bul not kmaad o vechal, prmt, eleconic. for soliciting deratians for Koshika Foundation andlor disséminating mfomaltion about I1's
aclivities/achievemeants, Suoh use al my ahosd & detists can'be mace by Krzhika #oundason befara oe afior my reatinenl or fufimant of the ‘purpose”
for which ass=tance is being requistard.

2) ) (Applicant) furthar agres |l any syl s of iy mami, aderess; photo & detois of ha “purpese”, far which such assistance s recuRslaciyEnind,
wil nol autematicaty enlitis me for recelving or contintang the said ezzlsiance. Tha decisian for Sranting anclor sanfinuy e assistance wil st soky
with e Truslees of Knshike Scungatian, ang their demsion = this teyard will be fnsl and aconprabis 1o me

1) VR T W AT TR T S St un A, A L Sk s By e { O i wese st <ei Y R SEeET WI |, W 3o T,
o, W12 Al A e e T o Wil 3 e e U =R, TR, WA AT TR 0 gl e Ay a8 S Fe g Uy
@yt w0 & f s § G e s B A g T o 30 T e TR a4

20 A (arbom) o 7 € e € B 0 A,y s A T @ B e 4 aeted 3w § 58 oam: TR W e T T T AR

“wfom" T I wled o i s e warad
APPLICANT'S SIGNATURE R LEFT THUMD IMPREISION |
FTE # sHrE T HR # P

ACREEMENT by HOSPITAL {53mam pn w1
By aMxiag hercunder, sinamung of our Aulhansad Shanatory far ratomirending thia casaipatant far financinklessistanee ram Kashika Fousdstion. wo
{Hospilal) heeeby sy & accapt fllowing: Ry
1) that we neithcr arg peeseedly anr will in filure svab of inancial sssitance fem anoifer NSO arany cinal siveon; or the same patenticase, as we are
mguesting ta get from Kosivka Feundation, 1o s exant st saeh pagislance 5 grastad by Kashike Found At n ueated asslelance is nal grardad
hy Keshias Foumdatian, In part nein fur, (hes tha Hasplil rennrees 49 right to make up the shartall from ancthar NGO or any oher soofos, This
sonfirmation essentislly-glales that 1he Hospaal will nol syail any duplicale asstenoe fir the same patisnticaze fom any clbwr NGO or any albor sourcs,
2) The eseszance from Keehika Fourndaton (s orly fingncial in satiire. The chalos of the tratmoniprccedun gedsedisandusag by e Hespited an the
pallent, s based on ths arrangemant berapan e palient & tha Hopkal, ard 13 v o wiry Infianced by Keshika Foundatian Honde, the Hozptal will

' Aasurhe sele & complele respansibiity of tho veaiment & 25 cutcoiee & safiety of the patipnt, and Koshika Foundeton wil haws oo mie ar rezpansibilty
N tha miastier. '

mm,m#mﬁmm-t.\'w:’ﬁmsn-ém“zimmtamwmnﬁmt,m}m(mm;fmmﬂWam:mm
1} % 16 ot wi afic o ot wftoas 3 s o Sl B ) v PR S aum A F v f # m @ of F  e on CwfeE sadur
# Rt 2m & e 7 “Sifves e 27 T B 1% i wf “wrm w2 e el sl e i Weoge o1 o o e
Tl v e TRl den = S S wereR 3 ey 33 w1 sifes gl s 1w g o pee w8 e s i e Uit g Tl
A worht weN a1 ek 5 A 3 B
.'.“ﬁﬁmw%m“ﬁr«fufawm#mfuﬁmrﬁfa-thhwmmwwﬂu(mu'frian&mmvfmw'mfﬁw')u@uﬁ§-\

* e w fa b o st sriR” e fmfcms:sﬁm#hmﬁmmﬁﬁ%:mmsm'sui qdﬁ;@ﬁ‘%{fmﬁ'_!‘ﬂdi@p
w3t i =1 S0 R Geed o owd # oF B fe5'/ N2\

5 4 . 5

\\‘L\Y\ (Hame a%a;w

T S AN A ST @ dA A

v f ’a:n::&n-:_::r-.:',

RECOMMENOED FOR ACCEPTENCE e | ‘ " !
iwdi & forg et ~ “ i i R
Tl B U e BN N o
m m AA ":_: > v b J R LR ' . , ( N . T . ‘.)’,
(Name, "

wibonap).

.
N iy

of Authoris
on behaif of Bospital
T4 W e g aenit

FOR INTERNAL USE of KOSHIKA FOUNDATION  swfrar 37w 7

SIGNATURE of TRUSTEE 1

SGNAYURE of TRUSTEE 2
A ¢ 2

Botoer?

e E




