SRE-C- 23-04-G697

v

APPLICATION FORM FOR ASSISTANCE (Healthcare) K(%hlka
AT W SEEE WEY ( = T ) o e
APPLICATION N APPLICATION DATE £ -0/ - 2025 Ihiilding biisck ol file
S C/0eR2 2 /060 s
NAME of APFLICANT : AGE-YEARS WIT-= | sEX fein
vTs 57 3N ) =
Joper  fRiAl £ AN 27 f oy

FATHERSBPDUSE'S MHAME - ~
g e Meyr [Hfdr L7

-

PRESENT RESIDENCE ﬁ’m:'ss Ee = summ I SASTE MO T

J‘PH{?WJ pasr op

T LT, L i

FERMANENT REJIDENCE ADORESS - 71| SMIeT w1 BII7LF RANT
(7]
rane 21 26010F (ﬂ 260 )
OCCUPATION ¢ :
ba sl Hf?rs il oz o MARKIED (T ) UNMARRIED (st
TOTAL ANNLAL INCOME SO00T0 [Attiich Proo! of Incume)
%A Wil sm f"f.':?ﬂ?uzﬂ,' Zwrivne ) (5 & ¥ W)/
PAN Ne Tur W EED A L7
ARE YOU AN INCONE TAX ASSESSEE [Tick whichever in applicable}: Yes/Ho
Wl BW W RN E (w8 TR W W e L
FAMILY DETAILS W"hwm
St No. Mame of Family Member Ago [Yeorn) Gender Rolotion wilh Applicant
il L T A 1 ™ (i) fisin wrTE # HU wEy
[F & %04 a5 24 Faard A AT
[ ) SRS &lr Far 4 ¢ &)l
yd) £ rx L3 fuct SO0 E
1LY [ (/74 L i
{37 [ #:.l"f 2 £ = 27 : ’
& ] LoararXars e Fari > '
i/ A2 (5D 107 = pld Y PR IET
(& ; ,ra‘?_’ H*Fé‘!?? I3 — .-"-ﬁf_ ’(._-3"3—!#"?#.-*‘?’ (oA —
(L7, L iag 4 L M T i fSY
’l’{‘f 7 Sk L TAIINT Z {0 e grrziicy N7

BASIG for REQUESTING ASSISTANGE (TIck whichavar is applicabls]
mrm & e Fef amm

BPL Card EWS Certificat Ratien Card
{Attach Card Copy) |Attach Ceriificats Copy) (Attuch Gapy) b Dyt
i T & wEm v e o TP T s B T
|erm ww W W R e W (e w5 o1 wrn Wi W w6 (w9 v s

“PURPOSE" for HE{JUFE?W ASSISTANCE
o iy fed m W o

8r. Mo, Mudical Reporta/Presariptions Altathed
&7 o semmEsT 8 =i W i ufEe T e
. I ',l 3 T
W 24 I/ = K- FHFE (r1rdic /-~
} ZE - DI ophac i c

—
JZZEA 7= RFE - 1771 177 ZV7I77

ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES
v T W # w3 wemm fel s s R o el

51, No NAME of OTHER SOURCE AMOLUNT of ASSISTANCE BEING AVAILED
W e 5 T W AW ot ml weE at




DECLARATION by APPLICANT: 3mes gm wivm w1 I
1) | hnraby confirm that 2§ detally in this Form are True to this best of iy knowledge. Any fales sialamant will rendar miy Agplication & angoing aselutsnce. il uny,
fimtile for rejection/cancatiation

2} | selemnly confirm el aesistance, if received from Koshike Foundation, will be used anly for the “plirpose’, an aistad in this Form. for which such sssistance
Wiy racuasted by me:

3) | Byt eonfirm it | ave nol & will nol in future, avall of reimbursament. in pant or in full, from any other solwcelemployerfinsurance company, of thy amaunt
for whikch this osalutance i requested
13 & s o o Peop w3 fed nd wdt v S vl o s v w0 ofe o femr ol e s e o) S e fr o wm e |
1) 8 pn o e v s wrsdmt, @ o w w §, Tew woi o b ) o w8 Rl faew i, o e d v o i

1;ﬂgrqm{ﬁ-mmhwﬂﬁdl.mﬂmuﬁmumﬁmﬁmﬁﬁhﬂwmﬂﬂtﬂﬁwtmaﬂmshhu
AGREEMENT by APPLIGANT (ams® Gm w17)

1) By affiding my sigriture of thumb inipression on this Form, | (Applicant] heteby agree & suthorise Kostika Foundalion and it's Trusiees 1o
use/publiahipulupiraproduce my name, bddress, photo & detalls of the *purpose”, for which such assistance is requestodigranied, ihrough any
mtlium, including Bul pot limited to verbal, prini, electranic, for soliciing donafions for Koshika Foundation andior disseminafing information abaut il's
pelyilien/aohiovements, Such use of my pholo & detalls can be made by Koshika Foundation belore or aller my ireatmant or fuifiiment of the “puipose”
fer wihich assistance is belng requesied,

2} (Applicant) furthor ogies that any such use ol my nama. nddress, pholc & datafls of Ihe "ourposa”, for which such assisinncs i requasiodigreniod,
will riet aulomaticaly aniiie me. for receiving or continuing the said assittonce. The decision for granting and/or continuing iha assmiance will rest solety
with the Trustess of Koshikn Fourdation, end thair decision |5 this regerd will be final snd sccepiable o me

1) 58 v T e pemet W ot o) e e, § (seiew) ol wodfi S e won o “wifom wete s o o © @ e s e Ao,
v, Wi s 3 P pe v A i #, @ sire " oeg e, o3, senw g ek W R i st i & fed e o e e

# waftn et o fory s &1 St wrn e Tw S e wet @ w8 s ® T S Wi wee v s afiog

1) A (e v @ s et e, wm, o ok e W e e ® gt 0 wfde & o s seom W e 5 e e d

*wifeon” wm T sl W Feein ol sh wepe

APFLICANT'S SIGMATURE OR LEFT THUME IMPRESSION :

e W wET W S W
&

s : AGREEMENT by HOSPITAL (wemm g Wt}
By afllxing hareunder, signatute of our Autharisad Signatory for recommending this case/patient for financial Bssistance from Koshika Foundation, we
[Hompital) hereby affirm & accepl following:
1§ that we noflher are prasantly nor will in Tuture avall of financil assislence from anclhor NGO of any ether saurce, for the wame patienticasa. 03 we o
requesting 1o get from Koshika Fourdation, to tha extani that such sssisiance is granted by Koshika Foundation. (I Ine requesiod assistoncd in nol granted
by Koshika Foundation, in part ot In full, thisn the Hespilal reserves 1's aght to make up the shortlall from anather NGO or sny other source. This
confirmalon essentially states thal the Hospital will nol ovail sy duplicale sssistence for the same patlent/case from any olhar NGO or any alher source
2 Thie assistance from Koshika Foundation io only financial in naturs. The choice of he trealment/procedure advised/conducied by the Hospilal on (he
palisnt, (s basod on the srrangoment between the patient 8 tha Haosgiltal, and is In na way inflienced by Koshika Faundatioh, Hesce, he Hosgital will

assume a0l & complale responsibiity of the treatmant & #'s cutcome & safety of the patient, and Koshika Foundistion will tave no role or responsibility
b thit- rrartiee

purt afirgn, yered w) ot § el W) Ceifee st O s e i feefon 50 el 8, fol wn Oreeeen Pes g 9w n wiee s

1) w3 e st 1 R ofve & fufirs s el i el denm @ Tl W v @ e oot € W 0 F O 1 38 I oo e T
 fawim A v % werg 4 “wifoe s po e 6 e ool St st g oo i st 6 e W fem o § oA s
st s e s vy i e wEme @ we 8w sfoen gfim e o g A we v oam b e s fipin s e et iy et
. wowrit won wm Gl s v @ Wl A

r “wifm wrEwr” ® H w wem wwn i e w6 98w ews oo @ of v o el o avesiEn w O i e v

5 W fow & ol “wifem b g Pt wen o oo Tt b R v 4 RS w5 = S it Predodt A od e
w2 o sl et o) s sfoe W frcdd oo S e

RECOMMENDED FOR ACCEPTENCE
it % fig s

Date of |5

pebsiogidl Dr. Poonem Sharma 37 |-
7O - 7027 (Name of . & Regn. No. with Stamg)

TR TN AT T T
FOR INTERNAL USE of KOSHIKA FOUNDATION 5% 37 ¥
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

il T | A TR 2

il e




T e

BNALA RANI

E“‘w of Bt 1551
I Femile u

e s s [N

e ————

L

Adhikaar \
Aadhaar - Aam Aadmi Ka ]




