SRE-C-23-0l/-0lr 16

HETEe ¥ TEHEA WEY

APPLICATION FORM FOR ASSISTANCE

(Healthcare)
( ZaTeE e

K hika

foundation
B et

APPLICATION Nir. APPLICATION DATE :dfd"'" Xy - 2@2 _?l Hutisfirng i ol b
wucewe - (Cfn ey 2 fom 22 A Z— 1\
NAME of APPLIGANT : AGE-YEARS FT3-T1 | sex fom .
WSS s Praopmiiall Rew| 47 ra y
FATHERTSFSPOUSE'S NAME . N
A W Agrr O BrvokQlt i

PRESENT nmulauce ADDRESS Awr Smmim 9 PAETE PHOTO RERE

PERMANENT RESIDENCE ADDRESS . T Mmmia w

Prret 1 #s Devs

(2P (2l 7 2Anl/e

(co32 )

OCCUPATION :

MARRIbr Tiren) | UNMARRIED | sfrafibs)

SEA A e 4
TOTAL AMNUAL INCOME : {Mttach Prool of Income)
9 A 50,000 fFﬁMz%‘_.ZZZWJ (3 e WAL
PAN No. Td T el A /O
ARE YOU AN INCOME TAX ASSESSEE [Tick whichever la appliczblej: Yes | No
25 S S wm b (A = @ % A e LR P
FAMILY DETAILS oftam faarm
of Family Momber {Years} Gender Reistion with Applicant
2 v i & el W ‘5 () fisn sideH @ WU WAy
r;x % 7 1 IRamT
' Lo rr o 7
fﬁ"j" Jzstir s fetinl 1_; :}3'_
L e L X (D Z. 3 £
BASIH Tor REQUESTING ASSISTANCE (Tick whichuvar I appiicatie}
wre W fom e st
BPL Card i Rution Card
{Attach Card Copyl ;mﬂ" mﬂ-ﬁ%um {Attach Copy) :““Lm
i T ¥ F T weq e g e AR F7E o O i
e o W o T (5Am 5 o e i v e (v w5 ) won 5 Y W

“"PURPOSE" for REQUESTING ABSISTANCE!

s i e T e W I

8r. No.
WY T

Medical Reports/Prescriplions Attached
smaes | =0 9 o ahee S WEe

7]

e—

FE - (Il T

227

/L& - Coalarricl

TI7T 727 TR

c%ﬁf#f}ij — -

ASHISTANCE BEING AVAILED for SAME “PURPOSE” from OTHER SOURCES
T I ® B ¥ s wewm fedt s e R o el

NAME of GTHER SOURCE
5 TAM W AW

AMOUNT of ASSISTANCE BEING AVAILED
ot i wEE

PHEOP Pard of




DECLARATION by APPLICANT: Mo £ wiym ow;
1)1 heraby confirm that all details in this Form sre Trud to the best of my knowledge, Any fslss statement will render my Appiication & orgoing assistance, & any,
linbie for rejection/cancelintion

2 1 solmmnly confirm that assistance, If recelved from Koshika Faundation, wil be used only for the “purposs”. as stated in this Form, for which such assistance
wins requested by me.

:rp|hurutr,lmbﬁr{nMIh.nnnwl&wilruhhmn.mnllMrﬁwmhuﬂmmw.mwmmmmﬁmmmhdmmmm
fr which this nssrstance in requiasted.
1) 2 it o  f v e R ok o and) freron 4 e s w w i b o Wt o v wom ww & 9 o frm e o e b
3) T gn = e o e wEneT, @ ow w §, e s e stey o gfd o Tl e o, 9w e 4 oo

nﬂqﬁemi,'_ﬁ:mnwn|\11wwhdﬂi.wwmmwmmMHMMiuimiﬁwﬂWiml

AGREEMENT by AFPLICANT (amie% gn w1)
1) By aflining my shgnalute of thumb impression on this Form, | (Applicant) hareby agres & suthorise Kolihtks Foundation and I's Thrustess 1o
useipublshiput-upireproduce my nama, nddress. pholo & details ol ihe *purposa”, fon which such assistance is requesiedigranted, through sny
miedium, Inchuding bl pal inied to verbal, prnl, electianic, for soliciiing donatiens for Koshlka Foundation amdior disseminating informition aboul I's

acivilipsiochievemants. Such use of my photo & detalls can be made by Koshika Foundalion balore of after my treatment of fulfilment of the “purposa”
e which assistance ks baing requested.

2 1 iapplieant) further sgree that any such use of my name, address, pholo & detalls of the “purpoue”, for which such assistance & requestedigranted,
will nol sulomatically gntile ma for mecalving or continuing the said sssistence, Tha decislon for granting and/or conlimsrg Ihe assistance will fasl salaly
with the Trustess of Koshika Foundaiion, snd thelr decinion is thin regard will be final end acceptable to ma.

U} TR T e g w sind o e e, @ (wmiew) Sl wrefn W g wm o i wiEde sl we s t o sfeem e T i o
o, WA sy o few pe v d o R, w <o v S, o, wee et aghey | it ol s aweiaed & e Sl o me wem

& woft wel o o st 1 Gy W T St e ¥ S W we S e F fa < wifre e i sfeg b

1) & (amirw) 1w oo & wem T S0 e, um, w2 sl e @) e e @ ot o ol # gR s s s eE e oy

“wifr” oo IR =miew W Fole ol el vl

APPLICANT'S SIGNATURE OR LEFT THUMBE IMPRESSION :
e W e w SR o fea

AGREEMENT by HOSPITAL (Tewmm @m w101}
By affixing hirsunder, signalure of our Authorsed Signalory for recommending this casa/patient fof linancial assistance Irom Koshika Foundation, wo
(Hospitsl) hareby sfirm & accapl following:
1) it wa nalther ate presantly noe will iy future avall of financial aysistance from another NGO or any other source, for this same patisnticase. B8 we dre
raquasting 1o get from Koshikn Foundation, 1o the extent that such assistance is granied by Koshika Foundation. il the requested assistance in not granted
by Koshika Foundation, n part or in full, then the Hospital reserves if's right o make up the shartfall from another NGO or any other source. This
confirmation essentially states thal the Hospital will nol svell any duglicate assistance for thie same patienticase from any othar NGO of any other sgurce.
2) The assistance from Koshika Foundation i only financial In nature. The choice of the treatment/procedurs advissd/sonducted by the Haspital on e
patlent, |8 beand on the nrangoment betwean tha palient & tha Hosplial, and is in no wiy influenced by Koshika Foundstion. Hence, Ihe Hospital wil

assume sole & complete responsibility of the treatment & it's oulcome & safety of Ing patient, and Koshika Foundation will have no rols or respansibility
i1 thy matlers

ot o, wemwd ¥ st s W) et st @ el e by Rt o ol § fe o (e e wee o wien WA

1) uE 5 3 7 e st s @ ofre F fafee se Bl wrel vens e e v @ e Gt € ¥R om A o, d e et e s
W firwfon et awa & wmn 4 wifeer st on sveoig e ol e sl o s Bl s i e a9 e s s
fieri e A e W W TR o A R e 8w wfee gove o bove e F wre v e b R s fim s T e g fed
B woatll siwat = Fell oo w8l Foed

1 “wifim wE” f o e v fde oyl bodd o e o @ ni s w fie o v W ogEe 0w s

% s w Tove & sht “wifem st oo feel e w wi e b et v d AR S e o sl el a6 o e o W e
W i s i W st P e 3 )

nemngngmm W, i
mﬂa'"m"" Dr. Shaﬁafngz Sabah Ranveer b Sl
¥ . DMC-99743 o™ o
o& CLy-2027% [Name of D, & Regn. No, with Stamp) L Ehhﬁ;wmwﬁﬂmm
TR W AT pE A g M T W e s
FOR INTERNAL USE of KOSHIKA FOUNDATION  stmifi i 87
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= T | T 2

i S AE




At s TE ey

i T
LS

N 8579 7638 0009 WRRE
- HH HEH 1 Hmn
..,:_-:..-.-....._;I_I__::..;‘ ...__;,_d... ==y — ,..’4'..
f;\ Errrigqum kimmlifiostes duthonty of e
L] Ay Wity
et i llilrdncs o o

.'_ § 0w

a =TEhay, D

5576 7638 0009

ol Liewee ]

- —




