(o T W WO W (W w W

(v = W w uf wES W

APPLICATION FORM FOR ASSISTANCE (Healthcara) ) K%hikﬂ.
Whmﬂqﬁm ( Frr SR ) Feundsilon
T W/TOLA 591 ) [ [
MANEE of APPLICANT : LIMnaM T L g AE!-'I"!MIH‘;-“ EEX M
weatappucant: [yU N3 T PRA TN TIC 0T, s
mﬂrgﬂmmmnmm: .ﬁ-‘f-‘ﬁiﬂ— Fjé‘lhﬂf"'?ﬁ'“'[{__
= PRESENT RESDENCE ADDRESS S4WT WHEIEIT T
BN e A 51— By ae] 1
TH U § fite Jo d0 Lef
_ WEST @eoiin il
PERMANENT RESSDENCE ADDRESS - Fa7f S0amen T
— o ity
DCCURATION - Un €M PLOYED MARSIED (i) | UNMARRIED (i)
e P Tl 3
[PAN o, Tl a W —
RRE YOU AN INCOME TAX, ABSESSEE [Tick whichever i applicable): Yea | Ho
w0 AW M R T b (W = W o W R A
FAMILY DETAILS w3t ThEim
o Wamse af Famsty Member Age (Tears) Gender Relation with Aaplicant
F?T*HH;EI qﬁmtmmm nm il SETE R WY Ee
i TR TR b | ] Ty ¥ ;ﬁ: =
] " ; TR T4 G =) EEY LYY
. | BRRSE > P Eg’;ﬁ A Prd
. ] i . | _ED_&LEU’_E%._
1 TSR TR E3 F T
BAEIE jor RECUESTING ASBISTANCE {Tick whichewer Is anplicabie}
g % it fierth s
BPL Card EWS Cerisficaie Rmikom Card &y Oefhver
[Aftach Card Copy) {Annch Carificais Copy) {Atinch Copy| BasbsProol
mitdt b % o v T = W W T Tyt o0 sl

“PURPOSE™ for REQUESTING ASSISTANCE:

werem iy fed i Bt W I
5r. No Medical Atached
w0 TEE Eo sl Sl R
I- N eas — CPTERERCT — LB
- S E G PN —— 10— [ e TOL}
ASEISTANCE BEING AVAILED for SAME “PURPOBE” trom OTHER SOURCES
T ot ¥ T wh e v Twe s e A e o w7
St No. NAME of OTHER SOURCE AMOUNT ol ASSSSTAMCE BEING AVAILED
WH W & TR W AW e e




CECLARATION by APPLICANT: SoT% 50 wwm 71 2
1}  neraby confirm tht all oetaits in this Fom ae True o Ge besl of my mowisdge. Any fatss slatement will rerder my Application & ongoing sssistance, if any,
Il for rejechion/cancellation.
2| I pixpimindy conlim thed assidtance, if moeved from Hosnika Foundaton, will be wsad only for the “purposa”, 85 stated n B Famm, for which such assislencs
w“mw 1
;rl'ﬂﬂmbrﬂmfhm";!II'lh"«'ﬂf‘:ﬂl&'nﬂlllnlH'IMld'b;-l'-'il'l:'inmhumtn.Inmnwmu.meymwmmmmm,,ﬂhmr
fer withch Biis nseslances ls egussied
1 W aien = f B ow owe A R Rl e 80wl © S ool w6 ook wE e v W e T om0 3 v B W) w et b
1) g W e e Cwile wetet, 8 ol ow o8 §, TeE o o S o gl o fed few wdm, W e d womm

3) 8 e w5 form s oy o W T o ow s o e e sl o i w0 3 @ e € s o J )

AGREEMENT by APPLICANT | sioe g1 =10,

1] By affxing my sigrature of thumb impression an this Form, | |Applicant} hireby agree & suhorise Koshika Foundation and i's Trustess 1o
uga/publishipul-upireprotuce my name, eddmss, phalo & detsils of Be *purposs”, for which such Bessiance i requedtedigrantsd, through eny
medium, mchucing but not limited 1o verbal, prinl, electronic, for soliciting donations for Keshike Foundation antlor dissaminating information about ity
BCivilER/achisvemnents. Such use ol my pholo & defalls can be made by Koatie Foundafion belors or sfier my irealmend ar fulfiment al fha “pairpess”
for which assistance is being regussied,

2] | iApgpicant] lifher agees Eat any such use of my name, address, phato & detalls of the “purposs”, for which such sssistance |5 raguestedgranisd,
will ral automatically enbite me for recalving or confimuing the said sesistance. The decision for granting andior comtinaing the eesistancs will rest salgly
with e Truslees of Koshika Foundalion, and fheir decision i this megasd wil be finad and accepiabis io ms,

L} 75 W WA TR W A W W e § e et e w e wn o ud Cwifes st ol s st ¢ wt st won of & 90w,
=, W di W feere v e A i §, 5 i o el o, areww g asiv R ealen s wmefend o Bl RS W Te T

# waf W % o st b o e e o w v e womn | e o e~ sifers vk @ b wfog 6

2) # (o) 72w @ e f W, v, v s e o fis s % Tobel W wi R e e w v v e o

i " e e e W Frele sl ol St fm

APPLICANT'S BIGHATURE OR LEFT THUME IMPRERSI0N |
T ¥ TEE W S W e

AGREEMENT by HOSPITAL |(Tms 0 %)

&y affng hardunosr, sgnahus of our Authonsed Signatory for recommending the casecpatiant for finarcial sssstance from Koshiks Foundation, we
(Hoapdal] bareby allirm & sooopt fiowing:

1) thart we nesither s presently rar wil in future svail of finamoial arsistanca fram aralher NGO or any athar starce, for the same palienbicase, a5 we are
!'n-qun'-linulDPalF-'nmml'ﬂ?nn'dnli:n.hhmmmmmmhwwﬂmm.ﬁmwmumw
By Koshika Fourddulion, in part or in il then the Hospllal reserves il's right i make up the shoritall from arolter NGO or sny other sourca. This

-:r.-nnnuummrrﬂ.ﬂrﬂunmmwwﬂwqmmhmwmmuwmﬂGEuwmm.
I} The assistancy fom Hoshiks Foundation is only Bnancial in rafizre, The choice af tha irealmentiprocodurs aehvisadipondicted by 1B Hoepliad an iha
patient. is basad on thea srangemsn balweon the patent & the Hoapdal, and in in no way nflusnced by Koahka Foundation Hance, the Hospsal will

mumum:ﬂa&mhmmnumhﬁynnhlIrumuﬂlMl'lmmimmmMManmmeummmmuwmmw
In the maliar

v e, Feel W S S WA W e el e e i elte ot o fe e oreme) e e 9 s w s e

1 e e T o A e S i s ft A e s e e s o S ivemt 4 O w o o 4, TR T e st
# TR T s st st g e iy e bR s e o s S s i W Sew am f F smon
Tl sy e syl e w o v W s o W e g e v g d e s ow e s T e e Sl iy e
et wew w Rl w W W ) A

1 *wifirs wEE W W wews i S i 83 6 oo W ovees g @ of T ow Rl T TeOTERE == ™ e

¥ w0 fis b o it weedne” o el v W w e b i e o8 ¥ pere s el e u e fee? A
= unil s wien” W o v facih o F ot B

Cato of Surgery
sivtem ¥ e

sl

67

e

FOR INTERNAL USE of KOSHIKA FOUNDATION  #=affs ama 1y

SIGMATURE of TRUSTEE 1 SIGMATURE of TRUSTEE 2
E TR | T FEw

=g

r" S AE

04-03-2024



