KG8hika
ocundatian

APPLICATION FORM FOR ASSISTANCE [(Healthcarae)
HETAAT B, #EET e { T S )
s Flons] 2z ((rehy) gz |y
o ; AGE-YEARE -4 | -gEX -t
WEEETT . Renteoh Gand i

FATHER S/5POUSE S NAME :

Kenda Fzudot

T EErg 7R A1
PRESENT RESIDENCE ADDRESS SH5H FEET T
=76, plpga Aeiff;
E PERMANENT RESIGERGE ADDRESS - THTF STty 7
s Hbrgas
'JE':'.JI'F'&TIDH: L’-‘!'-"._:'«:‘H.}“n'i‘f Hmnﬁ'&'ﬁ ifafs] | UMMARRIED (SSPTiT)
TOTAL ANNUAL INGOME | & ; [Aitash Proaf of Incoma|
i W A o 1928 Lats i Y
PAN Ma. waid agi Hizm — =
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is applicabla): i o)
TR G T B a1 = 1= o= -6 B e O R |
FAMILY DETAILS wiEn fagm
3r. No. Hania of Famiky Mambar Age (Years) Garider Frolaion with Applicant
w0 AT b e s e R T i W () SIMEE % HiE gy
i Ciodsay Y E [GTte
(& TRItKy iy, 7r1 Uen,

BAGIS for REQUESTING ASBETANCE [Tick whichawsr ks apphicable)

i oA F e e e
BPL Card EWS Cartdicate Ratior: Card Ay Othar
tatiach Card Cooy {attach Cartiflcate Copy) {Artach Copy} Basiz/Proal
ritE) el % R T TR S A M T ATHEE FHIE SEERT
rgui g = B T TEE LR E B o B o el o e e | (e A e 9 e

YPURPOSE" tor REQUESTING ASSISTANCE:

w1y sl i Frdt @ e

&r. Mo, Medical ReporisPrescriptions Atiached
F0 T srETEET # A o ahs g B
Dug_?’ - FrE  Cotovaef
f
|7 =
A BE _ Fha oo Hi00
ASSISTANCE BERHG AAILED For SAME “PURPCSE" from OTHER SOURCES
wmqu?r!mzmmfvmmmﬂfﬁulww
Br. Mo, WAME of OTHER SOURCE EMOUNT of ASSISTANCE BEING AvAILED
T HTE i AL < ™ wEr T
e
R e
pITC

_,-"-- 1

-




 CECLARATION by AFPLICANT SR T WO U :
|1 Al coalinn a2l oetalis IR S0 e Trae o he besl o my knosdedge. Sy Tege stalerment wil randor my Aoplisliar & cogeirg asstsance, d any,
| Il for rejechinndsan e lation.
| 21 zokaneney confim e 2ssisianea, if receved frim Kosaiks Foungaton, will be usag anly for tha “purpose”, e etaled |9 iz Fam, o whicl sy seslslancs
vis rECuEsled By,
A | nernbi canfirn hal | have k& edl voline fobite, gvalof raimbarzement, ir aar orin fal fran any oiher soorasmElspenirsuraics conpany, at e smeuan
sar which 1015 B58I5aNCE 5 rRO.Eshd.

3 o s 1F 20 WY G 7 TR ol femon 0 amed F wge e we el et S e T s s s 4 9 0 e e o a4t @
1) B g S i st w4 ) § e i St 0 g F e S g, T oww A m m #
312 g w # T R e I T W e A, o oW AT A R e Sl s EE BT o e o L B T

AGREEMENT by APPLICAHT (21 L AT ) 4]

15 By sixing my 3 gratire or Fumb imprassioe on Shis Form, | GAppicant) bareby agres % euthariss Keshiks Foungallen anc s Trusiees Lo
srtale il e eduns fie name sdoress, proto & desails of e “parposs”, e which such essstancs = reguesiad'pranled, Ivoagh By
pnedidry, e uding bl nat imiked 17 vernal, pinl alesearic. for salisiling donalizns tor Kesalka Foungalion ane'er disserdnating Infarmalicn abaul il's
aclsilicsackieearars. Sark e o my piots & details cen be meds by <oshica Foandayan helare or-aftar my reatmont ar fuifimenl of te *purposa”
Al 'n'|'|l.| grviglance = LaHR rAfUEsan

211 .-._'_.rlu;.'f:ll furaes agres s anysush use of iy vaing, acdress. phata & detsils of tve “aurpase” Torwaich such Esssianes Is requestedganze.
swill el i alicaly aftes me tor resalving or 2erfininn tha said assislzaee. The tesisar loe grarting englar contnuing the assistance Wil rast soaly
Wi IhE Trustans al Haskba Froardat ar, sad lhel ceeibicn is s ragaid wlll b2 Fral ard Eocapsaba ta me

1 TE W N wEER s A w A A s e Tl 1T e f ouE s T ol and SnEn T s st s T o,
CEMR B a e (R e B B |1 Bl B e = ol Lol T C B B B el B B | LT R e Bk e e 8 = R s B o B e L

7w w S e WO T W TR R T W T o € e o T C = et R e s #

20 0 oA T AR O T T T SIS, T T ST fee o R W woaeie | wify f e e | W AT T6 AART O A

APPLICANT'S S:GHATURE OR LEFT THUMB IMFRESSI0MN !
1 LT et R R T BT

i AGREEMEMNT by HOSPITAL (Te=nTe BT o)

kR

iy affixing Heneunder, sigrmtane af Gur Adtherised Sgralory lor recemirarding Ihe gazatpatient for fnancial assistanos fom doshika Foundaion, wa
idosnilE | narchy 270 & aconpt inloe ng

1) st w pilhien sre aresenty nom will in hiure gvall of Fhenclal assisience fram earshar KGO orany ciher scaroy, [ lhe same pallenkoass, 88 weGre
equestng @ gel o Bosaiks Foundaton, Lo te asient Bal sochssseans3 e granied by Kosnike Feundator. | the requasted assislance = nol grarsc
5y Foashdsa Frundatien, ‘i parl ar i fall, dkeyn fle Flosaiial resecess il's righl be maks op the alontsd trgm anoirar MGG or sy alber spance, Thes
sorimnaTan asselislly stabas bat tha Hospiclwill pal assl ary duplicass asssienee o dhe sume paliealisaes Fom any oohes 8GO0 oo any alkar sparca
#1 'he gssstarca from Moehika Foardetian 1g only “menciel i ratra. 1he cnoce of th Irpatmarsprocedure adyisodconducled gy the Baspital oo he
palinrd, s smsed an the arrangemant beivwesrs b patierd & the Hosailal, dod s in e wsay inlivenced by Koghka Foundation, Hence, e Hospilsl will
SEELMA SN0 & complate ragpens iy of sne reatmenl & iF's outceme & seinty of ke petiart, and Koskika Foardation will hava no ok ar responsibilig
In e alhar,

e e B T A 1T Bl B o 110 el 1 e b D e e R S wn (remmn) v A om0l 8

|;-':1r1':"mtr.‘n.—:ﬂ"'rflr!lﬁmqﬁhr!:rﬂmﬁtw;mwmnﬁm-xﬁuﬂﬁ-ul'll-"ul‘-’-’lW#Tﬁtﬁu.ﬂﬁWM"?ﬁ'ﬁWm‘
W Tl T % e T st e I T T T 4 uf e wem e mw et wimese de e of) Py W@ R F amme
T s i sl el S g A TR AA A SNER OURE T 1 W e § T w e f e s T s e aeherm o )
e B 1o R e e TR o P

BN - I Tl o 1 B ol R i T O e e e B e o e e B e i e e s B B i

w At 99l 4 o i st g B wenoar e o owd A gaies deser d dl 5 301 g @ a R AR =t A e A ow e

T ain s = wn g m S v T £ A

H:EEGH'IMEHE’ED FOR ACCEPTEMCE ‘-.H'
0 o e m:n'r rs
Daate af Surgery et ZEUE Dir. Rohit ﬁ.'am' 50N
Bl ol ':.AE ¥ o e NP Chiet Administrafive Oficee
iy £ (W fStamp of Authorised Signatory
qﬁ\hﬁ’ {heamo of Or, & Regas Mo, wih Stamp) on hnhalfannspi‘la]'l
_ ar T W A T FEE 9 TR T TH 3 T TR AR St
FOR INTERNAL USE of KOSHIKAFOUNDATION  s=dfi 2ygm ﬁ
SIGHATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
4| T | A T !

% oA

< |__.-————___-_-_.‘

18-08-2024




