APPLICATION FORM FOR ASSISTANCE
e ¥ 3ETS WY

(Healthcare)
[ FRTRE EEE)

" k¥hika

feundatlan
—_—

APPLICATION Mo

KlTezy 1o 20

Buidig oo of e

Arpcinen MHlEATFﬂH:}ArE '!"?fﬂlblf'l"f
NAME of APPLICANT | ADE-YEARS ST-=M | gEX ffe
sl o L BTE BMOTRRAR CINGHY

PRESENT RESIDENCE AD0OREES E EMEEE T

NIEL 74 TARmANAS TO00LE  WEST

CEASTM _

PERMAMENT AESIDENCE ADDRESS Do 3PTE w7

— AL AOVE ——
e FLUMBER H-ﬂﬁ(ﬁﬂ i) | UNMARRIED (wFmTFT)
g%%m“!: 4000 X12. = 1P, 000F ‘?ﬁ"ﬁ”ﬂ;‘&ﬁ,’"

[ PAN No. 7m0 o W

I

ARE TOU AN INCOME TAX ASSESGEE (Tick whichever | appiicablo):
B Em M I R (W W OTE W HEl W e s

You!

i

FAMILY DETAILS TRam faemm|

B, Ne Namao of Famiiy Membaer Age Ywarn) Gender Reslaticn with Apolican
el : T T T 'ﬂ'iﬂ] i il i
7 LTI 3 7
a1 R > [
2 S LT, g A4 A {»&W
|
BABIS for REQUESTING ASSIBTANCE (Tick whichever i appiicabia)
it e e B e
BHL Card EWS Coriificais Rasian Card Any Other
jhttach Card Copy) [Aiineh Corifieats Copyl {Astach Copy} Basin/Prool
TiE] T W A O T Ty AW T 3 w7 _ S0 W g
T T W A e T e o ws s {wmre wn wh wm s

“PURPOSE" for REQUESTING ASSISTANCE:
arm £ & o S

Zr Mo
wE

L

LA NG ST S

—— OATAEACT

Madical ReporiaiPrescriptions Aftached
s s & W W nf i e we

pae— i

X EURGERT CE

(LSS 1ol )

™

AGSISTANCE BEING AVALLED for SAME “PURPOSE" Iram OTHER SOURCES
Tive ¥ Ty W s T B mw v v Tew o w?

NAME of GTHER SOURCE
== T

Ae
iz

AMOUNT of ASSESTANCE BEING AVAILED

=i mf T T




DECLARATION by APPLICANT: write gm #fm = =

1] | rereny copdens mat sk datzis in $is Form ane True lntrreuzs!eurrny Enpwlscge. Any tales sisiameant will endet my Appicaiion & angong ssusiaags, if any,
liakle Yo repaatiancancetatian

23| selernly canfirm thal assistance. # recalved fram Kaakika F;;n.u:.l.d.ﬂ-m will be ysed prdy for the “pumcse”, as slated in this Form, iof woaon such essstance
WA mequERsnd by ma

EN]| gy U'l.'.l'l'h'HT"l-B-l- | hawa nod & wil not n hoture; iﬂl'm‘rﬂimm 0 part of ol from any ather Soue calsmEsayarinsirands comaany, of the amourd
lor wihisn Lo sesrslanss & requesiagd

10 4 wipem wre o B opm e 8 B o ol e o wprett o e mm ol ) oft w P oo v wen v a9 mmen B St w o
2} W W A o e vt 6 ot 4, wew T = T = 73 % R frm anm = T wEy § o

1) & v wm {  fow W b womin o vf 4, 3R nfn w afes w e o ek am gnestmdm wnh 0w @ e Bl o 0 ofiem o o
AGREEMENT by AFPLICANT | smies 27 =10}

1| By #Fmng my signaturn or thumi impressson on ks Farm, | |Apphcant} hereoy egrae & sutnories Kosnika Founosaticn and if's Trustees o
vaslpubilah'pul-uptedradaes my name, stddrees, phalo & details of me “purpase’, for which such sssistance & reguesied/granted, through amy
recum, Incluging buf nof imsed o verbal, print, slectronig, for scliclling danations for Koshika Foundation anclor dissaminating infarmation abaut H's
sfivimaiachisvements. Sueh use of rmy phalo & deisfls can be made by Koshiks Foundabion before of after my ineatmsand of fulliimend of e ‘purpess”
far whizh asssianon is boing requedisd

2 | (Apolicant) furihar agrea that sny such u=a of my nems: address. photd & dedalls of 1he “purpose®, lor wivch such assisiance 18 recuestsdigranmed,

wit ned aclemagically sriile me for receiving or condinding (he sald assisiance. The deoshon for granting and/or sortinuing Ihe- assislance will nest salely
wilh tha Trusiees of Koahia Founagtion, and Ineir cactsion s inis regard will b final ang accentable o ma

1) T T W FT PR W e st wm o, (s el mwin wt g v o o Cwime Wt @ we =i ¢ oW Afe w8 T,
gm, w2 s W A o o i o i v A, o, e Tt e § g e i st # B el O mm o

# yaim v % B afeey #) v W feure o pere F s w o F wrd W e e windee” g sl e

1 & (s o m o fE i T, e s T s e € el @ vl § 58 wm: T e T e T won §

*wifmm® v e iy =t fein o o e W
-
i
%F%

APPLICANT'E SIOMATURE OF LEFT THUME IMPREBSIONM |
ATE E e T OEE w R

AGREEMENT by HOSMTAL (w=mm gm wal)
By affixing banmnander, signadure of auf Authorised Sagnatory lor recomenending this cesaipateant for finencinl assisiance from Kashiks Foundalion, we
(Heaspial) herany affirm & accept folowing:
1) thil wa netiner ade prosansy norwill in fulure svall of Ainancial assistance from anothar RGO or any oo source, for iha samd patenlicase: 85w &%
cegquesling io gel ffom Koshika Foundabion, 1o the exient that such sssigianca is granied by Kosnike Founcalion, | the requesisd assistancs |8 ral gramed
by Keshikn Foundagon, in par ar in full, then ihe Hospilal fessryes £9 Aght o maks up the sharthail trom another NGO ee any alber sourcs This
confirmaticn assentinty states that the Hoapital wil nod avail any dupicale meistance for the same palisrticiss fram asy other KGO0 of any olbar scurce
i) Tra apsiztance Fom Moshica Foondaisan s caly finencial in nature. The choieg of e imeiment'procecure advised/marduciod by the Hosptalon the
patient, & basad on the evangemant taiween Tha patent & the Hosptal, and is In no way Infioenced by Koshike Founoation. Henos, e Hospiel wil

Easutra doda & complels resperaibiity of e reatment & '8 culcoms & safely of the paterd, and Koshike Founcation will have ne sale ar responaibiily
I the mattar

pe R, TR W AR s e e d fefe mwen by B ot a8 Bl re reee S ower | e odan w

L) w TR W owme w3 W o R s S A el v w T ws el f o e 2 o mow o F o e oo e et
il frefviety T % | =R wrE T T wE i R s e T e e st i T T e ww § F e
feelt o sl gep v el = wmpe W owews A oW st e e b omope d we ww e k feoavee fiim o e ihvess g faed
b wrwcdt wewn o Tl s wmen ) e s

1 e TR W o mem wuw felm aef o il w0 wmem B8 m wem m B v rmemoalem st s oo oo e

= dw W fam & ol “wifew wenE g e T W e b i e d T w e e s e e W e o T e
o ol s et e Pt pe e e

RECOMMENDED FOR ACCEPTENCE

\ i @ P s

ﬂ‘]l 14 [Name, Designation & Kutharised Signatory
1':3\"'-' AEE :z" bt E
FOR INTERNAL USE of KDSHEKA FOUNDATION Sl awes
SIGNATURE of TRUSTEE SIGNATURE of TRUSTEE 2

Coril ol

=g

7 BT

11042024



