APPLICATION FORM FOR ASSISTANGE (Heaithcare) KD“‘.:-‘ tha
HETTT ¥ STEEE WIET | TR T ) e P P
AFHIE;.LFIF!HB.: EJrJrE._S- IIITE';.I mﬂ;&lﬁﬂmﬁ ﬂﬂ;,lrh_.ﬂjj' Rudsing biock of ffta.
¥ e
NM!‘E:HIPFLIGMT EHMEFHHE CHAN ADE-YEARS W15-79 | 8sx
i _ ki £z | M
ﬁ%““";‘f‘“ Swiom  CHANOR.
FREGENT RESIDENCE ADDRESS wéms =)
i i
0002 3 LIEET TEEw ]
PERMAMENT RESIDENCE ADDRESS - fafy BT T
TS -~ ARV
DCCUPATION : T}QJ ?E\? ] sAHRIED (AT | UNMARRIED (STt
ﬁmm INCOME ! Ly o0 % ) = & f.ﬂ]ﬂ - J'?Ha:qmém;;;"ﬁ,”mﬂ
PAN Mo, T TR num L
ARE YOU AN INCOME TAX ASSESSEE (T {Thch, whichewer & applicabii) T Ho——
W S W wT I R (W A R T W i W s e ¥ /e
FAMILY DETAILS wTam faamm
Er, Na, Mame of Fomily Mamber | Age(Years) Garider Relatlon with Agpficant
wH T 2! MHHH“ R () fim WIEEE ¥ W Ty
[ Ty - %%’}" _F" Q_El | ——
! e
- i 7 A s
[T g AHaMas ?ﬁ_y : — LGHTE'R. |
BASIE for REQUESTING AGSI5TANCE |Twcx whichawar ls appichtle)
wrmm % fed feefl e
itach Eard Copy) (At Sartners Copy o Jub oy Ottnr
it e F e T oy o oamow owm T e _ 2 5 T
(e v W) e Wi AW (e 73 %) W F W w0 (TR T W .

"PURPOSE" for REQUESTNG ASSISTANCE;
wer ¥ B T T W I

Madical Runnﬂax‘l"nmmlnm Attachod

Sr, Ho
wE gET m-ﬁmﬂtﬂn‘ﬂmﬂﬂ‘n‘rm

1 AT LS (HTRERCT [ KLY

- St Y - HE [SILs+ H‘:IL:J

ASSISTAMCE BEING AMAILED for BAME “PURPOSE" (rom OTHER SOURCES
75 TR % B o e el = own w T ow W)

Er. No. WAME of CTHER SOURCE AMOUNT of ASSISTANCE BEING ALALED

Y Hw = W@ T = T wEEm T




T

DECLARATION by APFLICANT, SWTH M WY U%;
1} | haraby confirm that @ calails in his Form e Trie o the bosl of my khawiedge, Any fase slalement wil render my Spplization & ongoing assistance, i eny,
liable for reectonicancadation,

2) | szlaminly confirm thai esslslencs, if recared from Koshika Fodneation, will e useg only for Se “purposs”, 82 ssated in wis Fom, far which sucn gsslslance.
wid regansiad by ma,

3 1 hprnby sanfirm: Bl | have not & wil nalin future, aved of raimbursement. in e of in full, Iram any ofher soursalempicyariniirance company. of S amount
farwhech tnis asalsiance 8 requesied

L) wtmy o f T op wen A R e ot e 26wl F e o w b o = few mR owo sy v e & @ 08 mem Boa W ow wed b
1) ¥ g wyE i s waEt, S oW o b, T T T ovie a g R S W, o v e 4 en o b
31 % g = f 7 o wrn o owE W T o W afew w eew e e se emfstenei s 3 o e € el o o wfes of o

AGREEMENT by APPLICANT (5p4ms [o Wit

1) By affixing mjy wgnature ar thumb fmpression on this Form, | (Apolicant) harady agres & sulbariss Moahice Foundetion sngd £'s Trusiees o
waE'pulEfipul-ipiraproduca my nama. address, phode & details of he "purpess”, far whick such assistarce ls requestec/granted, through any
medium, ikgudirg bl not Emiled fa verbal, prird, slectranic, for soliging donetions for Koshixa Foundetion endior diaseminatng informetion abous (i's
acllvilesiachievamanis. Such uge of my phots & calabe can be made by Kashika Founcation bafare ar afier my treatmant oo fulfilmiand of the *purpose”
for which assistwnce 5 being reguested

2) | fApplicant) harther Bgres [hat ary such use of my name, address, pholo & dotails of the *purposs”, far which such assistance s recuesiod/granied,
will ral automalically enlitie ma far roceiving or contnuing the ssio sssistanca. The decielon for grenting ardier continuing e assisiance will rast salely
wiiFi the Trosless of Kashika Founcation, and thel decaon i iks regerd wid be final ard accepiadle io ma,

LY 79 W WS T WA W wew evpw, ¥ e sl et wh gfe s o o Pwieer b o vk il " oW wfors ww f i dm wm,
= o w et gm vy © wfer d, w Cwifew " u s, mmﬁa@n ® W M es W e ® T e e e

T T WA % few a5 v o e S pEe o wee w W e o S i e et e

2) & (wrmE) W o W owem f iR o, o wE i fww S e # e § w9 wm. e W e T ) i o

"t " v v el e ety e ot weesrl v

APPLICANT S SIGHATURE OR LEFT THUMB IMPRESSION ;
T ¥ T W R W B

WMM

AGREEMENT by HOSFITAL (weprs gm )

By g nereandar, algrailurs of aur Autharisad Signatary far recommending tis casaipabant for inancal pssisianoe from Koshike Founoation, we
(Hespital) beraby affirm & aceapl fallawing:

1} trat ‘e rakher ara prasenlly nar will in future avel of financis! asslstance from ancthar MEO or any othar source. for the same palient'zase, 85 we B
saquasling ba gal fom Haahig Fourdation, 1 the snanl that auch assislance 13 granted by Kashika Fourdetion, f the raguestad assistarce is nol granied
ay Kashika Founidatian, in pad of In full, hen e Hoaptal ressrves e fght o maks dp b sharifall rem anolber NGO e any olher sourca. Thig
garfematon essariially stales thal the Hospite! will nef aall any coplicale assislancs for ke sdma pafiart'cada fram any oiher NED o amy other source
21 T assistance from Koshiks Foungation = grfy financsl in nesurn. The chaiza of she eatmanbiprocedivne sdvisediconductad by the Haapdal o0 the
patiant, 8 based on e arrangement between the patienl & the Hospdal, and 18 In no way wifluanced by ¥oshlka Fauncalion. Hanca, the Haspital wil
assLme sale & compisle respongbiity of thie froatmant & 'y culcome & safely of the pallent, ard Kzahiis Foundailon will have no rale or respansibdity
m e matier

T ST, YRR W SR W A W e et W i e 1 o o wd § e e () S geee 3 we w e wek

1} ug a1 % i sty v wfire | Sl wereon Sk be el v @ fasl sowE @ T e A om A L R s s s
3 ST T ¥ e A iR wwEmt g v iy B booR il el g geee e sTesaen B e W fem we § 8 s
Tt wmn & Tl wes W TR A T W TR TR W SR R T o e e e T fpdte s e b b el
W EEE W W A s e W S ST

2 “wifew s o o e s ffe o o &0l e oo @ o e e W TEiEe w R T e

o ot w v & i wieR et g Gk wen wowt o ol ) et veome F il o v wo abe s e W o faoiod T o TR

W o v ‘st w5 v e @ s o F T e

RECOMMENDED FOR ACCERTENCE
— ?ﬂﬁ = foy v
Cate of Surgery | v
st 9 Arfe )
r
a-y'nf:'e:r.af -ﬁﬁmﬁmlﬂhmiflr'lu.mﬂmnl.
BT W TR 9 e 8 o

FOR INTERNAL USE of KOSHIKA FOUNDATION 571 7sm 17

SIGNATURE of TRUSTEE 1 SHGKATURE of TRUSTEE 2
=t v | Il FE 2
7 A
o B
b ——

20-06-2025




