NBRA - ¢- 23 - ey -~oM80

APPLICATION FORM FOR ASSISTANCE (Healthcare) K&Iuka
m“mm (varee Sare) foundation
wu- 'Vfb"-lﬂ}faﬁ_go mm:ﬁﬂ{aqlag Dusiding séack o e
MAME of APPLICANT © AGE-YEARS 31g-w | sex fifn
s w1 A= b—,@mqﬂq T2 M .

ame _ah aksre

ww > Upeonklodal

|Mﬁumtm

TOTAL ANNUAL INCOME - . {Attach Proct of Income)
= il s Sﬂm#f?ﬂf}m@f‘f? (m W wwn o) A 4]
PAN No. T WITT oW
"ARE YOU AN INCOME TAX ASSESSEE (T Is applicable). Yos | No
Hmmum;tﬂﬂﬁgﬁm firmt T e N
FAMILY DETALS witam fammw
. Mo Name of Family Member Age (Years) Gender Relation with Appiicant
il qﬁu% w1 ™ (i) ftn HTE % W weE
I FoPall ‘ﬂ [ AT e
Py ﬂagwdm az 7 AT 57
2 Cay el L] = n)q,g%hifu Th Lo
L WLP = 7 YT N /R
BASIS for REQUESTING ASSISTANGE (Tick whichever is applicabie)
wram W ford frfl s
BPL Card
(Attach Card Copy) (Attach Carticsts Copy) (R oy Any Oter
ning e % A T on e =5m vl wa Ty e b
(v v w e i W wl) (v v e i EE w Rl R CR iRk

"PURPOSE™ for REQUESTING ASSISTANCE:
w1 52w feh W e

8¢ No.
¥ Ho

wmmm
et & Wit ) of whvie gt W

AE- T adanard

2 C odAnNCT

w3 WOy

o™
F:r'i#- (L& S als 7 P MME

ASSISTANCE BEING AVAILED for SAME “PURPOSE” from OTHER SOURCES
v TR W vy wf e wemm e s e 6w o w7

‘i;

NAME of OTHER BOURCE AMOUNT of ASSISTANCE BEING AVALED
W T W A # wf wrwm o

A el

g_tﬁ.ﬁ"ﬁ rff—




DECLARATION by APPLICANT: Sries ©m =70 o

11mmmmmngmmm:nl:an-la:uTnammnentn[m;thﬂuge.Amhmnmmmmmﬂpplimﬂm&mmhmumlm
raj ncedistion

2} | solemnly Manlmnt&. I rocatved fram Hoshika Foundation, will be used only for ihe “purpose”, ss stated in this Form, for which such sssistance
was requesiod by me

!]lmwamfm that | have: not & wil not in fisture, avad of reimbursament, in part or in full, from any offer sourca/smployerinsurance company, of the amaunt
fof which this esaiitance is requosiod
NivmyEi{Eresifidnt i osedsememEAhi RS i ass et o Y wm S awhh
2) W po W wew o st s, @ W@ W o b v e v wte o o ¥ fied fem b, o wowe 4 s b

3) & gfe ww { T fan mmen &7 v wdn o of 8, 90 oin W alos w wea e fel s defriessm w49 o B sbos 0 ofee F dm

AGREEMENT by APPLICANT (srf= =0 =0}

1) By affadng my signalure of thumb mpression on s Farm, | (Applicant) hereby sgree & authorlse Koshika Feundation and it's Trusiees to
usa/publishiput-upfreproduce my name, address. photo & dolalls of the “purpose”, for which suich assistance |s requestodigranted, through any
medium, including but not Bmiled to verbad, prnt, electronic, for solicting donations for Koshika Foundation andfor dissemingling information aboul Il's

achivitioslachievements, Such use of my phota & detalls can bs misde by Koshika Foundation befare or after my treatment or fulfiiment of ihe “purpose”
for which essistances is being requosisd.

2) | (Applicant) furiher agree that any such use of my name, address, phote & details of the "purposa”, for which such assistunce is rquestedigranted,
will not automatically entitie ma for recelving or continuing the sald assistance, The declsion for granting andlor continuing the assistance will rost solely
with (ha Trusiess of Keshika Feundation, and thelr declalon |3 s regard will bo final and accoptable ta me

1) W0 W e w8 s Wt o e, (e ol we W gfte s o o “wifew sl o w wid © w i won f e de
o, Wit el 9 Ty v o i #, w s g TR, W, S gt 8w e s efed o st fiedt o s e

B it w0 % T wiowe @ S yee ) feven i pew S e @ AR = % i Ceifem welwt a sl s

2) & (awivw) W ow @ wew § 16 S0 T, T, 9 sl fee o e e # b & st € 99 = s W e o v e e

“uifoen* wy vk =fied wr et afim ol et Wi

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION :
i g\rgm o1 #g W femy

L Sy
JUTA »{]
AGREEMENT by HOSPITAL (rel 50 900

By affixing horeunder, signature of cur Auihortsed Sknatory for recommending this casefpatient for financial nssistance frem Koshika Foundation, we
{Hespital) hereby affirm & acoepl following:

1) that we neilhar ane presently nor will In fulure avall of Rnancla) sesstance lrom ansthor NGO or any olhet soutee, for the same palienlcase, a3 woe sre
requesiing to get from Koshike Foundation, o the extent thatl such assistance ks granted by Koshika Foundation, If the requested assistancs |s not granted
by Koshika Foundation, in part o in full, then the Hosgila! reservas it's right 1o make up the shortfall from anather NGO er any other source. This
confirmation essenfizlly stztes thal the Hospltl will not avall any dupBcate assistance for the same patienticase from any ciher NGO or any other source.
2] The assistance from Koshike Foundation ia only financial In nafure, The choice of the trestment/proceduwe advisediconducted by the Hospital on the
pafient, Is bassd on tha arangement between the- palient & the Hospltal, and ls In no way influenced by Koshika Foundation, Hence, the Haspital will

Elﬂ_u':nl solg & complote reaponaitility of tho treatment & s outcome & safaty of the patient, and Koshike Foundation will have o role or responsibiiity
rrher.

went feg, weed o ofr o Rl W " wifem w8 S e d e o b 8, ft e (vere) fr wm @ wer w wiew e h
1) = 5 7 o =i ol 3 o fea F el v el & woed e w el o o S aw Sieeet 3 4w ok | 4, ST v Avifeow st
# fewfnfied w3 weu A “wifvw v o v i T R Y SR on woe el sfvewen i w8 e e o e
Pt s e woml) s w P sen e 3 e ) W el pdbn vem g ifie o e wom § fin s fde e e v iy el
e wowrd wew m fedlt o= W o W A

2 “wiftw yeE” % o s v ffhs e h T w v oo @ W v w fel o sive e i
w e W firon & ol “wifm et g e e el g sl ) wsfed v 00 o e g it st e QN
W b ) s Psed o A e

RECOMMENDED FOR ACCEPTENCE
N R $ T s
Date of Surgery Dr. A YADAV
SRS 5 MBES, amology
Iofou (a3 Ry SR, i sy
Diatews = tﬂﬂ'ﬂn' 1 "
FOR INTERNAL USE of KOSHIXA FOUNDATION  #rifts 3wam ¥
SIGNATURE of TRUSTEE 1
A T |

&gy’

01.12.2022



