K ¥hika

APPLICATION FORM FOR ASSISTANCE (Healthcare)
T #Y ST W Sanpabirs foundation
APPLIGATIONfo. Hy',flﬂ'ﬂ'_#/ﬂqﬂt_: ﬁmﬁ?m:ﬂﬂ lio| 1 A P ——T
s TARGMONT  MAPALT m;”;* &
nArHBH'W‘EME: E’H_RF E;H MH&L I_ -
ﬂlﬁ -~

AR

Qecomon: ) NEDPIPLOYED
e 5000k 12 3 60,009/~ e
PAN Mo, THT] T T
ARE YOU AN INCOME TAX ASSEEEEE (Tick whichover is applicabis): You ! Na
w0 A R wE (=0 T W W W S e LR
- FAMILY DETAILS T T
%r. No. Mame of Family Member Gande Relatien with Apglican
Y HE it ; ] ig;i';‘ﬁ;# fem N WY
| It 1 74 = : =
: <A<y I~ i T e ."'*'L 2
- I8 Sl e AR b B |I=,_'é £ A =
T HRAT FAHATT B
BAGES For REQUEBTING ABSISTANCE [Tich whichever s sppicabie)
wrram % frd Bl s
BPL Cand EWE Cortificate Ratian Card Any Cthar
{Attoch Card Copy) [itweh Canificste Copy) |Mstmeh Copy) BaslaProol
widt T BN o 7y =y Y v & = e
e wy w w u wE W (T W % e W 5 A W W W=
"PURPOSE™ lor REQUESTING ASSISTANCE:
were iy Pl i e W aghe:
56, Ney Medical Reports/Prescriptions Attached
A HEn ETEEATE o W w1 M Wi T wee
! NAGDNUIS]S CHIARKAC ] EEE?
g -‘:{UH.E’_EF?—T‘HL"Q-."H}L;'\ LE
ASSISTANCE BEMNG AVAILED for SAME ~PURPOSE" from OTHER SOURCES
W TR 8 ¥ = w o fedll = o R e o
Er. Mo NAME of OTHER BOURCE ARKOUNT of ASSISTANCE BEING AVAILED
w4 W R A W e o w e




DECLARATION by APPLICANT: E o R ¥

1} 1 nereby confiem thad il detabs n this Forr are Trea o the best of my mowladge. Ay false staioment will mender my Applcation & ongaing nssslahce, § ary,
kziia for rejection’@ncellation

T4 b soiamny coolirn !at assistanos, i recenved from Kothika Foundagion, will be used oniy for ihe “purposs”. 8e simisd in ihes Formy, for which such essstance

vl Poguesled by e

JﬁlmhywﬂEﬂHImrﬁlﬂlnﬁhhmmnﬂm.lﬂHiu’mhl.#mmﬂ'lﬂmwr.ﬂhm

fqr which this assisEnog is reguesisd,

1) 4 v f5 W oW § FE owd i T 20 el © e m w wl oo w e o wes s oo | @ 36 e fom o w et

1) # po o srem w0 Wil W, 0w o §, T T el s et g @ e S o, o owes F v o

1) ¥ gfe = f fF P wn iy o wda o o & 9n ofl o sfes o Se e Rl aen veiiniescds el @ 3 A B ek o i F dmi

AGREEMENT by APPLICANT (& rs o w5
1] By affixing my sigrature or humb impression on Bhig Form, | (Apolicant) henehy agres & sofhonss Koshios Feundefion end ifs Trustees o
usBIpUishput-mrepndsce my nome, address, phoio & details of the "purpose”, for which such ssistances |s requesiedigranied, Mirough ey
rdiiien, inchiding Bl ned limited i werbal, prnt, elecionic, for solicSing donations for Kashla Foundaton andior disseminaing infermation about #'s
aciiviieslanhieveranis, Such ume of my pholo & detafs can be made by Koshika Foundalion bafore or afisr my reatment of Rilliimant of ihe "pupees”
o which Bssiatance is being mquesind
711 [Applicant] further agres thad any such use of my nams, address, pholo & detais of the "purposs”, for which such sssislance & mouestetigranisd,
will mal automaticaly anbite me lor cahving o continuing the seio sssistancy, The decision for granting end'or conbinuing Hha eesstance will resl solaly
with tha Trustees of Kashika Foundation, and their detison i (s regand will e linal and acceginbie o ma.

L) T T A pe ow el w w ene, 8 smimen) ST el w e won of o " wEbm dr wk il ol wfep e o i
W, Wi i W fern mmoew | win w8 Swifee” T S o, Trenes o anETe A o il sh oedes] W e fel o v e

o el e o ey wlegE T e e wE T Y W W e “wifee Wi v i s h

11 4 (wwdew) WowR S e o B S oaw, i R e @ B owr % e W o o e W v 9 e e d

i v TR e w1 el oS ol weesr B

AFPLICANT'S SSGNATURE OF LEFT THUMB BMPRESERON :

T g Iﬂi?ﬂqu@f j_'“‘a“'

AGREEMENT by HOSPITAL (Wesm g W)
By aMaing hareunder, signature of aw Aulhorised Signatory lor recommending (is cass/pabent for fnancisl ossistance rom Keshine Foundabon, we
{Haspitai) harety #%m & accepl following:
1) thed wo ninar gre presenty nor will in futene syall of financiel assisiance from enciher GO or any ofher sowroa, for the same pationticess, a5 we are
reauEating o ged from Kosnike Foundation, o the exient 1hat such assisiance iz granied by Koshike . I the requested assisiBNCE = nol pranted
by Koehika Fourdation, in part of in Rill, then the Hospital reserves s fighl fo maka up She shanfsd from ancther NGO or any other souncs, Tis
confirmaticn sssandiaily sabes fal ihe Hospital will not evail eny cupliceie assistence for the same pafientsase from any olher NGO or any cthar seirca
2} Tha assiiancs from Poshisa Foundation is only Anangsl in nedurs. The chioice of e iesimentprocedurs advsac/conducied by 1he Hesplia on e
paitienl, i bansd on the arrangement befwesn ihe patient & e Hospital, and is in no way infkisnced by Koshis Foandatian, Hence. the Hespatal will

empume £oin & compints resporsiniy of the matmand & i's oulcome & safety of ihe paberd, and Koshika Foandation will hawe mo role o responsiiity
in tha mattar

T HivEE, WA W S W AAAR W wie s W fal e i it wt el &, fed e (v fee wem 3t wen w wi w )
13w T = W o sl T o wtins o fafin weree fand dr wewd see w sk aee v f e doiperst of 9 m o o &, b e i et
& Py en o w4 wifen westee® o v dy B b ool e s g e Tl sl b S T e e 1 W e
fesit ar Wit s w el B weoR @ e W W sl o e b o oge F e o oam e s il o il e
T W W W e W TR A

L e e 0w v mewE s el vl wlt b oih ow v g o w wew w el o wrealew w2 pee Tl oo v

# s ow B b et wifien b g Resk ot wl v ) b il e d o F e e s wR e S o Famie Al v
i b S 8w e el s e

RECOMMENDED FOR ACCEPTENCE
N vt % fom e
Diaste of Surgery 2y Tley
syt o wi
Lh. 51
o it St
QEL\:“ LR RS
FOR INTERNAL USE of KOSHINA FOUNDATION  s5fte wdm &
SIGHATURE of TRUSTEE 1 SIGMATURE of TRUSTEE 2
Al | T T

7 jra

B a

B4-03-2024




