(RE-C-23-03- 1788

’ APPLICATION FORM FOR ASSISTANCE (Healthcare) K(]‘S’ht ka
HYEA B HEA WiE9 (| FETFEN TETE ) Toungatioh
APPLICATION No APPLICATION DATE Q.7 -0/ 2023 e e
v . (/nly27/oon? s e ——
mﬂimuﬂ AGE-YEARS =if-#34 | gex fréy ’ f \ .
T AMis DiRECh £ /7 Fe l
FATHEA S/5PTUSE S NAME - .-*
i i Lex e M Yo rhLlol : BTN
- PRESENT RESIDENCE ADDRESS” 751 Ll PASTE PHOTO MERE
EZE%ﬁ fﬁ—?‘nmﬂ%. ; %?‘%5 e i - 1€ 0, Foyt op
PERMANENT RESIDENCE ADDRESS vl sgreirs ) Drhersd (o037 )
SPC I (ZANIT

el MARKIED (1Fa) | UNMARRIED (sfRmive)
TOTAL ANNUAL INCOME - = (Attzh Proaf of Incemis)

we i s So,000 (s W wem wEw) A/
| PAN No._ Ta1l Wil Ten AJ J)
ARE YOU AN INCOME TAX ASSESSEE [Tick whichever is applicabie) Yeu | Mo
W W NN W T R CE e T 9w W e s LR
FAMILY DETAILS i figwm
S Na, Wame ol Family Memizr Age [Years) Gander Relation with Applicast
FH_iEm AN HE W TR I8 (@) fin HATE % W wan
{X] W if £ Fa PPy =4
7] 2 v.‘"}?'-{_ 2 T s’z

'l

r 7 :
s, 27 r—TF

BASIS for REGUESTING ABSISTANCE (Tich whichavar is applicable)
serm % o Pl s

BPL Card EWS Contificale Ration Card Any Othar

[Attach Card Copy| {Attach Certificate Cupy) {Attach Copy) Basis/Proot

widl T W #d wEm vy ESLE R R e W = o W
[ geem 71 W) mn @ e w (v w3 W aem ol e w5 (¥ TN W w W s '

“PURPOSE" for REQUESTING ASSISTANCE:
e Fen mt fed W ag

Br. Mo Medical ReportsPrescriptions Attached
W HE R RS A oW oW T e e e
¥ i T o = N
1 2L X = PL - Tl

7Z — TnZal ToliiiorF

P L .
(DT ZEITT = 7E- TITT L2z PI7ITR

ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
™ TeERE ¥ ¥ W e wEven el oe e A e o o2

8 No NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
¥y wE = # i v ol




CECLARATION by APPLICANT, smivie gin v w5, .
VLT peachy covafinn ol all Aeqdily b s Formm ae Trirs 10 e Dt ol iy besibede Sery Srdie abmbiment wilf roromy my Apphcalon & angoing dnsience f poy
limbile Foar repechiorcancmdip i, _

41 | mlemmiy confers thal assisinee f recevesd from Kostien Founitaton, sil be gsea only fof the purpose” ga otated o fhys Form, for wingh sich sesince
WS (ipueie by e ;
31 | harety confivm thal | hinve mol & will not m fotone. @l of reembarsement, o pan of )/l fram any other sourcaiampliyennuances company, of e s
for which this sssistence i rediasiod
1) & e w6 ogm o S e ve o fee R o o sepm o oo wit ) ol o feam o wes s ovm w0 OF moe fare w0 w w6
Mg Tt e s @l T i A i s S e s e d o

o Ao w5 e o ar aets A 08 B o i e me B feelt s st e 0 3w B b sy £ st o s

AGREEMENT by APPLICANT | sies g st

1} 8y alflwng my fipoatere of Shamb ampressmn on thas Form, | (Apphcant) netely sgnee & suihorss Koslvka Foundaiion and i s Trusiags 1o

sl publishpl-up rapioducs my e sidess. oholo 8 détails of e “purpose”, for which siich asslstance & requedled/granied (hrough any
miadiuim, incieding BUt fot limited 1o witbad, pont. efecironic. Tor solitiing dtnations for Koshiks Foundition andlor diysseminglinig iteemlion abou irs
aptviles achievemenis. Such upe of my phota & gatuiin can be rmade by Moshika Fousdalion belone of after my Irestmel o luiliiment of ha "plmpotes’
Far sithnch amusianGe S Demg reues e

21 iapplednt] furthas agrae ot Bay duch Use of ing tame, adidiess. pholo & detlly ol ne “purpese”, b whiich siich assstance i reguiatediranted
will eveal GuToiTEREHERIly @nile i e cocaeving oF Coelinang e Laid naestine. Th doclyion e granting andio coiliriilisg thy aasisiahce will 1est sali
wiffy T Trustesd af Roshis Foundanan, prd heir deomsion i his egend will Ba final and soceptable o me .

1) ¥ W R 0hR e e, 8 () s a7 g we o e vsetes s et Wt st s g e dnom,
W, i s fen g g d dfm W e e, o, e g aten @ G wifeiued s soefeed] o ft falt e o

# sufin wrd ¥ fry wfirgs ) 6 v ow e 9 s F W o o 39 O P Ve et w = A )

3% ) T AR A e e oimom T o ol e W B ome < weted o oiie b ot e werer w wm e e e Wi o
=wtfiwt”™ gy zaw cafird o fefo e sl soomedt wo

APPLICANT'S SIGNATURE OR LEFT THUME |MPRESSION
dFEE § e W s W A

>\ $E .

AGREEMENT by HOSPITAL | prmm gin w1 )

By alliriry fertandar. signatyre of our Authonsed Signatony for recommending Mis cage/pabant tor Tnancpl assistance from Kosmn Foundation, we
(Hoapitil) hotatry altiim & scoept following.

1} that weir Nttt e presontly ror will i futrne avail of inancial sssisipngo from angiher NG or any gther solrce, for the sarme pebenticsse, as e an
reguesting to get from Koshius Foundanon. to the extent that such assstance (s granted by Koshiks Foundalion. If the requesied assistancs is not granii
by Ronhiksy Faundation, in part or in full. then the Honpital resarves T8 sight 1o moke wp the shodtall fom enother NGO of dhy other source. This
confiemation essantizlly states il the Hospilal will nat ivall aty duplcath assistance for the same pabienticase from any other NGO o any other seurce
2] Tho assistance from Kowhika Foundsition is onfy financial in naturs. Tho chioict of the Inatmentprocedure advisadiconductiod by ihe Hospital on the
patent. is bssud on (he arangesient Detwesn the patient & e Heapisl and s m ng woy milienced by Koahika Foundation Hepoe, tha Hospital wil
Assuma wole & cofrplol reubanibility of the redtmei & i odicome & salety of the patleil. snd Koshika Foundation will hawe ne tale gr reapanstiliy

i [ ekt

el i, somll & a8 T W e s 8 flw e B et o ol b B o (o) B owe @ o ow sl wE

1) 7% i 3 3 o oby a0 ofre |t s el i sl wes w el S T @ e i R w R b A e o e wr
o frorfofeia v % mam o “wifee s g s o fac o ofe S sifiow s g e fesf ST By e 0h fen = § 8 s
fielt s fr wersrit stiae o fadt e e @ w1 afoen g T B e 9 e e e b s i e T i o Al
# wrwl) g o Sl et w8 S S

P i i e R R R R S T e i

w W m fom # ai “wfe weET g e e ow W oo o & ot wem F 0w v e ofte e et o i B T e
Wi b wifwt owl e gfsan @ Mt oA | o it

( \ RECOMMENDED FOR ACCEPTENCE
| 1 el w R wegf
Dote of Surgery \ ;
O W A .
03~ 0L4-3023 DMC-103385

(Name of Or. & Regn. No, with Stamp)
B S E s iy

FOR INTERNAL USE of KOSHIKA FOUNDATION — ==ifrg 3o 37

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
R PR | oz o

10-02-2023




Rt i

2541 2059 1472

m*}rmmrvﬁmt

Hrtigue Ideotifosition Authority of India

I-nlh-l
LY T Fimoh| Harmidin

Sahorangdi: Frevigin (s
Pademn Jatesy

o)

RO wery  prkl iztith
i‘IIII:]-'I'lI NS =TT AN

2541 2059 1472

e LT — g

(1]




