VRN=C-2)~04-~-0Q)3

/ APPLICATION FORM FOR ASSISTANCE

HETGAaT ¥y AT WrEy (e ttw)n
ot v[vaz1]| 6062 s~ uloafly_
ﬂ“w‘-w ! Om}vv'&k% mn;‘;!-" M
FPATHER WSPOUSE'S NAME :

s W wm

Lnirray |
@m s

Same J%  abaye

Koshlka

foundation
D e s e o= — =
Bodutng bhoxh of Ly

OCCUPATION J [F@m‘ ‘}) MARRIED (M) | UNMARRIED (o)
¥ e Sl oo) T —VE
TN T S— :
wmmwu!(iwﬁ%ﬁuﬁ’nmﬁu ik

FAMILY DETAILS wftart fisrrm

. No. Nacos of Member Gender
= T e @ w ™ g(::).’ fadn m;-:mm
A Mo S A lade — Hllj 1=
(= w —a=9 M (;(94—1
— —beaadnafy 46 = 'DW
j— \11:}' all. ™ ‘Qmﬂi 5&—
s g,* ZO 1 11 4
; —i = E 1 DETTTY Y ol
— e e ReETTG TSRS Tk s i }
e # il fel e
BPL Card EWS Contificate Ration Card Any Other
(Astach Card Copy) (Attach Cectificate Copy) {Atsach Copy) BasisProof
it N o weq wn vl wum Susien wnd e
Ry apm—— (s or W e W Wt (vaw v ¥ ww ¥ W wh wab o B
"PURPOSE" for REQUESTING ASSISTANCE
weren ¥ fd m el e aqt:
S¢. No. Medical Reports Prescriptions Attached
Y W sorTte 2wl ) of v ol we
NE - Sphuﬁ 171110}'/)[}
IF - Zemilg Taiaeard
P
.fakﬂ&“" --‘ E] bR Vel By €57 &
ASSISTANCE BEING for SAME “PURPOSE" from OTHER SOURCES
wmiw_ﬁln it s v ¥ forr T W
Sr. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE DEING AVARLED
Lk ol ¥ vy I =t uf woun wt

a

MIRTE

')n‘rrr»/r




DECLARATION by APPUICANT: sitw po e 7,
1)mmuuemhuusamntmbhmaww.mmmnmmwcm

rejectionicancelation,
mmou:mmm.nmmmmnummuumx.mnumumm
wiss requesied by me.
3J) | hereby confiem that | have not & will not In fubure, mdwnmunum-ymmmdum
for which this sssistancs i requasiod.

1) & bew wow { fo g w4 el ol o e 38 seewd o ase we o w bR w S o W e we s € o 48 sy fe W w e )
) 9pn ¥ wew o ‘efen vt i et e R ik i e win d st we b
3) ¥y v { v few wow #y 5 ke o of 4, 9% of W sfow w v fre A s sl weet @ 1o S ode v W ot 4 o

AGREEMENT by APPLICANT (3040w DU W)

1) By affixing my signature or thumd Impression on this Form, | (Applicant) hereby agree & asthorise Koshika Foundation and It's Trustees to
mmmmmmm.m.mamdnmthmmmum.uwm
m.mumwnw.mmummummmmmmn
m.MuuolmyphoblmmuMhMFMWaMmW«Md“W’
for which asaistance is being equested,
Z)G(Aaomimqmmmmmdwm.m.mtomdmw:umm“mbmm.
vmnumonuummmmwmumm.mmummmum-nmm
MNTWdMFM.deMI'bMﬂNMNWSM

1) T S e @ ol o e e, @ (sobew) ek wet &) g e { o “sifrer st abt yas i * W st wem { s S0
w."rauhihmumiﬁt,#'dﬁn'aﬂ.m.mﬁt«niqﬂ“duﬁ&ﬁﬂiwn

® wafte wrd ¥ fivg adfieg &0 0 wn w0 feeer S pea o st w e ek @ e Ce et w s sty b

2) & (ovbew) m w3 o {0 e, v, ok s e u By wwe @ acted o wfde b g v seen e vwor W wem e iy 4

“wifre” o Tee el w i affew sl weewt B

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION :
sdew ¥ yenet § A W fe -~

MR G o
"}.j\ “3/\‘}”\'\_1\ \« )

AGREEMENT by HOSPITAL (wwm® B won)
By affixing hereunder, signature of our Authorised Signatory for recommanding this casedpationt for financial sssistance from Koshike Foundation, we

(Hospital) hereby affirm & accept following;
1) that we neither are presently nor wil In future svadl of finencial assistance from another NGO or any other socrow, for the same patient/case, as we are
requesting o get from Koshiks Foundation, to the extent that such sssistance i grantod by Kostika . M 1he requested sssistance is not granted

by Koshika Foundation, in part of in full, then the Hospital reserves It's righ 1o make up the shortfall from ancther NGO of any other source. This
mwmmuWﬂm“m%m&hm%MwﬂMummm.
2) The sssistance fom Koshika Foundation is onyy financial in nasure. The choice of the restmentiprocedure advised/conducted by the Hospial on the
patient, is based on the arrangemont botwoen tha patient & the Hospital, and Is in no way Influanced by Koshika Foundation. Hence, the Hospital wil
mmsmnwmdunmcmmamunmwmrmnmmmwm
In the matter.

vt sy, vemed o st 3 webdd W e ekt @ Sdey e g fewfon ¥ w4, feil v (reee) feer see @ e v e wel b

1) W s 5w when abow o ofes F fafire woon Bl A woed e w el vie @ aee daet F W w o o &, 8 e et s s
¥ frwftnfed vo & v F “wiftrer et go see oty fie 1wk s wirkny o weee Sed e f T T few s € R s
Rl 3 B e e @ Sl s sEes @ e B W st e tom £ v g R v w1 s e mex e Sl iy Pk
it wresh wew w felt s e R 9 v,

2 “wifen wrtny” A o of woen v fafen ol @ 0l v pe @ of wer @ el v Tveusies w e o o

¥ e w e £ ol Cwion s g fedl v w s e o b ried e F 90 8 pere e s st ot W

o vkt ok “wifow” ¥ Wi i w fecbol su st A i

DR. SACHIN SHARMW K o0 FoRACCETTENCE E [ asministrater ) =
27;'3"3&’ " Reg. N 90 3\ /o
s {Name, Designation & Stamg Siytiory
i 0 O S
FOR INTERNAL USE of KOSHIKA FOUNDATION  s=fts 7981 iy
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

e T |

S Bl

-

30.05.2019



