APPLICATION FORM FOR nEEJSTAMGE ) ]{gi’llka
mﬁ?“ ; ¢ i foundation
AFPLICATION Ho. 1 mpmﬂm &TE Beting e of Ie.
prbleglein ﬂ_/ﬁ?ﬂﬁ’ b I f&'?{(ﬁ '
-l | gEX
MAME 6f APFLICANT ¢ E‘,q:”}r_q’r Str_;nu P AOENEAAS
HET A
FETHER'SIEPOUSE'S HAKIE :
Pemomzmy 1 0y MD., ANISH, -~ -
PRESENT RESIDENCE ADORESS  gan= =0 e =
N ! OTIEFd mﬂﬁm : e
; s 81 L] L) AN AT F i
PERMANERT RESTIENCE : SEEHE W —== -
¥
| ooouPanos ; ;
| HEME  ppun i wasplin (Fl) | usMaRRIED |sfmie|
TOTAL ANHUAL HCOME ; |adtzch Praof of Income)
I A A 1= (38 = Wy W)
'ﬂun. e e | f
AAE YOU AN ICOME TAX ABSESSEE [Tick whichevar s appicabla): 'ru%
T W A W TS F (S W A 5RO OHE W A #
FARILY DETAILS nffEm f53m
Br. Na, Harme of Family Member Aqe (Years) Gender Relation wih &ppicant
Y HEE ﬁwa‘w@ﬂﬂm W (i) ftn HidH & e Iy
\ ] F %qu
W KA
EASIS lor REQUESTING ARSISTANGE [Tick whicheyer is applicalie]
e % fo fiedh s
BPLC P
haach Card Copy) {attach Ceriicsse Copy! (Attech ooy A O
wiw] T W W U =1 5 W W TS WG e
T EE S o T3 % v v e [ w5 W Em v o W bl s

"PURPOSE" far REDUESTING ASSIETANCE:
wemE By T o e e e

Br. M. Mpdical Reporiz'Prescriptions Altsched

B A SEMAER | ) ¥ whepfrie o W
: Wmm_‘??&j} :

! ] X
| = T
[ #]  AURPERFL e 770

-I.I'.?

L

ASSISTANCE BENG AVAILED for SAME “FURFPOSE" from OTHER SOURCES
W I ¥ 4 9 & T e o T 9 T o

e, He WML of GTHER SOURCE AMOLNT of ASSISTANGE BERG AVAILED
WY W = A A et o wrn ot




DECLARSTION by APPLICANT: NS o wigen wa:

1] [ ety confim e 4ff details i i S are Tase 4o the best ol my knovidodge Any laiss staisment il render my Applcston & angoing assistanca, if @ny,
liake far j

21 | sslemnly confirm that assisience, i rooeivad from Soshike Fourdation, wil ba used oy fr the "pumnee’, ap slated in s Form, Tor which such azsistance

s rogquesied by me.

) | hevetey canfim (hal | have not & will nat in fulare; Bvad of reimsursament. (n paa of in full, ram sy ailer sourcsfempioynrineyrancs samaary, of the amou|

for which mis assstance is romiesisd,

Iy & drren woms § B w0 wen  RA el e 5 e AT T W b oo e e s we w f W 53 s e Al w ot

20w pm o e i wifs webs ﬁ?ﬁ;fﬁ'i_ THH| 7999 TH 755 W PR = fa few Wi, = m oeen § e m b

3]Eﬁhm{ﬁhmﬁ#;ﬂwiﬂﬂ:l"i‘,mmﬁ'maﬁnmmﬂhﬂmiﬁﬁﬁmﬂmwl#ﬂﬁmtﬁqﬂqﬁni*m

AGREEMENT by APPLICANT (xpoe gm wor)

1] By affixing my signaluns of ikums impression on [his Foms, | [Applcant) hersby agres & authorse Koshika Foundatlon Brd T8 Trugtous io
use‘publishipul-upiregroducy my name, sddress, phalo & detads of the “purpose”, for which such assinlence & requesiedigraniad, though any
migdiurm, incding bl not bmited o verbal, print, slecironis. for sebeiling donaliong for Koshiks Foundalion andfor dizseminating infarmation abaut It's
uclivitlas/achievarmants. Such use of my phote & detaits can be made by Kashie Foundasar befors o sher my eslment o fdflmant of the "puroosa*
for which assislance 5 befng requesied

Z} | (Applicart) lurther agroe that sry Sch use of my rame, address, tbolo & detsits of the *purposs”, for which such assislence & ragusstadigrariad,
will fal altamaliceily enbisis ma fer feceiving or ponfinuing Iha &2id sssislance, The decision for pranting ardfor conlinuing he assislance wil rest soiely
with the Trustess ol Koshika Founcanon, and thelr dessian i 1 regerd Wil be final ond acceatass o ma.

1) TV RS T A A W e, A () e e g o Sl watten S ek =apdd o sy e B 4o
T R A A e v sty e s, TR, e T T S el s et & e TR 3 TR T

W whilln W = oy wfieyE b 9o w P 0 R ¥ 9w % S e il e 5 AR e b

BRECLURER R R R R R E E e s BB F S b e eu g —

"t R i W Bein wlim sh smmes) gm

APPLICANTS SIGNATURE OR LEFT THUMR IMPRESSIONS
=hon % TENEE WA W e :

MGREEMENT by HOSPITAL [reom= o7 =00 )

By &ffining hereandar, signatune of our Authorsed Signslsry for COmmening Mhis caseipatent for financis assmiancs fmm Koshis Foundstian, w
{Himpital] harsby afinm & accepl following:

1} Imat wa netines ane presordy nor wil e btare avall of Binenciel astisnce om st WS o wry ohiver oo, Ao Ws ST PRRRIAICASE, BE WE IS
FRGURSLNG 10 ged from Koshika Foundstion, Io the gatent ihe1 such sesstance 5 granied by Keshiks Faumdation. 1 the raguesled pssisianos {5 nol granied
by Moshika Fourdation, in part af in tull, then the Hospital raseces i's rght t mzke up he shorsall feom, angtiver NGO o any other scurce. Thia

Blﬂﬁﬂ-l.hMthhmmmﬁhmmunmmMﬂwmﬂFm Hance, the Hospital wit
mmm;:nllmﬂ'l]lﬂnI'mpn'nhllhrn-l'l'ulrmhnuﬂlH'u:rl.lmm-nlI&ul}'nfﬂu:pﬂUmr.mmalﬂ:Fwndﬂiunwﬂnﬂmmhwmmmbiﬁly
wort g, Tl W @ s S Csiee wwEes A Teie v ¥y Fewin =1 Rl §, fet o (e} T wen @ s wier an

L) = 5 3 A wdam o 3 0 wies o (el o Gl fowean Sy @ e = v 6 e i & S wm S w88 T v v s
# Frmfiafell o o aa d Caien wrae g e i e b ol s W g wmE e sfeahen b e 0 B o R e
Pl & By st v @ Fell s w o O A4 W e Tl e b v e F e ww wn  fe se T ve v SR iy Tt
e vt s w (ol a6 e A

2 "wrerw vk W W T e e felm ol &) 8 i owomes oe @ of wee s i TTveEe W T T T

W W W v & sl i et o e T WS o e v 3 S e g st s ) i b 4l w EEm
et S wie < w s s Bl w ot § = e

RECOMMENDED FOR ACCEPTENCE

& fery e A
DﬂhﬂfﬁumiH ﬁsm LY
i |

dHem _ Director
M.B.B.5, M.5 (Goid

;:u!ﬂ‘i atte D53 Pegm s
' FOR INTERNAL USE of KOSHIKA FOUNDATION s 2o g7
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
R e | =l w2

15-08-2023




