SRE-C-27-02- 077

APPLICATION FORM FOR ASSISTANCE (Healthcare) Kovsh[ka
HETAD & j.]'ﬁ"f:_-i oTEY | THET TENE ) m
APPLICATION No APPLICATION DATE & -~ Oy - 2027 Ml i
o [ nlr2 2 an24 Ated freh
NAME of APPLICANT AGE-TEARS ¥-T1 | SEX Tt
aiw W A - .
Pprr MARTRAIZ 22 1 o,

FATHER S/SPOUSE 5 NAME E 3
fim w5 %1 T LAaFrE oy it B 7 :

FREﬂEHT nrmmr:li ADDRESS ffﬁ‘m m‘mﬁ‘q il

PASTE PHOTO HERE

Preop Postep

PERMANENT RESIDENCE ADDRESS T wmaiers 0 Hﬁf?[ﬁf?ﬁ?
e df dAOE ('-: 025 )
= :
m’m" Ll ois s MARRIED (Foafim) | UNMARRIED (wfmins)
TOTAL ANNUAL INCOME [Attach Preot of Incoma)
a7 Ay W o, 000 (®m W wE wAE) NS
PAN Ko w1t W we AJ )
ARE YOU AN INCOME TAX ASSESSEE |Tick whichewed (8 applicabia): Yes JNu‘
FNOAN M ORI TN R (W wAm T w oai = fvm m LR L P
FAMILY DETAILS afTan Trrrm
Sr Wo Hame of Family Member Age (Yeoars} Gernder Relution with Appiicant
wH Hil oftEn & i %) 5 1w () fim WHTE ¥ W Hw
BASIS for REQUESTING ASSISTANCE (Tick whichuver Is appiicatie)
g w fw el s
BPL Card EWS Curlificate Autlon Card
(Attach Card Copy) {&tiach Certificate Copy) {Aftach Copy| mmmm'!
wirdl n o A oy T = sl T s g e
s Lo Rl { we o wT wen u He D Lynrt i W wm ufE wE
PURPOSE" for REQUESTING ASSISTANCE:
e #y et e el W SR
Sr No. Medical mp:umrFmripﬂnm l.lﬂi-‘hlﬂ_
F1 T srTETR A W W el i e

s 4 =~
1_é_/'fr’.§?‘3ff?r"lﬁﬁﬁ- NP - PIELOaDROCIC

LE - (Gl P (27N T

fr-‘
-L}sf'd{.hg}ﬂ}fgq—' Lo - S L0 Llsrh LT

ASSISTANCE BEING AVALED foe SAME "PURPOSE™ rom OTHER SOURCES
™ T ¥ ] w6 v mern Tt @ v A fee o W0

Sr. Mo NAME af OTHER SOURCE AMOUNT ol ASHISTANCE BEING AVAILED
E T = F w1 T st m mmeEn oFl




DECLARATION by APPLICANT, WIWESR 5o Wm0

i | herety confirm fmat o detaln in tes Snom ore Tiue o the begl o my snowindgr Ay "als2 siaipenen wiil rerdor Ay AERRCRNN & Dogiing SEkiglince 4 m;’
licobales Fopr remme bt zampelimlon

&1 §wglomiay cortor mat agnmtange §eceend om Rosnmg F oz sl Dt ubes oly 1o the “pispase”. a8 slalid it this Fatin for which sich asdistances

-

Wikl foguissled by me
3} 1 neniby confem that | haye pol & wili nol n luiune, meall of reimsursament i pan af 5 ), from a2ty uthor souceemploverimuiancy compary. ol the gmesd
tor which this assgiance is roguuestsd

1) ¥ ave mw f He e | foe o ol Seen 98 el sge e o ow B aft w9 fre w0 wes e ww wem £ o o meen e e w we

I W R i e et S oaah b e ) d w o M 8 B e am, n owwomen | wnomm

1 A gt won o e frm s m o e W e P v e w st w0 s B e e aoufaotewoiter w3 0l fien b sb 3 0 afvs 3
AGREEMENT by APPLICANT (smies gm wm)

1] By afarrig mvy Sgraiure af Mo impresscin on i e | | IAppicant ) hezehy sgiee & huthorise Keshig Feundation and IN's Trustees (o
tEmipabil st uprepreduce my name. addrrss. photo & detads of e “purpose” for which fuch assisiancs |8 reguesiogigranted, thiough Wny
mgdiug, weluding bud nol liniled 1n derbal. pink eleclronis, for solciling donations ot Kakbeia Faundalibn antdfor gissemmatmg mhormation abou il
Uchvities-achioveminiu, Such ule ol miy fhat & detolls con be modis by Koshiu Founbiation betore e whermy Dogiment oo fullienant of ther “pi pose’
for wiuch assiNlance & Dang requenng

211 tApplicami) hutther agres |l nfry sech wse pf my hame., address. photo & detais of the purpese’ Tor which such assistame redriselaaigranies
will not autdmaticelly antilie me for receieg g0 codljiuing he sl sssatance Thit ducissen Tor granting andior conlining the stitance will rast scinly
wilt the Truktites of Koshike Foundation. and e declsian Ts thin iegard will Bé Unal and seoopiable th me .

() IR e @ s F e e, f (sae) s et ) yhe e o o Wi weire dh aee s © w0 afeen s oo
e dﬂlfﬁmmmﬂﬁhl_m'ﬁﬁm'qﬂw.m,'mmmrqmww&qﬂrﬁﬂhﬂwwimﬁrﬁtﬂmw

= v wrd % B sfiem b 5 vn w9t oww ® W W o s v W P e s o = st

20 8w T Am wowe  fyoEn ae n gn s o e oseen o orotvdt 8wl # o3 o s w e SS9 m s
“sifR" mn e s = ety gig o ewwl om

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION -
W W s ® e

AGREEMENT by HOSPITAL e g w0

By atfoung noreunder. signilire of oul Authoted Signatory oo rEtdismisnding this caisaipatiend for financinl assisland Tiom Keghihe Fouwsdation, wi
{Hospital) hateby atfhim & accoid tallowing

1} inat wo neither are prosenily noewill in fuluire svall of inoncisl sesisiante from anbines NOO or any olfher sodce, o {he saine palenitciss 33 we e
tenilEsling io gl from Kostika Foundiition to the extent thet such assistance « granted by Kostika Foundation, 1T Ihe reguesied msustarics (& fol dranisg
by Kashika Foundation. in pan or in full then the Hosplial reserves it's nghl to imake up the shorttall from anathes NGO or any other source This
sonfiation essantiaity states thal (he Hospital wil nat avail any duplicete assistance for the same patienticass from any othe: NGO ot any iather scurce
2) The sosstance from Moghika Foundation i saly Bnanclal in nalure Tne ehislce of e teatment/procestune advisdiconiuciid by the Hasphal on iha
patant. ia Dased on the arangsment betwagn (e patnnt & the Hoapdal, and s 0o way inlluesced by Koshike Foundaticn. Hents. the Hospits wil
nssume sole & complote responuibilily of the tealment & I1's autcomn & safety 54 1ha pationd, and Koshika Fourdotion wil hava no 1ole of responsibility
i msiter

T AT, A W6 s W e w6 e e vy o o al 8 B en (wesE e g @ s el s b

1) =% T 2o b sbe 3 wifins o el wwmen fedt oo W o el see wie B T T B w A ok 8 4R Tt wim et
# i e & v A Y sifen st gm ure o i b ofe C sifow w ! g e fain swaen #n w0 fem o # m
ol 3 wrel e o Nl £3 T | A A R ahe gife T b @ e # we e e o el T e e i e
thr sirwntt stvn o o e we ® S AT

z "whmwmr-‘#ﬂntmummwmmwﬂhmﬂﬁmmmﬂmwmlﬁ-qﬂmﬂmmqmmﬁﬁmﬁ

¥ urewt foen @ sfe "t wresen g et g e i s w0 e v d O s e obr gl o =0 P oF T T
wh gt i w6 S gise o Fesied oo o e

RECOMMEMDED FOR ACCERTENCE
Date of § )
g ol -Dr. Poonam Sharma . Ranveer h Sgnanu

06 -0~ 2 a2 (Name of Dr. & Regn. k‘ﬁg: Ban:- '
T W AW A T w3 .

FOR INTERNAL USE of KOSHIKA FOUNDATION  si=irs Twiim g

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 7
ST TE | R T )

7 BAE

o £

10-02-2023




______________

o ey
Fainar  KAKL FRAM

= PEEEOON LR
:} o Mile

|
"4 §914 3440 6845

s g B e Ao KAKLR ROAD

= AFGANAN POOTVI.
" i ¥ Sarvawan Dahal, Satkamen,
bR, HER Saharangu, |iiar Pradesh
T
8914 3440 6845
- B4 v |
||;|]..;1Jm g il wllini gjeia s i g
b 4




