B I e s e e e e — o ———

SRE -¢c-22-04~0159

- APPLICATION FORM FOR ASSISTANCE

HEPE #Y wWEEE urEy

{Healthcare)
| FETIATE SR

appuicaTion 0aTE  (70/- 04/ -TnZ ]

AFI'I.iG-I_u'IlUH- Mo
WA NR - C/n2 2 oD D st fed
MAME of APFLICANT AGE-YEARS WIT-mW | SEN fHn
silew w1 Ay

N Tamcheo 8.5 M
FATHER SRPOUSE'S NAME
in Bt lalte Nlir 2 (o)

PREH‘-EHT HEE-‘II.'IEH‘-BI‘: MIDHES!I ‘ﬂﬂ

PERMANENT RESIDENCE AnDnESS

e ?u?f ?‘?

K&hika

foundatliaoh

[T

FASTE PHODTD HERE

PHeop Postop
k7
Jarm shecooA)

e ¢ Jbal/e
OCCUPATION | Ty
e MARRIED (femfim) | UNMARRIED (frefes)
TOTAL ANNUAL INCOME | {Azagh Proof of In
% wfies s 3., 002 (38 w1 e ety ez,
PAN No. BT B Tm AU )
Yes | Mo

ARE YOU AN INCOME TAX ASSESSEE [Tk whicheves is appiicahie]

Fm |

L

AT MY TR R (W RS MW W OHA W

niEt W e yEm Ty
(wrem e o uil s s

WSO T

( T TR W W iR me W

(¥R T R WW W W e

FAMILY DETAILS uftam s
Sr. Mo, Mama of Famiily Meniter Agn [Yeurs) Gender Ratation with Applicant
T W AT W WA W T ELRGLl] fam FHTE W T T
{1 J T vl 5) s L ls L
(7] ST IR P g 7 R ¥al7)
) At &/ i 4 L
(o) ASE 4 T ¥ £ J X IO IET T2 Lt
{47 ErivPaw) r# =i it M 7 .
£} L2 A L =
] HAFEs o 7 £
LY ) LA E i ik via Vo BN =)
[F) rrier 7 v A
BABIS for REQUEBTING ASSISTANCE (Tick whichaver s applicable)
mEmm & fovd feefn aman
~ BPLCard EWS Certificats HAation Card Any Other
ki e MY S

"PURPOSE™ for REQUESTING ASSISTANCE:

werem ¥ fEn m ferd W e
85 No Medical ReportaPrescriptions Attached
¥ s R # W ) f wiE g W
7T o =
o JIet = = 2
2/ = ViR ) Lok
¥ B
. ﬁf!HEﬁ-Fx’Q{ — OF - 170 it N7
ASSISTANCE BEING AVAILED for SAME “PURPOSE™ frum OTHER SOURCES
™ Toten ¥ f WE e need Beell s e R fe o o
51 Mo, HAME of OTHER SOURCE AMOUNT of ASSIETANCE HEING AVAILED
N HE9 W=t T WL AR ) mf weom T




DECLARATION by APPLICANT: STF== 7@ il =3, r

111 ety confém tal ol sedaile e e Foeon ane Troe b0 e oot ol my kaewiedon Ay Ul sintement wil reneiir my Appicaton 4 gngorrg agsslance.  amy
lupbbde lor e har/Cahos il n

10 gotpermey confnm il @nestancs & et o Kostise Fourmdatien  wifl be uses onty bor tho purpose” as stoted m the Foom lor wiich such) msse sturce

wirs Heglesled by e

3) U neratry corfirm Hiat | have ool & will nigtm beldre, aval of remibursement. o pa of o il from sy omer sourcelampbayerfinsurance company, of ine amouni

lar which this assiitancs is redursing

V) i wm o om0 fee oo oedi fee ol sl F wpm s e wf & ol o G o e e omw = 4 0 00 e T W ow o B

2o W g W e o Sl veee 8 ow of B we wwie o st el o 8 S e e o oe e o v

i) #opfte o f S S e w e i @ o b wm om o st w o fio e e ol weE @3 @ F ol s ) oo |

AGREEMENT by AFPLICANT | siprs gin s,

11 By afnng my SERATUTE o Mumm impression 0 s Form. [iApphcant) ereby agree & Buthpnse Kaehina Foundabon and it s Trugiees o
sl hipii- g bpr st ahy naime. atiiess. oholo & detulls ol ihe “purpose”. et which suith assistancs |§ regurshid granted Ivrerrgh ary

mmgrdlurm. litchuding But ot iimied (o vorodl, prinl. slecionic. for solicilig dohaticny for Koshika Fadrdaton andior dissemitiating ltoimation pbaul 4's
poliviies achevaments . Such s of my photo & delsds can b mEde by Koshika Foundation before o after my treatment of kaiimant al the “porpose”
Tt whith asamtance i being requesied

2V pApplican ) luntie agres thal amy seeh gse of my name sgdisis pihilo S detals gl 1he “purpose” 1o whith sUch asvstance 5 e gran e
wilt ol gutomatically eatitle me (oi tetiaiving or cefbnuing the sald sitidtence. The dacisioh for graiting andlor cantinilng th sussiancs will rest solihy
Wil th Trusties of Koshiia Foumdaion, and e aogmson s Mo regeed wll b final ond accapiabie 1o mas .

1) FR yT o e rEuet T S e e, @ () at Al o7 gfe s o s weites ol o e F sem s f s oo T,
am, Wi Al = fees g s oifen B, 8 i o SR SR wEEROT T SREES B A At atn wemia] o e e o o s

A vy wri € ey sfuge b 8o om fars F opee ¥ ol woam 8 w5 € B e sooit s i

208 vmbres rm e d me f i oA o, sm wE i e o B omre € e o w9 e e v e o

=Fifran ™ o o =il S B o b sesEeR e

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION

aTE F yl s
p=

AGREEMENT by HOSPITAL | resmes gm @71

8y altjmng hereonday, sgnature o our Authorsed Sgnattry for recommendmg thm casefpatient lor financal asistance iom Koshika Foundabon, we
(Houginl) hateby sfirm & alcupt tollowing.

1] it we neithar are presedily nor will in Julure avnd of iinpncpl assistance from ancther NGO or anyg afher source, for fve sama palinnlcaie. &5 we o
feguesing in gel fram Kewtuka Foundalion. to the sdten thal such asustance i granted by Koshika Foundation If the requestied askiklance & nol grafed
by Moghika Foundatan, in pan o in full, then the Hospital feserves [T oght to make up the shotfall fom another NGO or any olher stuce. This
confimition essentially stites that the Hospdl #ill ool ieall any dupheate stsidance for the same patient/case from any oiher NGO ar any olher sourcs
£) Tha assisiangs from Koshiea Foundation is oaly financial in ndlure. Thi choled ol the eatmentiprocedure advisedicondlclad By tha Hosallal on iha
patanl (i bEsad an the arrampeman) betwasn the patten S (he Hospita, and s m no way influenced by Koohika Foundation: Hienee, e Hoapital wil
pisuite wcle & complele sosparuibiliy of the traament & Iy outcoms & sately of (Me potiant, ang Kodanlka Foundation will hove no robe o repodg il iy

i fhhe madter

vt s gD S W e W Wt ST W fiae e 7 e o e 8, R e () e e W w8 wiem wE &

1) W T o whem st 3 @ wfeg F e T Tl i we s @ el s oain @ oo Gt § o ow A e b d9 e owd Swime weteR
o fareftefoeds e o f "t wremm® g oy e b sl s st gm e B adffesees ) we ol e w4 oah anesme
St s Hr el gae o fedd e mEhe @ meed S e sfes e mee B e o s owm o @ B s foin aee v il b el
by =l vl w el a A o e

t “wifvwl wane T 8 A e @A M et ® o m m o gm A ol sepe m fen ™ avanefEs w1 oo s

® v w fvs # ob s wesnE T gn R wm w0 Tow 0 # oee e 4wl w e oo of st s o wrd fami anft o wne
st erit sl Swft W oftw m Fmaf g s oF a0

RECOMMENDED FOR ACCEPTENCE
= % fu def s i
Date of Sur F
sl Dr. Poonam Sharma /4%;', A
0Y-0ly-202, DMG-10071 ~ wuﬂmgm orised Signatory
[Mame of Dr. & Regn. No. with Stamp)
T W A v A A wuwmmﬁmﬂ
FOR INTERNAL USE of KOSHIKA FOUNDATION — ¥F1T% Juam i
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
el g | rEm 2
> /2 —

10-02-2023




5776 5687 5947

WIS HTEHT ﬁﬂ':yfﬁpgﬂq
- ,

< of
f
Ly BT AT
: 3 WM .;u
n '
|
5776 5667 5947
-




