:ﬁ

DEL-C-0> 1204
APPLICATION FORM FOR ASSISTANCE (Healthcare) v o
RO 9 a9=T wiey (= twom) %‘%
m Lo K . el
= D/0924.] 0id2 e 59 0-29 Sl
NAME of APPLICANT: 7 AGE-YEARS 305- | sex
ATH:E.FIWWSE'IH.‘ -
EI?II'WWHT'-H# -— [ 1
RE EAD T = ]
- -_‘ § - - | -
I -
FERMANENT §5. 3 b
%’“ 3 IIN[L.:;%M mmmmmj
TOTAL ANNuAL : (Attach Proct of In
meew — Yocce/~ (3 37 s i)
PAN No. =8 =0 g
ARE YOU AN INCOME TAX ASSESSEE [Tick whichoves | icabie);
wmmwmt{ﬁmﬁgm“%mﬁ;:ﬂmﬁ 1;?:::1""#

FAMILY DETAILS wiam Tamm

Sr. No. Name of Famil Membar Ags {Yaars) Gender Relation with Applicant
1 wea 7 Ty % e w o W (W) et _.;w;w;"
Il‘! " i i ’f. I
11 HT = 7 2= 75 Hitgharad—
! tl.- s f . e
szf f%”ﬂﬂfﬂ'ﬂ ;"” ?l ! o &5
< I e () A C
t’}! LJﬂFI‘FUﬂfﬂH e r1 UM ]
BASIS for REGUESTING ASSISTANCE [Tick whichuvar is applicabie) . T
o % e et s
BFL Card .
{Attach Card Copy) Ihmﬁﬁﬁmupﬂ (Attach ggl ﬂ{dq::;'
i T ® AN g oy o TGN W ey i
LS W Wt oo wiw s W (e ws % wem off oo w9y (e s ww ol e v

"PURPOSE" for REQUESTING ASSISTANCE.
wEv gy 7l i e w g,

5r. No. Medieal ReportsiPrescriptions Attached
FH Heg . Wﬁﬂﬁﬂf%ﬁ#ﬂﬁ
A\ N %%: = 7 —
=4 mc.};gﬂ&u—g# -—LIML— —IGTTTr
] CImir 7 A - 3
L =L Ve —nrtrar i

i 8 i '] r
1 I 7 &
== L7

ASﬁIS‘IlNCF BEING M"ﬂ:ILED for SAME “PURPOSE" from OTHER SOURCES
¥ SRS % B EH s e e e i R v #7

FH T 59 T W Ay

Sr, No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
i il 7 wEaAr v

——

i i
] S ECS &Wﬁﬂ:’




DECLARATION by APPLICANT. =¥9% o0 Wy 73:
111 heseby confirm Mat ai Setass in Tis Form are True 1o Mo best of my knowledge. Any false statement will render my Application & ongoing sswstance. & any,
Tivble for rejectonicancetstion.
E}I:uhmnlyrl:orrﬁmﬂm.ﬂmlmmmmm,mllmmwrhﬂm'.ummhnFm.hrmn#.m
=iy 5] by M.
::Ifr;ﬁnym;’miﬂlmmlﬂwmﬁm.mﬂnﬂmmmmmmmpaﬂmnm,mnwnmﬁmnatmphyurrmmmm.ﬁh
o which iy assisiance & reguenteg
1) F v e e oo 8 Rl ond dt fewem 3w s o ol W &) R e e o e s v e € A AT e e et m el
1) 3 o9 ® wOeW TR SwETe W, @ o oW et Few At w6 w18 8 B e oween, @ woaen A woomm
1) & ofw w5 T Swen i o onds 6 of &, 5 ofn W aifew o e firem Tl s am wEA A 9 @ e d st F o d Sy
AGREEMENT by APPLICANT (==%= gm wit)

1) By affoong my signatune of thimb impresgion on this Form, | (Applhicani) heseby ggree & pathorise Koshika Foundation and It's Trustans 1o

ene publehiput-upreproduce my nama, address, photo & detalle of the “purpose’, for which such s=slstance s requestedigrantad, through-any

mecion, inciuding but not imiled 19 verbal, prinl. slectonie, for soliciling donations for Koghda Foundation and/or disseminaling information abot its
ESwesachigvoments: Such use of my pholo & details can ba mada by Koshike Foundetion befors or after my trealment or fullimant of the “putpose*
for which gssistance s being reguested

2| {Applicant) futher agree that any such use of my name, adiress, pholo & delalls of the "purpese”. for which such assistance Is requestedigranted,
will not aulomatically entitte ma for receiving or conlinuing the said sesistance The decsion for granling andfor continuing thie aselstance will rest solsly
witn the Trustees of Koshika Foundasion, and their decision is this regard will b fnal snd sccepiabie 1o ma

1) R T W S e W a0 e e, @ camin) snelt vl o) g we o s wites o o sl 5 st won 4 7R 40 m,
A, i s P oy 9 i B, 1S st v S, . W T ST W e i s aseleat 3 fd it ol wen e

# waiey w1 W fire s &) St vey e fewee O ope o wet @ e we € fie Csife S w sl s )

2) # (smtew) o @ v L S0 9w e, o ol foe W T e € il @ win & S s s W e ) w o A

*aifirn” v wmw el = feie S5 s el 0wl

AGREEMENT by HOSPITAL (%= g i)

By affixing hereynder, signature of our Authorised Signatary for recommanding his casa/pabient for linancial assigtance from Koshika Foundation, we
(Hospital) heraby @ffirm & atcept Tollowing,

1) that we neither ane presently nar will In future avall of financisl assistance from ancther NGO or any other source, for the same patientloase, as we are
requesting lo gel from Koshika Foundation, o the exient that such assistance is granled by Koshika Foundation, |[ the requestod aselstance s nol granted
by Koshiks Foundation, in parl or in full, then the Hospital reservas U's night to make up the shodfall from another NGO ar-any other sourca, This
confirmation essentinlly states thal the Hospitat will not avall any duplicale assistance for the same patientcass bom any other NGO or any other saurtce.
2) The asgsmnon from Keahika Foundation is only financial in nature. The choice of he treatment/procedurs sdvised/conductnd by the Hospitnl on [ha
patignt. is based on the arrangement betwean the patlant & the Hospital, and s In no way Influenced by Koshika Foundation Hanes, the Hospital wil
assuma sole & complers responsibility of the treatment & if's outcome & safety of tha potient, and Koshike Foundation will kave no rols of rasponsibility
i thve Franise
rmim,mmﬂi'laﬂhﬂmaﬂ"ﬁﬁm-wﬁxﬁ“#ﬁﬁnmiﬂﬁﬁﬁn_ﬁmtﬁﬁw(m}ﬁﬁm#mlnﬂmm‘rh

1) T A AR sl e faf v T e v s W e s s i F W m A o b o i e
A frfmiel o 5 T § sl we T 5 s v o R Wi s am wee e s B e e T s § s
st o fn vl wee W T e s W Eer P s i g e B e W e s e e s e s ditrad by fesd
f gowit dey w el s oA | S

2. “wifern WAty 8 o e W fafs w1 b SR w0 rem e @ o v w R Srelem w0 e Ol o e
& drw w T & ol Cwiies wE=Rve" oo el gen W R o T ol v F 0 & e g w0 o i Tl ol o s
&1 7 ah i # Wl wfow @ faewn wommn § o

RECOMMENDED FOR ACCEPTENCE
=it o fou g
Date of Surgery = ._;:i‘.lt' Posu
st =) D utats got/ ma Regd.

i AT

D agd. No. Nam) DeSifyrationh Smp:
22-P-21 (Narpe %Bﬁmﬁ jospie ; 5027, Kenbehalfg
a% L300

i
AL USE of KOSHIKA FOUNDATION mﬁmmﬁnﬁﬁmw Fax- 135‘-'13:]15

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

feor? AR

=4

11-04-2024



