SRE-C-272-0U~06#1

' APPLICATION FORM FOR ASSISTANCE (Healthcare) KOS"I”Q a
HEET ¥ SEET ey | T 2RI | m
(Y]
ﬂF:!"L!Eal_ufiGN Ma ) - APPLICATION DATE {?—c’j -P u..n thaik @
il Sin2? (D66 il il “-2025 —~
NAME of AFFLICAN! AGE.YEARS -9 | gEx feun .ﬁ
HEY® W T
MArrrC Jrerech {5 ~
FATHER'S'SPOUSE S NAME
fimgen w Lafe Nely (BEOAL
PRESENT RESIDENCE ADODRESS ‘Iﬁ'HF! W T PAGTE FHT.‘II'I'IJ HERE
' - £ (182 Ly o o
mﬂrmmmrmmrymﬁﬁfv 2 Z PHE 0L Fost o0

PERMANENT RESIDENCE ADDRESS . mur sprmatg o) f{d,ﬂ’ ;‘,’ :’ a0 K& ’)
(TR 70 AOIE
E | =
e Litme a0 lefr MARRIED (1901871) + UNMARRIED (sif¥En)
TOTAL ANNUAL INCOME {Atimch Proal of income)
Wl ;e N ‘{ffm /F/?m;::? ,?p]:mmmmi >
PAN No_ w5 | TR A/ 1)
ARE YOU AN INCOME TAX ASSESSEE (Tich whichevur 18 apphicabie) Yeou | No
WA Jm W T (R oA W w A e Ll
FAMILY DETAILS qfmam e
51 o Hame of Foamily Membor Age |Yeary) Gender Fetation with Applican
¥u TEm mmwmm‘imwm =4 (=) fim STHTE F WM Ty
1] T el i 17 Jab
BABIS for REQUESTING ABSISTANCE (Tich whichaver s applicabia)
anem & Fad el s
BPL Card EWS Cerlllicate Ration Card Any Other
[Attach Card Copy) {Attach Ceortificate Copy) {Atiach Copy) BasivProo!
el ta W iR e T = & ol v TV W Mt
e e S Sy (e uy S wm e e el Cgr W wm e :

"PURPDSE™ lor REQUESTING ASEISTANCE
wer 1 e mr e oW e

Mudicul Reports/Prescriptinns Attached

Sr Mo,
Lkl sErmRATeT A wl Wi oof sl g9 wes
7y - g =
o LAY - - (IO T
LE - [@hiGP oy foma 7
'...-- —
J{jMQEHC%: L~ (2C 1 et Zh DII79 D
i
ASSISTANCE BEING AVAILED lor SAME "PURPOSE™ from OTHER SCURCES

™ W R T W S m e we @ 9w e
S Mo NAME ol DTHER SOURCE AMDUNT of ASSISTANCE BEING AVAILED
FH "l W= SUTY W #1 ot e ol




DECLARATION hy APPLICANT: dnive Zm s 53 ]

15 Wbty coedem Sad g0 Se bRl o e Bomt m= Troe t Ihe Sedl 8 my iposiednn Ay e stifrrrent wil render my Apphcation & ooy axsitanpe o joj
liakHe for reetianrcancadiition

2} 1 wolameip combrm et assstanon, £ recgwed Wom sosnma Foundanon weil o unea pnly trthg perpoee”. as slaled o thes Form, for wiwch such asgniAne

winh sl by Ine

311 nereby canfirm that | awe rot & will not n future. psai of remoursamant. i pad orn ful], gm oy othor sowcelempioyerinsamnce company, of i amoun
bod which (s usssstance s royusaisd

V) B e i o e o owey 6 e om e 2w € Ao e ow o e 9 o S o e s o i b o SR s Beew o w e B

2w gnow wer me st st s d om ooh B oawe e v et w1 T & TR fe e o s e | e o b

1 A ogfer wg f fe fm merEn o ow i oW o R oo o om At e e fed e e s s A o fEm w1 3 W i d
AGREEMENT by APPLICANT | umarw o =61

1) 8y I'.I"IPJCI"I; ey WG ereE: o INQMD AmproE=Cn 00 INE Fmr_rn 1] [ﬁm.lln:i"ll:l neramy e 5 purhonse Koshiva Feamditom aed 0 § Trisstnas m

usEiubEshpot-up! eprodios my name. actdiesa, photo & dirtalls of e “purpose” lor mth_wcn assmiance v roquestedigranted, hrough any

medim, inildng bul not bmlied i verbal, phnl, elecitonic. lor solcting donations lor Keuhlks Foundation and/or digsemnating loemplion gheg) it's

acimilles'achigwnmiénts Such un of my pholo & delitils can by mede Oy Kosnikg Fourdition buloie of ultar my Inestient or fulfiiment of hs “purpode’
tar which arsmiance (& being roquesie

71 Appiicant) hutses agras (Rl a0y such wae o sy nassd adiliess. phies & detids 4 e etpose” e wineh Suth assiatancs & taguiklid/graniea
will nal putirrriatCally antiile mo 'l meaivicg o cobtnuing the said pesislance Thie deciuldn for grantng andler eontibuing tne sxaistance wil roel ssduly
wilh the Trustess of Koshika Foundmon, and i desiion in Wis iegand wil bie lingl asd acceolilbie to e

1) §8 R ow e S W wv e, (s soh sl o) e s o Ceifee wEn o ans e C w0 st e L fe g T,
L wEE ain fen gnowen e b e e S, o SRR SR IEeE ol wiidued st avefend a0 s el e v

= yaim wrt ¥ S sy 4 S om W e O e ¥ opd @ e B o ¥ B S e o el b

208 e o oam w weEn o oEm o wiE ol e @ TR oaem w wet @ ok b e e moam s e w5 ey
*wifrian® mws sed =l = Bodd e ol sl o

APPLICANT'S SIGMATURE OR LEFT THUMB IMPRESSION

Lt R A TR BQS@Q

N AGREEMENT by HOSPITAL | riimes gm 510

By aMwung hiresndor sgnaiure of oer Authoomed Signatary o recommanding il casoipaian foe firancial susisance from Koshika Foundation, we

[ Hospital ) haratry sfiom B scoapl ballawing:

1] thnd wee rveritivet in0n prreaeitly nor will in Futuve avail of finoncal assmtancs from anolhes NGO oF any other soutoe, 14 the sarhe patisnticase. sk wie oie
regquesting lo get fom Koshika Foundalion, 15 the extent that such assmtance i granter by Kostika Faundation |1 the requosied assistance is not granies
by Moufikn Foundation. In gar-of I full Aen the Hosplil nessrven i tight 1o make up the sharttall friam snofhies NGO ar any ofher soltce This
confitmmation esmenimly states that (e Hospital will not awaif any duplicate sssistance for the same patienticass from any ofher NGO o any othe: source:
2| Ther asgistance fram Koshile Foundatian is only linancial in nglure. The cholce ol the Iregimentpioosduls aovised/candusied by i Hospital on tha
patdnt (& DnEed on e Arracgemant Datwean Mg patnet & e Hoaptyl snd min oo way influenced by Koshis Foundnien . Fence. the Hompiiad will
assume sole & complite resporubilily of the vpatmend & Uy guloome & wafely of the palient, and Koshika Founduton i have no role o responshilty
I e matkar

Frt . A W W S T ) < wiven wEea o e i et 5w 8 B e cremen P owem A wee w e e k)

1) o T 3 & wdfem sl a o e o Tl s sl A mmeolt wees o fend e vie o e indtvane o SR omoA me & da e eed i Wi
o feefinfata w2 weny o st omrtert on owee o fie Bl st st g e fasts aifeeren o) o e fen o 4 B s
ot v &1 omelt dee w S s meen 8 ges T Al e e b fe o o ww o B S srem lts e s e i e
# mranl TEn W R W= aeE S A S

sl wove A S ol g S N e ad & oh woery pa € o W R 08 THNITEE) W W e o e

wowrn o T & o S e mosen T g T s s W syt onfen esim 3okl @ g e o s e Wl B ol o e

s poit ol e 9w iEE @l en s i

L ¥ o
. RECOMMENDED FOR ACCEPTENCE
: W fom wwg
1 I Surgery
simum | OF PRAVEEN SEN Stiap
_ - 97415
4.3-04-202; (Narme of Or. & Regn, No. with Stamp)

WSR2

FOR INTERNAL USE of KOSHIKA FOUNDATION  Se=frE 3m 73

SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
T T | ST T 2
1-'! _—

10.02.2023




s i
s TN ool Ay
e i LT

e |
- a5
S e w0 0
—M”%E "i'-r-—nlﬂnﬂi ‘
LA P ST i'e
e ___-f.l:.—* T g
'-= A R
<
At
o1 CupESH



