APPLICATION FORM FOR ASSISTANCE (Healthcare) Kgshika

it e — foundation
:;:Igﬂ;;?ﬂ Mo | ﬂ/ f'?"’}r/'::lg l"" wu?m o :1,__-__ Buskding hiscs of s
:;:Eﬁu::ﬁll:lﬂl’: Lﬂ'ﬁ;mf ﬂ?jﬂ ) Ei FH._,_ l.ﬂE-‘rEA;:rg !!;:'EI'Tr
Rt ADAY  MoADAL o :
T : samhnm“ - ‘;

J'l' 'r-.‘l .l.]‘ [2:

PERMANENT RESIDENCE AODAESS  FTE SR o

ﬁﬁ:’ﬂ L=

O CUPATION |

L - mg:?MI‘_ M BREL mﬁ;ﬁ- i) | UNMARRSED (i)

AL BHNLAL IND {Attach Prool of Incomss)

b ledialteil ?.-’"-'Mf!l., 2L n?/?rf-r— [ 570 W W W)

PAN Mo, THTH ST R A

ARE YOU AN INCOME TAX ARSESSEE [Teck m:muuﬁuﬁm Yau |

Bl e il R el R R ] A
FAMSLY DETAILS wimy fegmm

Br, ha, Mamn ol Family Membar Age (Years} Gender Rolatlon win Applicant

T T b ol 3 W T W (mh) e % A WA

foim
L1} i s F £
Y L i FI(‘E}M;J
—;—M £ % 2500 5 —

BASIT for Fliﬂl._IEEﬂHﬂ ASFIETARCE [Teea wivichayvar 8 apdlicalEei
i M O G B

BPL Cand Sursitin
|stach Card Cogpy| {Artoch Corticuss Copr) (Aftact Copy) i
] tE % 9 T T WEY WIE W W T AT I =
R g g a—— (W W W o W R R R R R TRTR bt B
“PURPOSE" for REQUESTING ABBISTANCE:
e B B T R e
& Ne Metcal ReportuPrescriptions Atisched
TR HEw i widh %1 7 Trdes A wE
[ DIFENTS L3/8i
e = N

™I R iqrn‘rl mmmm#mwﬁ?
Er. No, MNAME of OTHER 2OLRCE AMDUNT of ABZISTANCE BEING AVAILED
Y T = T W T




&

PECLARATION by APPLICANT. S08Tm GTT = Ti;

11| ey canfirm faiad deiails in this Fom s Truo o the tasl of my Knowiedge. Any feise stalsmant will randai ny Applicafion & angaing esssienos; || any
able for Eecncancadston

21 | aplemnly canfien (ol asaisienoy, IF redatoed Mo Moshis Foundesen, will be ssesd orily for the “purpese’, 38 sied inihs Form, Sor efen such asslslance
was mouesied by me

3] | reregy panfirm nal § havs ot &l palm Sitong, wed of embiesemend, i pat o o full, e dny ober seecessmployermsurance gampany, of e amount
for wineth e easlsiniice = recqiesiel
|} & o wm R el e & are s oar m we bl w e o owes e o ww b A 8 o Bt w et
1) S g e T s s # A b T v i s o i o e e et ot s we d s

1) & i wm of e famowr g o omen ko e w efew m e fres T e STl v w 3 e b e 3 ) wfes o )

FGREENENT by AFPLICART | srmm om =ar,

11 By aMeing my sigralisrs or thigmb imprassion @7 Tis Form, | (Appicant) hersby ggree & authorien Koshika Foungaiion and i's Trosines o

s publishiout-upit e oduss my rame, addres. phots & datais of fhe “purpose’, for which such sssislencs & eouestac'peenied, theough aay
matLm nchucng Bl oot lemided o varos, prind, glackonio, far sokcilirg denatons far Koshike Founcalion sndior disserminating migrmadion about il s
acimibesinchisvamerds. Such uss of my phote & delals can be made by Kopenika Foundation belore o atter iy iresime o il of Ihe " pamees”
for which sesstancs s baing ragusstac -

=1 1 [apploant] Ririhes ageea Mal prry GLoh wse af my ngfe, aoress, phoda & delaily of the “pipase’, 1o which duch assimlance s recuestan'gracied,
will not pilematoaly entife me fof recalving o continuing the said assistsnce. The gemenn fnr grentng ardbar sondinuing e askisisocs will el solaly
wiih the Trisgsess of Foahika Fpundalion, pnd ther decialon ie this regant will e final g socspiabie oo

TR T A v W A W e e, f (e w e P o et it showos wmind * wl aflee wrs f S 20w,
wm, = by o e g e o ot ), W Yl o s, om, ween gt ol F wit ninieud st vt ® S0 fed @ v

W wmtm v = o wiw f S T W fewe W W W W § W E e wiien wnfet n mmh wSiogn b

1 1 (=R W o A Enn oo, we, Wi el e = R weem ¥ mEvd w wide & 58 o v o wen o T o e f

“ it e e e o P sl el )

AFAUCANT & SIGNATURE OR LEFT THUSE IMPRESSION !
WEE % TREE W mE W s

AGREEMENT by HOSPITAL | yes=r gm W)

3y lﬂlhll'lllp" NEeutoRr; Bighaliim o1 erar Auzhonaed Eﬂﬂﬁlﬂlffw‘mmmi e cesapanen! for Tnpncial aesEiange o Rosikka Founsalion, we
(Hospital| heraby affirm & accepd folawing

1] f wen rmilbar ard presenily ror wall o Kibars @vall ol Ainanciol eEsiatorce bom anotier 60 or any oined source, far e sama patienlicase. 65 wo are
rigdpsang 0 get fmm Koshies Foordation, (o B extent ket such assislance m gronied by Koshiks Feengation, if S mguesmed assistance 18 noi grantac
fry Fpabiaa Frunasion, i pan o in el than tw Hospited resenses i3 nght 1o meka'up e sharttail fem anoter NGO or any other sounce, This
coslipmuEion gaeeniially aizies ihal me Hoapisl will not avell any dudlesle nsslalance It the sume pefldnliease trom any olbes MED & 8ny giber spunces,
) The asmmzancy [rorm Koshika Faundahon i -:nl:r Femancial i naliew, The chaion of Be ireatrment proctdune sdwissdioonducted by Mg Hospilal on tha
paliani, = Fgsad an e 3mangemenl bebwean the passnt & the Hospsal, and isin noway influsnced by Koshlks Faumnalion, Hence, ihe Hospliel will
ks aie & comphels meapota iy af ks frealmenl & iFe ouleome & salsly 'of (M8 peleny, and Kossika Faundalion wil feve ne roe o eessonsibiity
e TR crmaa L.

v e, yeml o ot @ s et S wlow s 4 ffes meren £y fesfn o ot | fie e () P gee 0 o o e e

| 2 30 wiem s 3 o wifem J fieh wer ficeh A sl e w el s min | e Aot F o m oA o & 4 T ok " ifion s
it ety w = o AR TRt g w1 R e Cwime T e i St 1 e =0 fer oo 0 s
iy ey wrwlt e om St s R 0o A ow sfen e e b oot o e o we b e e il e e ek W faed
g wen m R wem am w o e

1. “wifpw =R 0OH W wrwn v i agin = i oW gwen TS T R W B T SRR W T O R

o e w fiewn & e it et o faeh o w Wl e o B ret e ) @ e g s wE W o sl oy e

w i sl Cwiet o w e w festot o osed # ol et

RECOMMENDED FOR ACCEPTENCE

I\ =il % fom s
Catn of Surgary

WA | 7y, Shifashd Das optom AYY
1?’]”;]“ 35480 it

FOR INTERNAL USE of KOSHIRA FOUNDATION it Zuam ¥
SIGNATURE of TRUSTEE 1 SIGHATURE of TRUSTEE 2
2yt A | =} T 2

7 B

30-11-2024



