SKE-C-23-0L -~a547

i T

APPLICATION FORM FOR ASSISTANCE (Healthcare) Kt?s' I’ullia
b bl 'h[- TS W LRV ) foundation
APPLICATION Mo | APPLICATION DATE : /% -5 2 By block of by,
nailii NP, P kPl oy P s s fre a23
MAME of APPLICANT AGE-TEARS W-T4 | sex fify
ol AR Enl AL L5 =
P 1 = g6 £ A
ALE ey ey SN
_ T T A s g P47 PASTE PHOTO e
i - 5 - = Sl - Wil ]
LAY AT Y Y N RV T T 7 £ Pestop
PERMANENT RESIDENCE ADDRESS . T} SPTeTs am Ravas: (por )
[T r T N = Vs Pl ol
DCOUPATION ;
ety At P raad P I.mhém:mm
TOTAL ANNUAL (NCOME - o |Attace o—
jﬂ'l'lhlﬂ 5'5__.1 ETm{FC’f*’F,fﬁf _ﬂ.ﬂfﬂmﬁ) tﬂm#ﬁl Ad LD
PAN Mo, TS WM T /L]
ARE YOU AN INCOME TAX ASSESSEE [Tich whichaver bi nppboabla); Yes | Ha
¥ &1 FT W T tﬂﬂﬂwﬂﬂﬁ”ﬂnﬂmﬁl L
FAMILY DETAILS wfiur faymrn
&t No. Wama of Famity Membar TYaars) Gendar Relation with Appleant
FY UG Miql?ir-um ’Eqﬂ; film e i b
FiE| ‘ R e e :;_-E | T
[ LI g i f gy
L1l fq_ﬁﬁ:ﬂ-‘r P et ¥ Fr)
[ Lf J R Pr H Jif (W T )
L4 7 it P2 o = [T
;EJ ASN TS i} i W, )
-3 T = Ny Ay
"I.l"i'l.-I Far i b w P H, rf SR o it P B i 2 AW
fi.:' [ T ] £ £ fh:‘i'g% Ay E:;
¥i i o fe Fai == 7 1 i
({1 ] T fa e ;
BASHS for REQUESTING ASHETANCE [Tick is spplicatis]
s % e i smet
BPL Card EWS Cortificats Reation Card Othar
{Attach Card Copy) {Attach CertHicats Copy) {Attach Copy) ;!.h“
piole B R o] sy a ] g vy Tl W oo ol o
i v wn il wen il ey (e v W e h e (e v ol v il e wh
“PURPOSE™ for REQUESTING ASSISTANCE:
= ¥ R T W
3. Ne. Mucical ReporisPrescriplions Attachasd
& Wea srmmmetiE # wl & of wike
T:II L] i
s JJF_.’:?E.-"}'UX LK - - VEhEF (Cradatacr s
L5 - VePhaEP [l Hae -
-
LILL E'E};?Eﬁ;ﬁ—f&:" - LA - Lo b s b BMNMH
ASSISTANCE BEING AVAILED fer SAME "PURPOSE™ from OTHER SOURCES
™ I % i e 5= men fel s o @ e o e
St Mo, NAME of OTHER SOURCE AMCUNT of ASSES TANCE BEING AVAILED
w9 WEn o wia W Wy w1 | e T




DECLARATION by APPLICANT:  S0AT T Wiwen -

1) | henely confinm that &l datails In this Form ane Troe |0 tha best ol my knowiedge, Any Salse stalomant wil rmwmlm-hﬂﬂ.!
lishls for mjecBonicancniiston, o

mlmﬁuﬂmh then! sssfatanoe, If recehied fiom Koshika Foundation, will bs used anly kr B8 “puiposa”, mu stated in this Fam, lor wihich ssch assisianos

WA TUes m.

3 | berobey confinm $hal | havve el & will not in e, svad of ralmburssmani, in partar in &d, from any ofer sorcalemploverinsurancs . pf tha g

fior winich this ooswlance s mosested, e

1y ¥ s w1 T owEn R el el S 40 st o sepe o v wit b o S e o e e we R 4 e o W m wed b

2 & o o wm ofn “wifn wrebt, @ W w ol 4, v vnde v wte o8 9F o fird few i, o v ey of oo
3} 4 offic wm of f fam mmw 6 w0 owds W ol 4, o vl W slow @ wen e Teed s in B el 4 @ ot ok w o oies F o

AGREEMENT by APFLICANT ( sners gm =)

1) By affeting my signebure or ihienl imgaression oo ihis Farm, LiApplcard) heroby sgree & aufhoriss Koahika Fourndation and s Trusiees io
imepublishipui-upireproducs my name, address. phods & datails of fho *purpese”, tor which such assstance (8 requestedipranisd, through any
rreedium, including bl not Smited bo verbal, prird, elestoric, for saliciling donations for Koshike Foundafion andior dissemingating informasion about T's
acilllasfachevements. Buch use ol my pholo & deiafs can bo mads by Keshikn Foundalion bafors oralier ' mhﬁd&lﬂmﬂmw‘
Tar which ssisisncs @ being rmeoussisd,

] | [Applicant) further Bgreds thal any such uie of my name, addross, photo § cetalls of the “purpoue®, for which such assistancos is requesiadigranied,
will not sulomadically entifa ma lor reoohving or confimuing tho sald assistance. Tho decdslon lor granting anddar contineirg i ossistance will rest solely
with the Trualess of Ksabika Foundafion, and Eelr declsion b this regesd witl be final end acooplable o me.

1) ¥R e A e o oind o ooy eeee, S (sndw) e e =t i wn o o Cwifee i b v sl * o oo wam f e o,
v, W ol o feaw va wwa o wifn #, 2 i uee S, R, TR R TROR o W el sty et o firt e o T e
oyt W o Thy sfiega 8 @t oo s S S v ol moa o S e il wdet @ mml st £

13 % (Ephoe) 18 wm & s o e o v o e o e F wiyd 0wk £ = v s wem i v o o d

Wi O] we kT w Pl af o oot

f

APPFLICANT'S SIGHATURE OR LEFT THUMB IMPRESSICHN |
STE TR W s W E

5
BOREEMENT by HOSPITAL {wvmm gm )

By afxing harmuredar, liinrrl.rn ef pur Autharised Slgnatery for recomrsending this casalpstien| ke frmnclal essisiance from Koshika Foundaton, we
i) hareby pffirm & sccep folicwing:

1) that wa nefhar aro praeanty rar will Ia future sval of ingrcia esdslones from enalher NGD o any aiher soutee, fof (he sama patient'oise, o8 wa ar

requesting o got fram Korkika Foundaiian, o the exdent fat sk ssshtance s grantsd by Kosk®a Foundstion. Il e requesbed aasistonce i nol grambed

by Kaghina Fourdation. im part oo in full then tha Hopptial resorvas e right 53 maks up the shoetfaE frem analihet NGO oF ony alhed dolros. This

corfimation essenfialy states (had (he Hospital wil nal vl ey duplicals aselsisnca for (he same poliealcase W any alher NGO or any offver source,

2) Tha assistanca fram Kosteka Foundation s only linancial in nobers. The cholce of the meamenlpracedas advissdionductsd by he Hospltal 6n e

patlant, s based on (ke amsngemaEnt batwesn (ha patenl & e Hoaplial, snd s in po way Infuenced by Koshika Foundetion. Hence, the Hospital will

mu:m soin & complate responsibilty of tho reatmanl & it'e owicome & eafaty of the pationt, omd Koahika Foundation will have ne role o

in ihe mitier,

vt afiew, wenal o sf okl o S wrrdea” & el soesm iy et o wd #, el ovs (mwnn) B oo d e w i vl

1) e w3 o wiew ol iy o fadfiy o fand Ay aerd vive g Sl s el o e G F o w o o 4, A v Ssifos sl

# fewftwffy #m & waw o “sifme wstwa" oo iy T ol i weER T e fal s Oy T o e wn o o

fasit e v v e w faslt s we @ w o w sffiosr e e b oW o o e oww w4 i s i w T S dy el

b weurd) siem w fiesll B vt @ ) At

2wl wredmi” o o o varem et Tefirg ol o 8 9 vt g o of W m Rel W Trealen W ot o veme

w o w firme & o “ i s g Sl ven e o oo it b el e of O o wre mon ol el wrk ol ool el O o

wit-wh o “ o™ =t = o = faistt me o o i

" RECOMMENDED FOR ACCEFTENCE .“'.
SaftAflal  opeit 3 firg e -
Date of Su
e | MOHD. HAMFrz REZA S R
/7= ﬂf‘?ﬂjj H.B.:‘%;E;HTHAL?H,;GE'I’I:ll.'i:u..l.'l a0 i ',_" & _‘ M Signstory
_‘Wgﬁlh i Yok e i
FOR INTERNAL USE of KOSHINA FOUNDATION  rifs Zws ¥ ,I'
SHGMATURE of TRUSTEE 1 SYGNATURE of TRUSTEE 2
Goul il = TR 2

i A

L Lo

0r1.12.2022




HELS BoR/ SEDT

+ iVt e

sosIAEIn “ B hlpl s

= g




* sy R arma oY
= Liniog iSnUlicaton Agtharm: ~« o1

2T, HRRSIT T A - 247450

Address

fild Masus,  village dalher posT-Badgaun
Nanauta Dehat Saharanpur, Untar Diadesh
247452

2095 7898 5179

E‘ 1047 ﬁ"""_'::: halp & uidai.gov in | '@.: W L e in




