APPLICATION FORM FOR ASSISTANCE
HETIW ®Y SEEA WES

[Healthcara)
{ PrEy TEYE )

APPLICATION Mo, APPLICATHON DATE

9 .
Koshika
foundatiaon
S Sileting ek ot

P lf{'rtlé"d'_/ﬂ'—r | et nE_”u" T -
MW MpfROONISHA PR

FATHER SAPGUSES HAME | -
T PREBENT RESIDENCE ADORESS S WD m l
& . "'hjl'
L IFEST  DENGAL o e s
PERMANENT RESIDENGE ADDRESS - =57 FPEs Om
— s HEODKEe — /’f

Tl Hoose  WVIFE MARNIED (Frefim) | UNMARRIED |imvs|
TOTA RCOME | Aftazh Proaf of | ]
Eﬁ‘é#’&"”ﬁ 000 w12 = 241000/ ' ] e )
PN Mo, =g Y HED

"ARE YOLU AN INCOME TA ASSESSEE (1) | Thok whichewer s sppleshlaf

AT MR W T

¥ (= g 0 26 T T e

s
‘I"nl'zg

FAMILY DETAILE Sfram faamm

Br. Mo, Wame of Famiy Membet Age [fear) Ganosr Relation with Apalicant
EH T ufem 5 EEl W oy TH (7] fe T W uY B
[ il = ;ﬂ | ...‘a{E';L =
iR i =1 -
M =1 A
s "Q F
;
BASIE for AEQUEST M0 ABSIBTANCE (Tick whichevsr i apphcabia)
e % fenl TaufE smim
BPFL Card EWS Carlificsts Pladi Card
{Aitach Carg Copy) {Attach Cartificets Gapy) r.n-rr.n_:;my:- nﬂ.m
Eris ol o e o Rl R ] TEE ———-

[ o i wes =

(e T W W T A st (= 9y W) W i e s

“PURFOSE" for REQUESTING ASSISTANCE:
wew iy fed mh femd ) TR

5+ N Modical Reporta/Prescriptions Attached
8 53 s s 8 i S v uinde ge oEw
[ PIARACS — CITRRArT  (IE)
] i
- [
T | SURRRRY =T [ SIS IO
ASSIBTANCE BENG AWAILED for SAME “PURPOSE " from OTWER SOURCES
wmﬂhmﬂmmﬁrﬂmmnﬁmnm n
&, No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
Ll =1 WE ¥ e R




PECLARATION by APPLICANT, TS ETE Ywm o4

111 harghy confin thit 2kl detsis in sis Fapm ane Truedo e beel of my inowiedps, Any faise stalirmant wil randar my Apbeatian & anooing assistanon; if @y,
fabie for rejection/canseiatian

&1 | aderminly: condirm Tial assstance, ¥ reaeived fom Mashika Fogndation, will ie uasg anly 1or e "purposs” as stated in this Forme, for which sueh seslilenes
wWas mqueswd by e

A1 rearaby conbim Yt | hoes oot & wil natin o, sl of reembuarsement, i aon oron iUl from sny oMer sorcssmEiayeT M EUTAREE Dompany. of e amount
s wihich e =sislnnce o requeriad

|} & wwm v f e ow e A frg T e e ot arel] @ o v ow sl b ol s T v s v v b 8 28 e e o w anE
o1 g = e o " wmeie 0o w oot b, v Tl s w5 i @ el fen ek, @ opn e o wmomin

118 g e f Te B mme b o oiw o R, oo W e w v e e e s il e w7 o fem sl 3 0wl o ofm)
AGREEMEHT by APPLICANT | symas g0 =)

Fi By afaing my siinaliens or hiumb imgtedslon of this Form, | (Applicand) heteby sgree. & aulhodine Koanika Faincalitn and ii's Trasines in
Ude'publnhipub upifepoduce my name, sdoress, phots & dotalz of the "fupeee”, fof which such asesianog & equestec/grented] ihiough ary
masHLm, nadng Bl ned imiled o verbai, phnl, aleckanic, for sofciling donalions for Koshika Foundalion aadlar disemmaiing mfometan about B

acinibes nchisvamerds, Such use ohmy phoia & datais fAn be mads by Koshiks Foundation befare or alter my treatment or futfllment of Ine *purpdes”
for whicn 2szatance le baing raguesiac.

i [Apphcant) Fadhef agdmi that any slach e of my name, adomess. phods & detgile of the “purposs”, lor wivch such assiviance & mguRstedigranan,

will ot suicmipticaly antsm i tor recalving oF sanfinuirg Me sald aaalsisnce. The decsaon e graming andior candinung ihe sfssiaros wil meel aoksiy
willt thee Tridtees af Kaokike Founcalicn, and ther decision ia this regard will ba final and scosptable 1o ma,

|} TR WA AT W A A s e # abew) et e ot g e f o v i sl wo i w) sfegn e f e o ous,
e, i obe ot fierre o= v o wfe &, 5w S OE, T O weey @ g niied sty aoefend € f fed o s e

W i WA W e s b od mm e e 3oy o W W e wE o f e et St s

11 A [Enmw o R T f f g T, =l s e o feowmon o agted o e & oo s T e =5 S o o

i e e e we el e aftr-wrer wm

APPLICANTS SIGHATURE OR LEFT THUME IMPREESIDN |
T W TR W OE o s

e U
= ¢ M

AGREEMENT by HOSPITAL | womm gm &mi)

By afixirg Paisunied, fighature of ol Aalbonsed Sgnetory for recommaereing e rasepabend fof heancial sseistanta om Km#ike Foundaton, wa
(FoapEnl) hershy affiem & accepl following

1) bt i e e presenEy nor wdll e futiee aven af Nirsnes aadlslance rom anothar NS0 o any otber souros, for fhe same peimnicess, &8 wo M
TR Eting 10 gas from Koshics Foundsiion, (o e exienl sl seoh sssstanos & granied by Meshea Eoundatmn. ik requeasied aesielanee | nod granisd
by Kastiks Fourslaban, o pan ar i Rill, then e Bospiial reserves (s nghl @ make’cp tha shortall irem anethar NGO or sny ofher soures. Thig
ciafffriralicn edzehlaty wabés it the Hospilal w4l not avail any duplicete assisancs for the same patient'cess from any obher NGO ar any e gource
<) Tha assstanon fom Kosksha Foundasan = only financal in nature. The chisice of (he irealmeniprosedure afvediomdusiod by the Flaspanl on g
patenl s baesi;an e Eﬂﬂwlbﬁmn the palie) & the Hosdilal and @ in po way nllvenced by Koshika Foundatan berca, the Hoepial wil

aEBUT $0is & oomgilate resporeiidy of 1be trestmant & £s gutsorm & satety of the pationt and Koshika Foundobion will mave ne rele ar responaibiity
in b bt

AR Sl P WOEE T e W Cwie e W S e wy feern & §, fed e oeeveen e ww ) wre e e s

1 = e 3 0 s v o o S Sif e feal inomowl v m e e el 8w il F o w A w4, 9 T o e =R
i ferrdtvvtsath v @ sw o wilmn b gm oo i B o o Csiiee weEEst o oo = afmeTe i v T T owm b s
fedt =n o ool T w e o TR ® T o W wfesn e T o g e A § oo i o e e fy el
&7 gt sew W T W E T B

Lt wrEE T g A e wie Tl gl ot b oded om wese g o of e owm fed o s st o i s

® ity w e & sl i wme " g el wer v owm SR Wl v F 0 # yEe g sl st W wh Bl o of s
wtF st S v i = fasem o oo

OMMENDED FOR ACCEPTENCE
ot & .
Crate of Surgary ﬁ Y AR Y AR zm
i & e
n{[ﬁé[f Name of th Stamp]
= d T g
' FOR INTERNAL USE of KOSHIKA FOUNDATION st
SIGNATURE of TRUSTEE SIGNATURE of TRUSTEE 2
=it Tomm |

7 TAE

10-19-2024



