S
SKEF-C-22-03 - 191y

APPLICATION FORM FOR ASSISTANCE (Healthcare) thlka
wETHAl B IUEET 9T (R T ) e
APPLICATION No. APPLICATION DATE - =/ 00/~ O “aiion Wuck i e
we v (/02 2/0427 S o o8 g
| MAME of AFPLICANT AGE-YEARS W4 | gex fim
NIETE W AH -
LIAA T NOOYr K250 £+ ~
FATHER'SISPOUSE'S MAME :
PSS W Dby N Catr .
PRESENT RESIDEMGE ADDRESS il siPwmi wa
Ll ((QPAFROIE, (1t rs o B tr, (2 s
EE e i A d
PERMANENT RESIDENCE ADDRESS . w1 swari 101 Nﬂg'ﬁfjﬂ?zf}(&;,igj
-
(220287 20 Al
CCCUPATION :
S Liope profer MARRIED (9151 | UNMARRIED (i)
TOTAL ANNUAL INCOME © {Attach Proof of Incoma)
s w0100 (o, f e Zaarope) G v AP
PAN No. To1f W dem L
ARE YOU AN INCOME TAX ASSESSEE {Tick whichever [s applicabla]. Yes | No
e R R e W /i
FAMILY DETAILS wftar fipymm
st No. Name of Family Mamber Age (Yoars] Gandar Rolation with Applicant
WY W witan % wEE W TN Iy (a) i L
&4 N LA &1 F o d P IIR Ve
L £S L=rh ¥ _ S §
[r) A2 1 Firs S
&7 T4 s L iy i N7
W) Crtfu (T i g‘f = L2 7
(&7 (I Ary T Y3 £ La3rs ST T TV
LZ£J (230250 A Le F.2 LV IFPELON 182 Lot
= L2270 1 i I e R () %)
(L Ve PR 077 y i £ At AT i PO TET
{204 [ 224N 73 Vi d D
777 LTI 7 VAT Lirbry [P
BASIS for REQUESTING ASSISTANCE [Tick whichaver lu applicable)
warm % o fedfa spvm
BPL Card
{Attach Card Copy) ummlﬁm:- m E::;'! gm..t.mm"p
TR W S e v s i o g e EuiiLo T 0 o
fom Uy N wen v e S0 (VI WY W W R e e T W we W T w
“PURPOSE" for REQUESTING ASSISTANCE:
worem € e faelh = agd
St No Medical Reporta/Prescriptions Attachad
¥ s semErEheT # =h W om oimie e wEe
7 ]
LT GIORE ~ X7~ P dalsacic
L - (ERPE (DA77
_?{_.{Vy;c’.-f{{[— L E - VTTTV Lt I P77
ABSISTANCE BEIHE AVAILED Vor SAME “PURPOSE" from OTHER SOURCES
i agtva % T W s e el s=oem @ faw oo
&r. No, MAME of OTHER SOURCE AMUDUNT of ASSISTANCE BEING AVAILED
Y He WA TR WA i wgr o




DECLARATION by APPLICANT: wrd=s o Shosl W

1)1 heraby confing thiat all ditaiis 1 this Form are Troe to tie bt of my knowledgn. Any fales stulemant will rendbr my Applicaiion & angaing assistncs, i sy,
fiabie for reectionicancallabon, _

2] | solgrruidy copdln that assistunce, It peceived from Koahlka Foundalien, wil be used only for he “purposs”, 55 siated bn this Form. foe whinh such assatince

was roguesled by s

3 | heresby corrtinm it | hinee not & will not s future, avill of reimitiorssment. in g o e L Srom any ofhue sourcriimiployetivsutance cainpary, of e amoeant
forwhict thky sssistence in fogiestod,

13 o viem wam o T vz oo Tgn wd wdl feron 26 wreei € seper e o oft 1 oofk s feves u wee e wmowm & o S s fie o wows

t @ g = s ot fwfEw e, @ o ot 8, I T st al ol © el fee e, @ s e F woone B

1) A i e £ e i s o o0 b 6 of 8, T oafe ow affee @ e T fed s difsaenalia sl 3 o fem @ odr o o o o)
AGREEMENT by APPLICANT (smics g &)

11 By allieing my sighatume o thumd impresson on this Form, | lABpHcant) ereby agree & sulharse Koshila Foundation and iTs Trusleas i

us/putilishiput-up/reproduce iy rame. addiess, photo & ditajls of the "purpese”, for which such assistance Is requestedigranted, through any

mgdium, including bl nol lmited 1o veroal, print, electronic, lor solicling donations for Koshika Foundation sndior disseminating infarmation aboul Il's

pctivillesfachipvomonta, Soch uso of my photn & detnity oan be made by Koohika Foundation before or afier my troatmant or fulfitmant of the “purpose”

for which asslstznoe ks baing regusiled

2) | {Applicant) turthar agres thol any such Uose of my riams, addiegs, pholo & detalls of the “purpase”, for Which such agsistance s requesied/granted,

will nat altomaticaly antite me for recefving o oantining the sail assistance, The decision lor granfing and/or continding the esssmnce will rast solaly

with the Trustees of Koshixa Foundation, and their decwion is ihis regard will be final gnd accoptabie 1o me

1) PR W O TRyt s Y e e, € (s sl e 6 qfe wee { w st wtee s s g s s e o i o,

am, wiE aln W fews w ww F e & 39wt e S, o, T gt w10 ddifalied i swtent @ fwa e o ww em

W wariin s % fe sfege 4 ot wer w feeon St g 8 dee W we o e W By eifoe serdsa T w s s B

1) & (wETY) T o # wew £ e ot s, W, w59 o feem W e owm S w9 wfie b g e wew e w0 S o e 1

“wifors ™ ey wd suifedl it Tt sy sty ot Womi

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION :
it & T w G W feEm

O
AGREEMENT by HOSPITAL (#wime gt W)

gy affimng hereunder, ssgpature of our Authonsed Sgnatory for recommending this case/patient tor financial assistance from Kosfaka Foundalion, we
(Flospital | herety affirm & accoph lulinwing!

1] thist we meither are presedlly nor will in fuyture avail of financial assistance from another NGO of any otter sowce, for The same palent/cres, as we pre
regyuesting to get from Koshika Foundation, o the extent that such assstance (s granied by Koshika Foundation I ihe requesied assistance i not granted
by Koshiks Foundatin, o part ar in full, them the Houpital resenses iFs right 1o make up the shorttl] fom apather NGO or any ofher source. This
confirmation essuntially states that the Hoapital will not avail any duplicate assistance for the same patientcase from any othier NGO of any other source
2) The sssisiance irorm Koshikn Fodridation is obly Salincial in nature. Thia choice of he irestmentiprocedure advisadioonductod by tha Hospital on he
patient, ks based on ths arangemenl between the patient & tha Hospital, snd i in ne way iflushiced by Reahiles Foutidation. Hence, the Hospltal wil
assums sole & comploto respanslbility of the trestmant & Ity cutcome & sofely of the palient. and Kashilh Foundation will have no role ot tesponsibllity

i iy maitir,

it S, T W) S R A s ST @ fade sw iy e w8, fa e oree) B e @ e sler

1) W 1w whe a3 o ofns @ fefrs e feel & st see 9 el e ol 4 e il 3 S og A of 3R e o el et
A femftnfeaf s 3t v d “wifim wrteeT g w8y fe bk el wreSva” g see sl s By g e e @ o seeme
ol sen Ay welt e w e w g A wmee W w0 fese e T b o e d v s o b e e S e ooe iy By el
& wrwrl) W W el s e Sl s

1 “wifi wrve” & o o s e faim wgi ) &) T o e o @ of waw o e T s viEe W o O o ey

= ¥ m fw B o “wifee wse T g Bed oo w0 e s ol bowdR wem o 00w e e sl me we ol mm P oo e
wt it oh tsifee <1 S ofen @ Pt s e F el ol

RECOMMENDED FOR ACCEPTENCE Q

.{&ﬁt@w L L] \...réai\ -

st 9 0 Dr. Sadafn¥z Sabah Ranveer Singh Stnr'

27 -0y-2023 DD A s ) L Hgnmnw ot Ahoad
hasotbaliiilhbinihllcn Wmmmm
FOR INTERNAL USE of KOSHIKA FOUNDATION  =i=afis 7vam %
SIGNATURE of TRUSTEE 1 ST :
=) T | 2w m”"“f TEE

p s

./ J

09-04-2023




&5

s NS
s T poB OVDVADEE
Fika | Faanah

6683 4800 7604
TR - T AT & FUER

wHt frm, fodfh, Aeddres WO Mesirr, P, Baharnrpes
|| WERA, mhm m kit Stattipns Shulber, Liler Pradesh,
w2001 T
6683 4800 7604
= B3 o |
L SR O R T e ——




