mmmf 0= 22) '-Dg‘. - ?545

k¥hika

APPLICATION FORM FOR ASSISTANCE (Heallthcare)
i “m chiil ( ) foundation
e I P N

wAME of ApPUCANT | ) { &1 bl vy

SEX fein

w

AGE-YEARS ?u!f

»

el KeHnA

FATHER'S/SPOUSE S NAME -
fmwz= = .
=) ,_ PRESENT RESIDENCE ADDRESS Wi srariy v TR
Wlﬂ]ﬁﬂu ‘Fcuii ! fUﬂigﬂE a‘ah]l txk'#l -8 _~'."-: i
RIE T F!&mdgm+ 2L '55“‘%
3 RESIDENCE ADDRESS : FERE
Sqid ok aloud

OCCUPATION : P}@w ME_‘" w_m;m[m
TOTAL 1 il
T Spow family) e
[PAN No. vf mem wmm
gt s pllgolrle e AT i

FAMILY DETAILS i T

e N Nama of Family Member Age (Years) Genver Relation with Applicant
ﬂﬂzﬁi ¥ L R Ta () flim % Wh e
d Aot bhabiyf 1 .20 %] n__-
2l XD Zh E ‘I*mghm_i.u_m._
BASIS for REQUEBTING ASSISTANCE (Tick whichever (s applicable]
T % e L
BPL Card Coificste
{Atiach Card Copy} (Atnch Corahests Copyl (ABach Com) o, sl
ne tm ¥ i e = #W T TR Wi e
(umm oy W e o e W (o ww o o s W -wnﬂmﬂmd1
“PUAPOSE" for REQUESTING ASSISTANCE:
W oy et o e W e
&1, Nao. Madical Reporta/Prescriptions Attached
L semnyeiet A wi W W wirkes i Hem .
M— .ﬁiﬂl" oty = KFE ~Rppilc Caland,
-t r-Ew
2 -
5 sunads-n .  (E LS 1 Vapeo, Yink Lo - |
(7 A ot
ASSISTANCE BEING AVAILED for SAME “PURPOSE™ from OTHER SOURCES
T I W B W s wewa Bl sen v @ e e w7
51, No NAME of OTHER SOURCE AMOUNT of ASSISTANGE BEING AVAILED
w5 T T @M W A it wf werm w
W) TR €

—_

N ) ]




DECLARATION by APPLICANT: wedeos g sy w;

L
1) lhmﬂmﬂmhﬂd details in this Form are True o e best o my knowledge. Any ‘alse stalemant wil rendar my Agplicstion & ongoing assistance, ¥ gny,
liabve for regecimncancolaton

2} | sowsinly condire that nssistanics. If recoived trom Keshila Foundation, will b used only for the “purpese’, s stated in this Form, for which such assistance
wans reguesied by mo

) | neveby confiom that | kave not & will nod in filure, aval of reimbursement, in pan o in full, from whar sounce/smployerinsurance comparny, of the amourn
for which this susstance is roquersied, . e i J

1) & s wom f s ww w4 ey rliﬁhm#ﬂmtmmﬁmilﬁﬂmﬁmmmmliﬂmhlﬂwﬂi

2) # pu -imm'mmtimtmthﬂmﬂﬂtﬁmm.ﬂnminnli

3 ¥ ofe o f s T awen # W wbn o of £, ofe m sl o firen fed s wimfrirmsoig word @ 3 9 e § e 3 @ ol 4 o
AGREEMENT by APPLICANT (s T )

1) By ndhlngmyﬂgn-.uuumwmdemianmI{MpllunﬂMuhmmauﬁmﬁmth and i's Trusiees o

use/publish/pul-upireproduce my namé, address, photo & detalls of the *purpose’, for which such assistance Is requesied/grantod, through any

medium, inchading bul nol limied 1o verbal, prnl, electionic. for seliciting domations for Koshiks Foundstion andior disseminating information about Il

ictiviles'achisverents Such use of my phota & details con be made by Koshike Foundation bafore or afler my treatment or fulliment of the *purpose”
foe which assistance is being requested

211 (Apghoond) further sgrow thal any such use of my nome. sidress. photo & dolails ol the ‘purpase”, lor which such assislance ks requesied/grantad,
will nel sulomalically andile me Jor recaiving o continuing the said ansistancs, The decmion for granting andior continuing the assistance will resl solely
with |he Trustees of Koshika Foundstion, and their dectalon iz this regard will bo final and scceptuble to me.

ammmnﬂmmm&mm.hm:mmmwmtﬂ*mmtmm'ummtﬁwn
o, i i foerer g o of i §, st ov s, o, e ot agte 4 g wiied st sordend © Bed el o s s
imwﬁth:Wh#mwﬁmﬂmﬂiﬂwmi!ﬂi'ﬂn“ﬁmmm'iﬂmh
zjitm)nﬂim{hhﬂ,w.ﬁatm&hmiMﬂﬂiym:mumﬁmnﬁli

“wifyren” oy a2l e e o s el

APFLICANT'S SIGMATURE O LEFT THUME WAPRESSION :

W ¥ TR W s W P S

AGREEMENT by HOSPITAL (e o &)

By afluing hereundor, wignalure of our Authorsod Skgnatory for recommanding this casefalien] for finsncial aseistance from Koshika Foundation, we
(Hospétal) hareby sffirm & scoapt ;

1) that wa nelthed are prossnify nor will in future avall of financial sssislonce from anothar NGO or any othar source, for the same patient/case, as we s
reguirsing o gel lrom mme.mhmm&“uﬁmummmm Foundabion, if the requested assistance is not granted
by Koshika Foundation, @ pai or in full, then the Hospital resarves iU ight la maka Up the shortsl from anothar NGO or sy other souwcs. This
mmmﬁﬁmwmmmmwﬂnmnﬂlmdﬁmliﬁmmhhmpmm-w athar NGO or any other source.
) The assistance from Kashika Foundation is only financial in riakure, The chaice of the eatmantprocedure advisediconductad by the Hospital on the
patient, is basad on the arrangament between the palkent & the Hospital, and is In no infuenced by Koshika Foundation. Hence, the Hospita! will
assune sole & compinte responaibdity of the reatment & i's outcome I.uf-mﬂwm-n; and Koshikn Foundation will have no role or responsdbillity

in the mallor.

Wl i wEed #) el W i sreske® 8 i oo iy feeion o el 8, e en (e e ge A e e e

1) W & % 9 e ol o ofies o Sefen wew et e sl seers el o vie o v e o O w A T F A fe e it e
© Fafnford 330 % wau § s s o0 9 i i b ok i e g e el sfeen T e am b s
MnﬂtmMHHnmimﬂmmmmhnfe#mwwikMMmmMHﬂ
i wowd e w el w wvr @ W A

L st e 4w e P vl @ 0 W e g G of e e sseien Wy i v v
*humiilr"ﬂiﬁﬂﬂhﬂ"lmMmuﬁmmtlmmﬂﬂtmw*mﬂnﬂmﬂﬂm
w v dlh e W W fiow w et moomet F wd e

Date of Surgery

ﬁ&“&'

SIGNATURE of TRUSTEE 1

Fo—

=/

23.09.2022



