APPLICATION FORM FOR ASSISTANCE (Healthcare) thik 9
! 7, ¥ l: i) foundation
F-.F'_PJ.W.H.TF:]H M, | = ﬁP_PL'.I:.n.?HJH DATE : L Budding bk o |l
e e i ;{J'.:,i{. /l?ﬂﬁ s feft g Lo ]MFM
HEME urmmlum‘r:PﬁREﬂﬂ oLia O&.A AGEYEARS ﬂl';‘g-ﬂl.l' £EX TET
== cSamicag | 14 "
FATHER GFSPDUEE'S HAME i >
P = SUMIT SHRUAF
FRESENT RESIDENCE ADDRESS aFire e o1 d
TR T2 ﬁﬁﬁfﬂﬂf i ‘J‘ P e f‘fr‘ﬁ’.l,g?.? }
2Ll TIEPRT, =
FERMANENT RESIDENCE ADDRESS ; i sarsly » 4 e
AL AV E
¢
SEoRTON: s 1P P MARGED (] ( UNMARRIED (st
TOTAL ANNUAL INCOME | 18faeh Proo of incama)
| A A = Qi X . ok [ 5T W AR WA
PAN No. T ™17 Hes
ARE YOU AN INCOME TAX ASSESSEE {Tick whichever s agplicabla): Tes ! Ho
WM W R TR (W oW W I W w W s e T
FAMILY DETAILS wits faame
En Mo | Name of Famiyy Member Age {Yoars| .:-nd-u' Relaton with Applicant
9 T % w1 ™ T (E) i e e o L
) . s
— N
—2 = i =Yl
BARIS for REQGUESTTHG MBS TANCE [Twca whichaver 18 applicasis]
s % fort il s
EPL Card T
iAttach Gard Copy) -!lhlﬁgﬁhﬂﬂh Copyl Jﬂ?ﬁ" E::] ;ﬂm
it b # i wem =P S i wm Ty = = =t wE
(gET 5T H) e g e [WHT™ A W] W WE (9= T W W TR e W N

"PURPOSE" for REQUESTING ASSISTANCE:
T ¥R T me fae w= wphen

Sr. Ma, Madics] Reporta/Pros ona Astached
Fq TEm mmﬂmy%‘ﬂﬂwm
- M&u# E)
e = j
] UE"I!‘I}]FH‘:-’- E‘.'_Iv_;il'_f."'{.-\"'l'fﬂ‘"f
]
i
ABSISTANCE !EIHG AVAILED for SAME “PURPCEE" freen OTHER EOURCES
I ) RN e wrew el w= owm F fern vm 97
8e Ne NAME of OTHER S0URCE AMOUNT of ASSISTANCE BEING AVAILED
W wE S W W OIW i s




DECLARATION by APPLICANT: s g v o,

13 | bty canfirm that g4 cedalls s tvis Farm are True 5 e bast o my nmwindge, Any felie stalament wil rander my Saplication & cagerg assisiance, i any,
labis for mjechon/canceilation,

ZH satamaly confion thal essistancs, if rececved from Kosnisa Foundatian, wil ba usad ol for tha “purposs”, ae etaled in this Fom, for which such asslmanes
WS FRCUBEIEE by me.

3H r'ral‘lbj conlimm that | kave ral & will e in r|.||'|'|.|.|'l_ Myl :fl'-.mhl.rﬁmrgl 111 part or i f|_i|I ] ey sihar Eﬂl&'ﬂ&'ﬁﬂ‘wlzﬂfﬂnm'mm COMIEany, ol ke amounl
les which s sssialence 8 squesiod

1) 3w W e o e e med e T el o s W E i e T e s T b W v S o o
11 W gm W wpmn i e s, 3 d W v v T phe @ 2 % =0 e wntn, ® wowE § wn o A

3) 2 ffe wm o 7 m by oo o 0 b T o W AT T e e s enfrdadm weph # 1 A e £ s T wfiesy o v
AGREEMENT by APPLICANT | spime g wor)

1} By eMixing ry slgnature or ihumb impression on this Foom, | [Apphicart) hemsty agroe & auihorss Kosklika Foundeson ana 23 Trustans 1o
Liaipubiishipul-upiepreduce my name, addrass, phota & delslis af the “purpese’, fos which such asalstance is requesisdigransad, nraugh any

radium, including duf rof limted lo vesbal, prink. slecirenic, far soliciling darations far Koshiks Foundation sndior disgeminaling irformalion ool 4

dcbibes Boavements. Such wea of my phalo & details can e mads by Koshika Foundatian belore or after iy realmerd or fusimenl of the “purpose”
e wihcn assistarce Is being raguesied,

211 | Applicant) furher agrea thal any sush use of my nams, address, shaio & details of e "purpasa”, for which such assimtance |8 requesisdigranied,
will ral autarmalically enfitie me far recaiving or condnwing the said ssssianss, The decsion far prenbng andior confinuing ihe sssisieace will rast aalefy
wilh tha Trustess of Kashika Faungation, sed the- dectsion @ this megand wil be final 554 Bccepati fo me.

I} T W W O T W s v e, e we e w3 wm o o Cwiie enhe i o werd * w wice W o fe g o,
wm, Wi AW S o v e e e e, o, o aete & e e s e % ek TR @ wET S
ﬂmﬁnmﬁiﬁ'ﬂ.mhﬁmmfﬂﬂﬂmtﬂmninﬁl&ﬁq‘ﬁﬁmm'nwﬁmh

HERE LR GE E R iR TR R R TR S vt @ wiem R e wees W weRn S v T e

" ) v el w S s by wne v

APPLICANT & BIGHATURE OF LEFT THUME IMPRESSION B
N Saey

i W W T W

AGREEMENT by HOSPITAL {¥apm o0 =)
By affng hereuncar. signatire of our Autharsed Signetory for recommending tis cassiatiant fof linancial assistancs fram Kashiks Faundalion, we
iHoapaal) hemsby affirm & scoept fallawing:
1} thal we neitnar sra pressndly oar wik in fulurg avall af financial assistence frem another KGO or ary cihef sourse, for fhe sEme pallenlicass, os we arn
requesting o get Irsen Kashika Foundaton, to the sxterd $181 such ssistance s granted by Koshiks Foundation. I the requasted sssistance is nol grantag
by Hosnika Foundatan, m part ar in dull, ikbar i Hosgital reserves i's right i3 make up the shonifed frarm another GO or eny other source, This
confimalicn esseniially s1atas that the Haspital will not aved any duplicats assistance o the same palionticass from any other NGE o1 ey oiher e,
3] Tha aspsiance from Hoakiks Feurdatian Is oily Fnpacial in nalura, The chzice of the Yeptment proceturs advess/condusind b Iha Hesadal ar tha
patinn, = Desed on the arangement batwean tha patiant & the Hospltal and (s in ne wey influenced by Koshlks Foundaton. Hence. the Hospsal wil

BE5LME BEie & complale reaponsiblity of the roatmend & ' polsama & safaty of the pabent and Koshikn Fopncation will kave na 1ol ar resporsailey
N Ma mailee,

wert sfingn, veme =7 sl et o it st 4 fo e 1 i o i T o o e v 3 v e

2} W B A ks e w ot i o fif s Res A sl wem w fah s i @ T a8 w oA T & T op e
-ﬁfnmfm-mﬁmtmi"mm“mmnhilm“mmﬁn'wmmm“nﬁmw o ar # w ara
St w e W s s S W e g T b e o e e spee Tl oy T e fy et
by wrgrd] wmr m fend sew mmes A A Al

i "wEE W E o of e S e e s 6mh woreee e 4w e @ R ol wrmvelen s e A e

F W W few ¥ by “wifw weee” g et e w W e of 4w e @ Ol ¥ e e s w W el farsshertt I o
wh w=h oy fwiET o v ot Pl oo o i e

RECOMMENDED FOR ACCEPTENCE
b

Buie of Surgery
g 9 e |
ﬂﬁ\k‘*\w {Namse of Dr. & Ragn. No. with Stara B -
—— W T ; W B W e e s
FOR INTERNAL USE of KOSHIKA FOUNDATION =it 2w #
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=i T | =k e 2

. BAE

20-08-2025




