(RE-c-22-01-031F

S APPLICATION FORM FOR ASSISTANCE (Healthcare) ]{(j‘s‘ hika
HETSW B ST WTEY (e 3w ) Toundation
e ——
APPLICATION Ha APPLIGATION DATE f £-01 -2 57 7 By ok of B
s w23 /00l ey I
i ol ARLICANT AGE-YERRS FTI- | SEN fim
szl Mis \slraznal 48 i
FATHER S/SPOUSE 5 MAME =LA )
fam ey Lt Ay Sl Fal,
PRESENT RESTENCE ADDRESS S o FASTE PHOTD HERE
AT EE T Tl L (o ldddie . ST LI « A 5] 3
FABAMAR DN o LAY ERRTE [ ﬁﬂJDP P{-.': D|
PERMANENT RESENCE ADDRESS : TEN] Fammar S .
viaypal (0054
L 0 (R L
OCCUPATEON | nl_.l.ﬁlﬁ'lﬁ_ [Fnfin] ¢ UNMARRIED {sfmiEs]
EAELS] o 3 :
ME |Bfach Frool of imoome
g‘ﬂﬁ“m 54,000 (sm @ A NA
PAN o, Surd T W Al A
ARE YO AN INCOWE TAX ASSESSEE (Tick whichever [y epplicable) Yeu [ Mo
W o S owT Tm (= f T o W W S e LK
FAMILY DETAILS wfmm fmm
Na, Kams af F Mombss Agr (Team) {ender Retalion wilh Applcant
F:*:'?FI ﬂﬁﬂlﬂ?ﬂ::fﬂﬂlz'lm?n TR (] fom e L M e
(1] Ofmhceds £ & i Llli P
(3] =y LN S0 Fas s { kg
ald Fraes-T. 2 P J 08
(&) Kol brridd 27 Fars dah
RABHS lor AEQUESTING ABSIETAMCE [Trh whichintr s spplicatin)
mawAr % o fedth sme
BFL Card EWS Cartitwate Hafan Cord Ditier
{hstneh Card Copy] jAtach Conifleate Copy) {Attach Copy| SasisiProof
ittt e % 4 T s s ol NI W S W
.l L.t . ha (e v A W i e (W UN W B AR e

“PURPOEE" for REQUESTRG ASSISTANCE
e Y fed v e w g

5r. e Medical Reporis/Prescriptions Atlached
w0 W arEE T T Wi w1 T e fd e
" = &
GIJJTr’?CfHHEIE — W FE - 1 PHIEE Trfaiiort

v

LF - Jermifr rogriohte st

El
r]L{f"?"'F"iﬁ"'_.ff-f‘;??- L& = JLEV tyrth STy

ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES
TH TR W B W o mEvem Wl o wm oW fEm o o

8¢, Ko, ARE of OTHER EUUE AMCUNT of AZSISTANCE BEIND AVASLED
T T ¥ TN W W ™ T \ETER U




DECLARATION by APPLICANT, SMivs T3 sy w1 ¥

1) | heraby oonfiem thad @i detatts i Bils Form are True @& e bast of my knowledge, Ay lalse siateman will rander my Applcation & ongong assslance, if ary,
fiatda for mjecion‘cancelalon

7} | solamnly confirm thal assistance. # recsived from Koshika Foundation, wil be used erly lor the “purpese’, 65 stated in thia Form, for which such assisiance
wak regussled by mE,

) | bernhby confirm it | hawn not & 'wil ol in fultre, svail of rembursement, in part or in full, from any other sourcefemployedfinssrance compary, of (e amownl)
for which s sssisience & requasted

i3 & s wom f T e e & fob i we e TR e s s of s o whi feers o s s a8 S e e v ow e

1) it g o weves e iR wrRR”, @ o w of §, wee wee ld whve W) g Tl g v, @ om omen d wome

1) # e wen f e o o i v ads o of B, v of W s wee e Tesd e e Pl sl o o Bee & oo o of o
AGREEMENT by APPLICANT (snios g ww1)

1] By -affiwing my signature or umb imprassion on this Form, | [Applicant) hareby agres & auihorss Koshics Foundation and s Trusiess io
usefpublish'pul-upreproduce my name, address, phaic & detals of the ‘porpose”, lor which such ssssiance 1§ requesiedigranted, thraogh any
msdium, relucing but not limited 1o verbal, print, slecironic, for solicling donations for Koshike Foundation and'or disseminating information aboul It's
geiiviles'achipvomaais Such usa of my photo & datails can be made by Koskidas Foundation batone or after my irsatment or Rifiment of (he "plrpose”
fi which assistance iy beirg nequested

211 {Bpplicand} fertser agres Sat any such use of my name, address, phaie & dotally of Mo "purpose”, for which Such RESELENGE (& MeUREIEArANIR
will nol sulomaticaly endte me ke receiving or cantinuing the seid sssistance. The decision for graniing andlor confiruing the assistance wil res salaly
wilis this Trustess af Koshika Foundation, snd their dectsken 18 this regard will be final and acceplable 1o me.

i T T T A eeme ik &) ue e, & (amiee) et el W) g wm f on Cwitme i s o il © el sfean wom ff B dn
oy, wid ol b S e F i, T St g Swi, o, wenm g agive @ ol widied i e o Gl fsd o wor e

& wiefin w1 % e sfee 9 v w frem S w8 e w2 T § B Csifem et w =shoafie b

11 4 (amivey v v # e f B i o, w, iR ok e o fie e o aied 8wl § e e W oeor o T e o

“wifn™ vy Tt e w Tty il sby wemrd ¥

APPLICANT'S SIGNATURE DR LEFT THUSE MPRESSI0N -
HTE W ETe W @ W P

0 W
- AGREEMENT by HOSFTTAL (¥esms g wam)

By afixing bensunder. signabene of cur Agihorised Bignalory lor recommanding this casoipatient for firancial nesstancs frem Kaghics Foundaton, wa
{Hospital) hereby &fiem & accapt folkowing:

1) thai we niithar ge presanily nor wil in fulure svall of Arencis? assistance irom asotheer MED of any ofEr BDUNSE, foF Bha GAMS paterl'casn, as we are
requesting Lo gel kom Hashika Foundation, to the exlart thal such assistance is granbed by Koshrika Foundason, ! the requasiad arssiance & nal grartsd
by Koshika Foundaton, in pad or in full, Bhen the Hoapiisl reserves iU Aght 1o make up the shorfall ko anothar NGO or any olfar source. This
corlimaiian essanbally siates Thal the Hospital will not @vell any duplcate ossistance fof he same pedentcase fom any other RGO or ary oiher sourca
2} The sssisiancs from Hoshika Foundabion |8 only Raancial in nadure. Thia choice o he rasimentiprocadun adviesdiconduciod by the Heapilal oo the
patianl, i besed on the arengemenl Betvesn The patiand & tho Hospial, and & in no way influenced by Fosfia Foundatsion. Hence, e Hospal wil

gssine sl & complobe responsibiity of the treatmand B il's oulcome & safety of ihe pateni, end Koshia Foundation wil kave 1o role of respongibiity
ir the makes,

vt s, gl ¥ sin @ wekdd = wifme wedod @ fafg e b fieein ot w8, fed e (reeme freome @ s w9 b

11w w3 sy o i wren Pl ool see w el e v 4 ow bl F @ om @ o 4, B s o e
4 Syl Tm € waw e vk oo wer iy o oofy “eifen s ge o el St iy e o fem aon § @ s
fiil s wET wen w Seeh w weme ® w63 w afisen grfn v b om e o T w4 e assee ffe oo e o i T
o) wem W T o ame @ TR A

* *wifow wrrR @ w ol meen wwe el o w & i om oem g d of T m fied o) Treyriee W R i veEm

w w1 feve 4 oh wifew webe® g fed wer W o men A ol o 00 o weogon s ar o b wl faciof A9 v
w1 o ol “wifow” o) wif ofien @ frsied v o F ol e

=~ RECCMMERDED FOR ACC B
. witgt = forg el 'ﬁﬁ
Mﬂm & L s S -
st o) i Dr. Rﬂ:ﬁ' Raj JE“T" VIVEK RANA
4f-04-2623 MERS, DOMS (AN [Hame, Dsspnion Autherised Signatary
w&&#wmi Shruff's rj, onbeha
w4 ffa 4 ik akin

FOR INTERMAL USE of KOSHIKA FOUNDATION % 778 #]

SIGMATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= T | =l v 2

Y AT




AT HISNE
Govemment of india

Vijaypal
-7 [ /DOB; 01/01/1955
g/ MALE

4474 9691 4128

VID 9124 7756 6652 3715

THTETT ;lf'{_-ﬁ" ] B ol lo .




— W RN ggeEer grfusssg
Lail Unique ldentification Authority of India

L 5 T S
(0. TTER! T, s el e, e, A,

:-. '.i | :'"I i'l_l

AOGress: :
L Vanwvari Lal, NIKAT BIjLI GHAR,

;'-:'.-?-,IQRAAN. Nakur, Saharanpur,
““rPredesh - 2473472

4474 9691 4128

VIDD 9124 7756 6652 3715

] l-- X E"-\: ‘:-_j m';::;;
LAV TE ol iy g oy el 1, B




