APPLICATION FORM FOR ASSISTANCE (Healthcare) K{}shika

Whmm it i foundation
mc;gulw P J{l':"q?ﬁ h 3 £j n.mu::xrn;ru uny Builsing s of 4
e f.-f-'“ LAT)I? F'-"-l'frﬁ Ao "'“E:;‘_“E#W“ F
%w!ﬁm 1 o ™ CURBRATE MAHATDH
PRESENT RESIIENCE ADDRESE wiws 3o o ;L

AT RS et =N RTH A PR
_mﬁhquhéﬂ;nmn!m%Lfﬁ&mm ‘3__

groLPATIoN L1 o WA MFLEE___ MARRIED (P | UNMARRIED |saiie)
e [0eXIY . 2rre] e
[ PAN No. Tt wra HE £
ARE YOL A INCOME TAX ASGESSEE [Tick whichever (s apolicabie)- Yes | Mo
= S S AW ¥ (W A W T W A W Py e # |
FAMILY DETAM S Tiam T
Er Mo Mama af Famly dembor Mge (Years) Gonder Aolation with Applicant
FH T ke e e =5 (7 gl L e e
L T L i Y % N . St =z Ehll T
o, [ PICUTTRRN MPOA 1o 41 M s0
2. | BRELY MMALATS 3 [} N
BASES for AEQUESTING ASSISTANCE (Tick whichavar i sppiicsile)
L i e
EFL Card Cavtificate Aztion Card
jastach Card Copy) ﬂ.utﬁnrﬁﬂmhﬂunrl IP-'II-P:HH':WH BT.Eirm‘Pm-rmhr
T T E 9 g T s sy oy T s P .
(T T R T e Cumre e W S Bl oem (v g = A uf e E
“PURPDEE" for REGUESTING ASSISTANCE:
e B R e e
%r Mo, Wadica’ Reparis Prescriptions Attached
W T sepmEsEn § i W) Y ufi e e
[ SRS — rATAENCT/ EE )
| ,
~ { ai X
= i, f— = 15 A = )

ASHSTANCE BEING MAILED lor SAME “PURPOSE" from OTHER SOURCES
w Toivg 2 i3 S I e T ey et @ fee o gl

&r. Mo, WAME of OTHER SDURCE AMOUNT of ASSISTANCE BEING AVAILED
=i nif wegE T

WY o o = W




DECLARATION by APPLICANT, SITE 51 = =;

1) | heraby confim thit sl distails in this Form are True to the best of my knowisdge. Any false ssaterment wil render mry Agplication & ongoirg ssistance,  any,
fanie Ire rejeclionicancellgtion.

T\ | solemndy contm that assistance, il meceeed fom Kosniia Foundsuan, will b usad only Tor (he “purooss’, 54 s@ted in this Form, for which such sssistance

wis requiesatad by me.

Eﬁlhwﬂymﬁ'n'lﬂ'ﬂ1h!\'em!-wl‘nl:ﬂﬁmW.luudrmm-!.ﬂMﬂrﬂhdl_mnﬂr:ﬂ'ﬂrmrnhhﬂhwﬂrmwnj.dﬁnlm

tor which Lhis assislancs m reguetsd

1) e T F e opm T T anh S o e W sgEw A oF wgt b ol W e o we ae oww am ko S e fe W wet @

::ﬁhﬁuinmnm"ﬂﬁmmim".ﬂrﬁlrﬁi,mmaﬁmﬁw_ﬂiwhm.Jtnm'ﬂ"r.l:rwil

1) # g o  fie ey e i ST WS WO, OR o W s W e G e s e w9 f fem oo s o e o o

AGREEMENT by APPLICAHT | se=m g &11)

1) By afng my Signature of thumb impression on (i Form, | {Apalicard) heteby agree & autharise Koshia Foundition and if's Trusteed i
Uit upreproduns ry mEEE, Bddteds, photo & Saiess of the *purpose”, for which such sasistance 15 requesledigranted, through any
meadium. including ul rot Emited & warbal, print, siectonie, lor sofeitng donatons for Kashika Foundation andior dissemiraling afamaton about ©'s
mﬂuhw.muieul'm}-m&mﬂnhmﬁwmuFﬂmmmwmmmﬂwmﬂh'w
fioe wihich Esssstanca is baing roquesiod .

21 1 [Applcant) furiher agree thal sny soch e of my name, address, photo & detsis of the “puipose’, fod wiioh sich ssestance i fequesisdigraniod
will Aot puiometically anitle me for roceivieg o conlfiiuing e sald sssisience. Tha decivan for grarding andfar eovifiming (e sssisiEnce sl rest Goisl/
with the Trusiees of Koahiki Fountetion, and IRl dacision |5 iz mgare el be st ard acoepiaboa o me

1) TRV T S W W A R W e, § () awd s o yie w0 Caie Wit Sl 3 am towt sikepr o f e dn e,
-, W # o T v e € e b, v e wan i T, e e a2 i st ot @ B Tl wm e

& wwiios W & Ty s & 5w w e S e f W w we e W B e weiet y == =fe b

2) & {amieE) ¥8 wm A T f P ot own, o wE s fen i oo w Teeed | ofidn | i W v W T S oA
“witfrom* waey e sufod w0 favl afem sl o

SFTE W TEUW WO P A

-l

AGREEMENT by HOSMTAL (%= 510 %5

By alfizing hersunder, sighature af dur Sutherieed Sgnatory loc reoommanding this cogi'palian] bar nandal ssesiance from Kopka Faundation, we
{Hizppital) heswny sifirm & socept foliowng

1] a1 W NBThAT T preRantly nor will i fulune avail ol Bnancial assisiance rom snother NGO or any otfal nource, for i same palienl'case, a8 we &
reguesting fo get from Koshika Foundation, o the gxtent hat such assstance (s granted by foshi Foundation. if e requested assistance i ol graned
by Koshiks Foundation, in part o i fill, then the Hospitel reserves if's right fo nirke up the sharfall from another NGO or any offer scuns, Trés
confirmation essooliaily states thal the Haspitsl wi nod avail sny dupficals assistance for (ke same patienticase from any athne NGO or sny olhar scurcs.
2] The essistance from Moshika Foundafion s caly inoncial in nales. The choice of the Imsimantiprocedurs advisediconducted by e Hospllal on ihe
paiinni, = haded an the armngement bebween the patant & T Hospaal, ard is m no way mlluanced by Koshita Fourdation, Hemce, the Hospital will
assuma 5o & complnls respansilty of e realmenl & (('s culcome & safely of the palinnd, ard Koshika Feundation wil heva no mia o resoonsibiliy

Iry tha masior

Tt i, TR = T T AR s s 4 S sp i el = wsE &, B op (v B e d s w wlem el b

1) we P n o whe el 3 @ afes o e e Bl e S om el o i 8 T it F @ om A w3 4 e e e s
? Mrfinded wm = oo § SSe s g o i E b o Cwiiew werstee” B e el Sfesaen i e e e & W s
fert w B wren gem w Sl s wae O TR W st o Tam b e e e wm & e s Bl e TR i i ek
i Wl v W Rl S R A

L *wifve et 9 # w ao s e vl w6 & S W e g A oo wee W e nl mEmafEm A T e

% ¥ W S s st st g e vEr w9 v o b e TEE G A0 S v g o sed an e o Bl 99 g veEm

= T S et s g w faee et | wfl e

RECIMWMENDED FOR ACCEFTEHCE
\ e R

N

Qptlomt AVE

L. g ajor Froar g
v'l.'.r" ' H:I;Dt; wilh Stamp) | mﬁ“:ﬁ” ?'; P Haspital)
h 9% K pE i weE

= e il
r

FOR INTERNAL USE of KOSHIKA FOUNDATION  Sifts 3mam ]

SHGNATURE of TRUSTEE 1 SIGHATURE af TRUSTEE 2
=i e | %
) /‘U;f:____-a
_.."

15-08-2023



