SRE-C -23 11-0283
K ¥hika

APPLICATION F‘DRM FOR ASSISTANCE (Healthcare)
=1 (¥ ) foundation
et S1052Y]0432  [wweersiSeSdey  eesew
NAME of APPLICANT - : AGE-YEARS ST | sex fifm
sirbew W Ay r 1! | . i I
FATHER S/SPOUSE'S NAME - G’O l: .
femew My kahad)
PRESENT RESIDENCE ADDRESS sium sy=mim o PABTE PHOTO HERE

NN OUH, THYAH SHadfin-

"ﬂ,
m (m:ﬂ

PERMAMNENT RESIDENCE ADDRESS : T SR W

e Hemme  Makesd NARRIED (PVfoT) / UNMARRIED (sitvrie)
TOTAL ANNUAL INCOME - {Artach Proot of Inceme
s e LfﬂimﬂCqu.{i&q Pncgma)  ‘Ceuwmwe s NA
PAN Wo, T} W) AR -
mmmlmmmmmnn‘hﬂmuwﬂmm Yos I No
= S S S e f (6 weg B IR O T oW feee e LR
FAMILY DETAILS e fmm
Sr. No- Name of Family Member Age [Year) Gender Fulation with Applicant
9 W iwm;‘lt:m a9 (%) ksl o T L
aal gﬁ? =
[ a E B
(4 Y= V] Vb6 Jshnd Set
BASIS for REGUESTING ASSISTANCE (Tick whichever is applicable)
T % fod famin s
BPFL Card EWS Cortificats Ration Card Any Other
{Attach Card Copy) {Attach Centficate Copy) (Attach Copy) Banin/Proof
wid tan w v w9y =7 am wd gum 9y Ty W Rk A
(gm T o wm ol g=a s (wmm W W W (W T8 W o W W -
“PURPOSE” for REQUESTING ASSISTANCE:
s ¥ fam ma fie W e
5. No, Medical Reports/Prescriptions Attachsd
w4 EE sopmeyeise 8 wo % ey ge =ee
o
OO NoRX -  KE - 'P‘;ﬁuﬂhncrf
I F - Total SE ruh 4750 2T Yk 2

LI Th 1]:5?"_"1 I'TA

[
O

= IS

L F=

ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES
T e W e w0 s wgew el o @ frn w92

Sr. o,
W T

NAME of OTHER SDURCE
T T W T

AMDUNT of ASSISTANCE BEING AVAILED
wi i weTEm T




DECLARATION by APPLICANT. WRiTE g wmm =,

111 hereby eoniiom thiet 80 detsils in s Form are Trse 1o fhe best of my knowiedae. Any false statement will render my Application & ongolng assisiance, If any
lighl Tor rejsction/canceliation.

) | salominly confiem il assistance, If receied from Koshika Foundation, will be ussd only for the “plrpose”, as stated In s Form, N0 which sudh asststance
wiis requonied by mes

3} | heralry confiren it | have nol & will nod in futirs, vl of reimburssmesnd, o pant of i fll, from sny other sourcelemplizyerimurancs company, of (e amound
for which this assistance |s reguesisd.

NwmesmE{EFE i el g bR T Tt e b

2) g ot sl “wie e, @ W oW ooh b, sew aedn wE st o ol F el few o, @ e e F W o by

1) # g s f e fam e o o b o of &, 0w ofe ow afre @ wes fee faal e s ftesden wee @ o e b oo o o o oy
AGREEMENT by APPLICANT ( srizs 30 1)

1) By affiwing my signature of thimb impression on this Form, | (Applcant} hereby agres & authorisa Koohika Foundafion and its Trustees 1o

wsalpublishiput-upireproduce my name, sodiess, photo & delails of the “perpose”, for which such assistance |s requistedigranied, thiough any

mgedluim, including bul nat limited 1o verbal, print, electronie, for soliciing donations for Koshika Foundation andlor disseminating information sbout it's

gofivitiesfachievemanis. Buch use of my photo & dotails c2n bo made by Koshiks Foundafion befors or after my treatment or fulfitrent of the “purpose”
for which asmistance (s being requisiod

21 | {Applicant) furthar agree that any such use of my nama, address, photo & getalls of the “purposs”, Ior which such assistance s reguesiadigranied,
will nod aitomatically entite me for receiving or continuing the said sssistance. The dechiion for granting andfor cantinuing the sssistance will rest solety
with the Trusisas of Koahika Foundation, and ihair decision is this regard will be final and accoptabie fo me

1) wume ut e wEne o g S am w3 () e aniR S gfe s o s weee shoond o T 8 sien o R g e,
Wi at i gy o wif , w S waime g ), wm, e s Iy W e it s avaien o T Tl o o e

& wafts vl % B sfawm & 30 sy w7 freon 91 rers F ol oow § S S fen e wisdent a1 s s B

2) & (smimw) v wm ® e i moam, W ol faee of iy e W wREe W iR & R W WNOR W1 WREW ) W) T N

*witpiwt” vy s sarfind W oy iy sl et winn

APPLICANT'S SIGNATURE OR LEFT THU SSION -
strs ¥ v w s W Fe ‘ 9/%4

AGREEMENT by HOSPITAL (s oo &)
By affixing hareunder, signature of our Authorised Signatary for recommanding this case/patient for financial aesistance from Koshika Foundation, we
{Hospitnl) herely gitirm & sooapl foflowing:
1] thint wa neither are. presently nor will in future avall of finoncial assisiance from another NGO or any ofher source. for the same pabent/case, os we o
requesting 1o gel fram Koshika Foundation, to (he extenl thal such assistance is granted by Koshlka Foundation, Il the reqguesied assistance is nol granted
try Hoahika Foundation, in par or in full, then the Hospita] reserves: s right to make ug thee shartfall from anatfer NGO o any othsr source. This
conflirmation essenlially states thal the Hospll will not avall any diplicats asslstance for e sama patenticass rom any othar NGO of any other soucs
2) The assistanco from Koshika Foundation g cnly fingncial in natune. The choloe of the ireatmantprocedure advisedicanducied by (he Hespltal on the
patlent, s bassd on the arangement belween the patiant & the Hospltal, and s in na way Influenced by Kashlka Foundation. Menca, the Hospial will

aysuma sole & complote responsibilify of the treatrment & e outcoma & satety of the petinnt, and Koshiki Foundation will have no role or respansiblliby
i e matter

vt s, e w1 S @ T S s 4 T aeem g fewd W w8, e v (v fes e S w8 e e b

1) w0 fif 5 o wier s 3 o e o fafirs s et oo dee @ fl s i R i F S0 om A o R, W e e <t et
# frrorfroyfify s o e “wiftem ot pm W iy e bl st wesve " go ween A sfreee i s o) e s b oA weew
el e i wwd s w Bl s sEee R e W3 W sfoer gl e o e F e s wn @ s il e o e e
B sl s m Fee s s B ol el

2 “wifirn Tt S ot s e A wsn o &R oo v w6 of v m e avostem w0 T o e

W ey & sl Seifoe weEsm g el v w W ven s ) el v F o0 @ e goe sl wd wd S Reshol O o weem
wh et ofte “wifre” ) wi it m fatert ya e F e

RECOMMENDED FOR ACCEPTENCE
| i et e "

Date of Surgery

s s atm | DI

§156S-202" DMC-1043¢5

i (Name of Or. & Regn. No. with Stamp)
TR W N ¥ T 8 a1

FOR INTERNAL USE of KOSHIKA FOUNDATION 5% 5

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=l wET | T TR 2

Y S NE

04-03-2024




— |
& Cudh e
T =
':-‘- g ey et s i
- v feomred 11 0y
AT Lt
STHTNA S oy ta O SR MAAAR
(=TT ST L
=
§ Al ssbal S — e

£ it Pl M4

LTLLET]

aETTETrdEw i
& wmuT Wi ey g oo e v b e iy
o sy =]

a it ; TEL L AWH W
" o L T T T S
=

b e >
" wirE v

an e S TINEE

v
o W Al Ve

il LR

s wrnf o e

€
\ ]

4



