DEL- (= Y-

13 =M ooM

APPLICATION FORM FOR ASSISTANCE
HETHAl B9 HTESA UTET

(Healthcare)
(T S )

K¥hika
foundation
Ensiiding block al liFa

<ol l 0f 25| 6019 atieol o mr:_:Eﬂ,] elneay-
NAME of APPLICANT AGEYEARS sm-=d [ sEx fin
e W e "{:Cl'l*ﬂﬂ_rmm E 2 W

PATHER'SISPOUSE'S NAME : 0,y 'ETJ\r%\.,\_

To e =
PRESENT RESIDENCE ADDRESS &nuM
Ll

A

A

PERMANENT RESIDENCE ADDRESS - T8 an9miia T

SOanf) G OCSCAAD
CCCUPATION : \f‘ B ER. mﬁmﬁﬁhﬂa} | UNMARRIED (sE=TiEs)
TOTAL ANNUAL INCOME : . , {Attach Proof of incame)
A ififE S &\ Ut‘”ﬁt‘}'-' (o = e we) B
PAN Mo, TIF Wl WB1 o
ARE YOU AN INCOME ;ﬂl ASSESSEE (Tlch whichever ls applicable): Yes { Ho
I ST S A E (W W E e e e LR

FAMILY DETAILS ufign fa=m

Sr. Mo. Kame of Famnily Member Aga (Years) Gendar Relation with Applicant
N HE 1 M 0 () fiin AHTE F A7 TEy
T o W WYY i . o IR YR
o ﬁ-*:]u EEA N v-t}n C 5 A Son

" ‘Yo raiebn }.i‘r-;.tﬁlk 0 =) Sor
BASIS for REDUESTING ASSISTANCE [Tick whichover is applicabls)
e N 8
BPL Card EWS Cortificats Ration Card Aoy Othres
(Attach Card Copy) {Attach Certificato Copy) {Adtsch Copy) Basls/Prool
i e = 919 T W WS W T AU FE s RS
(T T W B A e (wure 4 ] o uf TR ) R Rl o e i i B

"PURPOSE" for REQUESTING ASSISTANCE:
T 5 fed e o

Medical Reporta/Prescriptions Altached

Sr Ne.
%4 He srmE iR ® Wil ¥ nd gy gE de
BC - trNoo harAlt W OsGAAAAT
LE " Loost,
A0 gty - TCV
Q)
ASSISTANCE BEING AVAILED for SAME “FURPOSE" from OTHER SOURCES
T A 4 W A gemm e w w8 T o gy
8 No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
4 T 4 TR AN et amraE
O




DECLARATION by APPLICANT: ST9<s &1 =ven o1
1} | Festety wonfinm that 22 details in this Farm are True 1e the tesd of iy knowledne Any fales statemant will render my Application & ongeing assiutance, If any,
fietilae lor rejection/canantiatian. _

711 sstermnly confimm that assistance, |F rocatvd frar Kekhlka Faummiation, wil be ueed only for th *purpose”, sestated In this Form, lor which such assstance
was fegliestad by ine. |

491 graby confirm that | Rave et & will net in future, syl of rsmbvsement, |n part of il Fromeny slher soumesfemploveninsursnce camasny, af e smount
for which this nasismnes 4§ raglestad
{3 & vy wn § T e 1) Tl et e w0 W e e o ) sl W e g e A el wem Fre o e f
sy B = o e T Ve s, ol ol a Th @, T g6 ave W g 5 fore T wwien, W g wET S o

1) #Tqm{bhmlamﬁwm#rni&.muﬂ!mmammﬁsﬁawmwm.-ﬁmmﬂrnﬂﬁmtaﬁnfmﬂ'mn

AGREEMENT by APPLICANT | sWe® BT w7 )

1} By affixing my signatuns or (humb impression on fhis Farm, | [Applicant) horeby agrea & authorise Koshika Foundation and Its Truslaes o
ureipUblishipul-upeproduce my name, address, phola & datals of the “purpesa”, for which slich asaistanes s tequasted aranted. (hroogh sy
medium, including bt not limited lo verbal, print, shectronls, for salicling donations for Koshila Foundation and'or disseminaling Information about its
artivibesiankisvarmante. Suek use of my phote & dedsis cen be mate by Koshlka Foundation before or aftar my trestment o tulftment af the ‘purpase”
fer which assisiance G baing requasiad

21 1 {Applicant) furthier agres that any such use of my name, address, pholo & detsils of ihe "purpose”, for which sucn assisiance @ requestedigranted,
will net autsmatieatly entia mo for reoeiving or confinuing the sald assisfance. Tho detlsion for granting andlor eantinulng the asslstance will rest salely
with the Truwioes of Koghika Foundation, and thalr dectslon is this rogard will be final and acceplabia o me

|) T T TS w2 R e e # { o) AT W 1 e wen W “wifen WS # ww = oW sl s T,
. W = e ey W S R, R R T S, T, e g e @ o e s aeeed % T T o s

gt w4 % T e B S TS W AT W e % W W oW H W P iy o s A £

4y 4 (i) v owm @ wean € A A T wE Shr e o P s @ wi W 0 § 58 S AR R TR TE ) A o

b e I e W R ST st sl

APPLICANT'S S|GNATURE OR LEFT) PRESSION :
s F A WS = R ;

AGREEMENT by HDSPITAL (Wedar g ®01)

gy atfixing hereunder, sighature of our Adihirsad Signaiory far recommending [his casepahant for financial assistance [rom Koshka Fountdeation, w
{Hospital] hereby affimn & sooept lelawing:

1) inat we nelther are presenily tor will in fubirs-avall of finencial assisianue fram snether NGO aor any olher sturee, for the sams palianioasn, as we are
requesting 1o get from Koshika Foundation, 1o the axtent thet such assislance is graniad by Koshika Foundation, I the requestad asslstance is not granted
by Washlia Fourdathon, in part or 4 full, theh thie Hoopital reseres itz rlght to make up the shortfall fram another NGO prany other souree, This
confimation essentially statas that the Hospltal will nat avail any duplicate assistance for the same patigrticess Irem sny athir NGC-or any olher saurce.
2] The Jesistance fam Kahika Faundation is only financial in natuns. The chosce of the treatment/procetie Advised/conducted by the Haspital on the
palinnt, i9 hased on tha arangement batween ths palisnt & the Haspital, and s In ne way influenced by Koshike Foundatian. Hanre, the Hospial wil
azedme sole & eomplete Fesponsibiity of the trestment & IFs outcome & safety of the patlent, and Koshika Foundation will hisve na role o responsioiiy
in the alber

T e, T w8 i S S o # R e #] S W1 E, T () T R e T e e

1) =5 % A A e st T s ot s Faeh s e w el e i o w Wi | o0 om wtar 30 fe v i e
A fv it a3 wem i SR g e gy b bR sife e g wren el STewewE B ST e
Pt 4t A7 s e T S e A R S e e o B o e o e e e § s (el e e ey
fe T HR W ) 6 ENA W

7. st W W # o we v T e W it T wEEE T A o W Pl T arErE WP il e T

& i = Srm ¢ ol e TR B R e W e T 8 i v o O R e T s s w e w T g e s

o i dn et w5 i feindl R A S T e 4%
e
RECOMMENDED FOR AECEPTENCE 4
| o % e g S
Date of Surgery A o R
e = i M-‘Qﬁ‘ A AP Sy N G o %O‘E?\
\ u . > SRS (Name, Designattar i Slams SebMab Signatory
83 El 2013 (Name of i, & Regn. Neganit 8 l,IﬁP:Li.\’"@" tgtid 7
pcul ok [ﬂ'@&%\m.‘,ﬁ "‘ ‘Qf-"’ 0y ICEE ATV

FOR INTERNAL USE ST RQSHIKA FOUNDATION 37t v WL
L] o4

SIENATURE of TRUSTEE | v SIGNATURE of TRUSTEE 2
T T | T T, 2

ol AT

19-04-2024



