T H S ORL T

APPLICATION FORM FOR ASSISTANCE {Healthcare} thika
HETST B STEEA WY { FERE T T TR
e K (o [lofi—  |oogye ZF(10y v
MAME of APPLICANT - i~ AGE-YEARS STT-Wi | sex fifn
ek MALATT SANTRA o 2
ewwantwE SANAT DAS
PRESENT RESIDENCE ADDRESS A g f
[ 23 Ly £y bed L LEEET ™
Y
PERMANENT RESIDENCE ADDRESS - 007 WTes 791 . i —
s HoME BRPARE R m&gﬁﬁ?ﬁmﬁzhwummu{ﬁﬂﬂj
PR solk WL GUET  Umececn
PRN Na, T T

nnermnmcummmmmm-hmuk
§ % v W TE W ow W e

]

FAMILY DETARLE Tfan =

(5= T ol me uf e W

(W= T W FE

& No. Mama of Famizy Member Age [Years] Gandar Aniation with Applicart
= T qﬂanﬁ‘m:q'mw a5 (i) i - el B
T 2 b 1 -';f kL _

= g. | A, % ; E Hho SRl
ks %HHT P ﬁ g ] S
L b TEHM [T PP Ok T
BASIS for REQUESTING ASSSTANCE [Tick whichavar Is apoiicabin)
e -w Terd fumf smm
BFL Card EWS Cartiicals Aation Card Any Clthar
{Aitach Card Copy) {Attnch Gurtifieats Gopy) {Atach Capy) BantaProot
it e o ofte wuem wy Erib R R e W T

[mwmﬁﬂm w1

"PURPOSE" for REQUESTING ASBISTANCE:

e B R R R R
5r, Mo Medlesl ReportaPrescriptions Atflached
w¥ HEm sEEEEn ¥ Wi W ™ e e we
g TIfGn = — CPhTRRRE LY — &
= TRAREY — (& — [ SCSy Tec)
ASSISTANCE BEWNG AVAILED for SANE "FURPOSE- from OTHER SOURCES
W I % 0 = e wmm fedt 5= owi s B w60
%t No, WAME of OTHER SOURCE AMDUNT of ARSISTANCE BEING ANARLED
9 wEn e Ul = = s




DECLARATION by APPLICANT: smFow §m Wom ™

141 hereby caniiem thai el delzils v Bz Form s Trus i e bost of my imowlsoga, &ny felsn statmmant wilf enger my Applicetion & anpaing assstante, | any
liatle for nechonizanceiasion

21 1 polamely confirm thal n'n]ll.ﬂ.‘rl:l- i necmivied Inam Kaahiks Foordalicn, wil b= used ooty Bar the “puippee”, 89 SRR N s Form, for which such assstance
Wigs feguBshad by ma

3) | hesety ponfirm $al | hevs oot & wil nal i fetuo; @ead of reirbursamant, = paet or o full, from any other ssecaempiayedineurarcs compay, of he amaunl]
far whih (his pssiSlince o fedquesiad

11 # s = e o wew i el e 4f et o s wm o w8 o W T o T awm T Ww & A ol W fme e W owel
1) gpw # W vy e TR, B W m o § v v e v st g 8 fd feem opde, o p e F e e by

1) 4 5he woom o T fem et o i w Wt == 0w e mowen T fes o e Tmirmenie s & 1w -fen ol = ) o F el
AGREEMENT by APPLICANT | smdmw =11 %11 )

1] By affixirg my signgiune or thumb impressson on the Form, | [Appdcant] horooy agree & authonse Koshika Fopncalion and il's Trusless 5
usaipublishipu-upimprodune my nams, addrass, phabs & dedzils of the “plepase”, foe which such azsistence 5 reguesiedigranied, kough a0y
frisoum, meludag but not limsed fo verbal, arint, efecironio, for sciiciling donations far Kashika Faungalion andiod disserninaling infarmatlen sdoul iUs

poiiviesiachisyemenin. Such use al my phale & deislls can be made by Keshlka Foundadion batore or aftar my treatment ar fulfimaent of te “purpose”
for whikch aseeiancs s bairg mgquesiod

2} | {Appiezant) lurihar agres thal sny such = of my neme, address, photo & caieils of the “purpase”, Tor which wuch assistance s requestedigranied,
Wil npd guiematically andiiln me for receiving or conlinuing the sald aesisisncs, The gecimion loe granting sradial coalimiing e assisience wil rast salehy
wilh the Trusiees of Kshika Fourdation, and heir pacision |8 this regard will ba fral and socaptabie o mo

i) TH R TS PR S W W v, ¥ (e et w8 e wow f o Uil wnieew ol vow weind Y w s wm o e oo A,
wm, w2 s Sy o www o fe 8 9 CwiteT wn e o8, R O IR W A e o senfeed o fen Sl @ s e

o iy W Sy arf & W T fr A g o e W o R weh o e i st v med i

1) & (s 78w % wee f feoim o, = W b fenn o iR weer W Tl @ i § o s wmee W v T oo e as o

“wifn* v Tee = = i wm SE T wm

APPLICANT'S SIGNATURE DR LEFT THUME IMPRESSION :
EEOR & FEie S W e

AGREEMENT by HOEPITAL | mums o W)
By afng hereundar, sgnalize of our Ausharmad Signatary far meommanding ihis sasedpalient for irancal aesstanca ffom Kosnika Fourdesan. we
|Hompial) haraby alfim & accept bllawing:
1) [l we rpither are presenlly nar wil in future avail of financial aesistance from anather MG ar any olbar souice, lof the sariie paliorlCase, oo we ofe
BauEEling m oel from Hashia Foundation, o Bhe safen] 1NAY Buch BsSceEnce (8 granad by Koshim Foundstion. 1 the mequested assislance & nol crambed
by Koahike Faundatlon, inoper o in full, then the Hospital reseres (Vs right i make up the shorfell from snolhar NG o sny other sourca: This
canfrmaton essenlialiy siaies that tne Hospits! will ngt avall any duplicats assistanae &r the same pafent'cess fon ary othed N3O or any olhar saucs.
21 Thir assistance from Koghika Fhundalion = ary financiel in natura. The cheics of the Featmentiprocedue advisediconecled by the Hesaile an b
patient, s based on the armngameni befesen the palierd & the Hosgllal, envd = i no wey influancad by Koshla Fourdation, Honge, Ihe Heeaial wil

asaume sple 3 complele raspansitiity of ihe saptmant & s auioome & salety of b= patienl, s ¥oahika Foundation wil hava nd robe or Tesponsiality
# e matler

ﬁm,mﬁmqmﬂnﬁrﬂ‘nﬁmm‘nﬁﬁwmqmmﬂlmrﬂm1hﬁmimimmh

1) T B A wie o w o ofiea o el oo Pl i T w B A o 8 T S 0w W ok b o8 e e e e
W fenfmish TR % wem d st s g i e booR St vt pm wm fEf afewesm b e ot e v £ o s
oy e fr Tl v W AR w e S Eem o W s g v ) om v A we s e TR e i e e e 1 et
b grard) Yo w Fll S wEE W S AR

3 “wifw wersty 4 W m o dww fafe o w6 o o e om f s w et o onevelien w g 9 0 e

w oW W few & 3l “wime weaee gm el e W s o b ol e F Th e e s s A s e o ol e
wt o sl “wif W W o  feE T W e

RECOMMENDED FOR ACCEPTENCE
! w o sl
Emﬂﬁurﬂlﬂ = e it Ll
FR W
0|24 '
r-L'l\"l {Mame of Or. & ik Stamp)
T A O TE 8 TR
FOR INTERNAL USE of KOSHIKA FOUNDATION
ENGNATURE of TRUSTEE 1
=i A |

7

o /)

11-04-2024



