& .
Koshika
foundatiaon
Busdhfing Elock uf i

APPLICATION FORM FOR ASSISTANCE
HETHEO _l-e:T'I_ HETT W=
AFELETATION Mo, - l

(Heaithcare)
{ T )

APPLICATICHN DWTE L

v K10296/93uy NG 0E |
e KESHPB MANDAL

PRECINT RESDENCE EOHEEE
o B U] I g S ] SN F “H r-‘hﬂ. .'u.l' ﬂ.'f ‘.‘- -1'1'15--
.Jj.'l.fﬂ.— AT [ 35 3 TIN

PERSANENT RESIUENCE ANDREEE - Ty SEHA 50

T AEPTVE

f“"f‘m‘“: ,!,;"LE'Q_'T.QJ ¢ AN Mﬁm&rwummﬁ: (=)
e QUTONX L = R0 s

BAN No, T5% =l Te

ARE YOU AN WCOME TAX ASSESSEE [Tick aichovor i spplicabier
T AN S ET O O (W W W W e W e A

e
4
H

FAMALY DETARLS Tiae fame

Be Mo T Hamm of Familly Mambmes fyge (Years, Cisnder Aalotion with Applicant
9 T " T Lt e = () = THTH ¥ 1N
[ SO M +H{¥h:— - 'E._(I{‘
Z u:tlh L‘Fil"l_i EANDAL - - e
3 =TS PAAY MEE!:AL_ pl
L. TANUSEEE L B | =

= e
RASIS for REQUESTING ASSISTANCE [Tick whicheves in applizabls}

o = e Pl s
BPL Cued EWS Corfificate Ratio Gord
|Attach Card Capy) fAltech Gertificate Copy| (Adtach Capy) E"’ﬂl]ﬁ;
T W o T e e il e s FOEWE W s 4
[T T W O W T (ww A we i s wh (o W W o A w8l i o

“PURFOSE" for REQUESTIMG ASSHTANCE:
v i e fenn W sl

Sr. o, odical AsportziProscriptons Anached
S s sEie & e w0 sl ol wee
L L. T AT T T = A TORACT 2
AT SURWHERY(£Er— S 7T+ 77
ASEESTARCE BEINO AVULED for BAME “PURPOSE” from DTHER SOURCES
" =m0 o = g s o A oy
B, Ho. WAME = OTHER SOURCE NRDUNT o ASSIETANCE EEG ACAILED
ELR == == = 3T {=f TR T




BECLAHATION by APPLICANT. 9150 B0 Wy 71

1] | furtey ponfinm Dt all detsis i e Frys amp Thus i e besl of my nnvwiedios Ly i sinlsmen| will sarder my Appicaiion 4 onpoing s #any
limbin for rgectonicaroaSataon

) | anlemmiy confirn thot essisianee, Frecatyed Bom Koghiie Foundaton, wil be usad prify for oo “purpoes”, b ehited in this Form, fof which mch s

e recusaled by i

%) 1 hermiy confirm il | have not & wil pof in e, sl of reimburssmant, = part of in full, from sy otfer ENFTAETIIOYERinSirAnc company, of e
kot et Tl | BEnce 7 ol I
4

1) B s o § g e © R ik ah Rowey R w6 e e v i o e e = W o we S e .

1) % g = S o “wiE T, 5 o W ot &, T TR R wom o i € el e wim d moos S s b

33 & i w e e sEE £y e w99 of = i W e T Rl e dieiees v @39 T ot o @ e S ofm
T RGREENENT by APFLIGANT [ amies 5 54t}

1) By Efaing my signature or Bumb inprsssion tn this Fo, | (Applicant) hersty agres & aulhoeise Kosnika Foundation and it's Trastess o

imniputishipul-uphepoducs iy name. adovess, photo & details of he “purpose”, tor which such-asittance ¥ requesisdiresrec. ihough any

meadium, including bul not mited b verad, prinl, electionic, for soliciing danations for Koshike Foundation andior disseminating Infarmation about i's

aciivitios/achipvaments. Buch use of my phwsn & rigiais con be made by Kehike Foundation before o afier my ireatmant or fiment of the “purpose”
for which aaslisiancy & oing reguesist.

2§ | {Apphcand) hethor sgros et any sooh oue of my name, sddress, phitd & détalls ol the “maposs”, lar which such sasmance & requesiedigranied,
will ot axilomatcaly antitle me [t roceling of conlinuing the saic assistance, The decision for granfing sndiof conlimuing Me aasisance will Feal aoly
witl e Trpaless of Koahiks Foundation, and their deciion b5 his regard wil be final end aocoptable o ms.

1) ¥E v v i prEw W o we e, (swhen) st weny W o s i v o o we " w s wm o oo,
- wE e s s § e R e e R, R, s o w0l viiiei i aesiiend o B0 e o e

& suftn wrd o Mo wfus §) 9 T W T 0 e o e W AW § w6 % T e w3 o aee §

11 & (aviTs o # T £ e 4w, W, W s B S B e € wgked @ wile € 90 v mpem = v W oW

“sFmw” o8 e sgled 1 Sl sl e s W

APPLICANT'S SIGHATLSIE R LENT THUME BSPRESEI0N |
=R W VN S W e

PO I Lt

AGREEMENT by HOSPITAL (w=mam B =)
By affining bemmureie, sonaluee of sur Sudhailsed Skmpiory for recommenting this cassipatien far Transs essmience rom Koshia Foundiion, wo
[Hagpital) heroby affirm & scoept fallawing!
1) thinh e i BEE A RGUTAY TICH Wil i e Trem vl Vioinoiek SRR rm wnothes WA o ary o sowme, for the satne palisnlcase, as ws A
rmuessing o get ram Mosliks Foandeton, 1t exient il such sssistance is granted by Kashiks Foundation. If he requested assislance s nol granied
by Moabika FaupsliSon, in nart er in ful, ne e Hospital resarves 175 right to make up the sheetiall Brom anothor NGO or amy ether gowce. This
confirmation mzsantialy shales Wal M Hospllal wil net svail sny duplicale sssistencs for tho same Setienticese from anmy othar NGO or @y ofher saurce
7] Tha arsmtence fom Hozhika Foundalion i opty inancial in natere. The chilce of b Tostmentiprocedun advisadiconducled by the Hospital on the
palign, & bazed an the mrangoemant befwesn ihe patisnt & the Hospital, and is in no wey nflusnced by Koshika Faundalion, Henca, the Hospdal will

gszuma acls & comalets reananeliity of tha reatment & ifs awlsome & eafsty of the patienl, and Koshiks Fourdstion wil have no rale or respansiifty
in the malber.

Ft sptey, vl B wR S e e il e | i v by ek W a8 R o Orevmm) P v we m wle v

1) e v @ e A s T T e Fer e ol vem w e s S @ e e 3 W e L v e e
2 Terfinil e & w6 sl W g e iy o o el wew o e S sfmcees i e e R s
farh s I wrerl) wom = el == wee @ T A s iR we 3e ofe F e weows § B s B wn R e i Al
T T T et e Ee 2 =) A

1. *wilv ST W T T e e s & e e S e et sl seniie W T T e

2 e w R § o e EEe ga el e W owl oot & sl veem F E R T g ol st awd o e Resgl Bi of v
= W s twi wos e w et s 2w vl

Bﬂln[smrmw o, - e .
atsters ) i .
T 7

0602102 e of [, & Regn. Ho.

¢ ?h:m.ﬂ?uﬂmﬂia ;

FOR INTERNAL USE of KOSHIKA FOUNDATION s 3wl 1
SIGNATURE of TRUSTEE 1 SIGHATURE of TRUSTEE 2
iodlnill e 1

20-06-2025




