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e 8 0T & WIEd (T @)
APPLIC_:.Z‘I_‘;TJN No.: /V’ / 0 22 5 / O 14'@ g;&lc%ono ugT / 2 |oa

T
Kosht&
foundation

mw APPLICANT : f{(‘ M gq W

AGE-YEARS &g-ad |

SEX fim

M

48

‘

FATHER'S/SPOUSE'S NAME :

"lahhd

e rg SAMTE

== SENT RESIDENGE ADDRESS 999 = pe
B4
PHOTO
{y\‘a‘huh‘%un . ?NZ uAda i | NETIR Q)’ZR'OF -of
{ 26180
PERMANENT RESIDENCE ADDRESS : Eo
2ol hae oA G hoVe
LR ATION : Shep / Keoef peX (| MARRIED (Fraim) 1 UNMARRIED (iRt
TOTAL ANNUAL INCOME : Ao ) 0ot (Attach Proof of income) .
Fd AfeF o (13 =1 WEq Hom) !
PAN No. T @l &1 |
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever Is applicabla): Yes / No
T AN AT FIA ¢ (S URT B IR W T P e LAl

FAMILY DETAILS gfEr faam

|

Sr. No. Name of Famity Member Age (Years) Gender Relation with Appli¢ant
F G s o e 39 (ad) § Ll
? TN a0 M A
7. Rl 2. F Laugdden th fow

—-
BASIS for REQUESTING ASSISTANCE (Tick whichever is applicable}

— —— |
T
BPL Card EWS Certificate \/ﬂrz:ard Any Other |

{Attach Card Copy) {Attach Certificate Copy) {Attach Copy) Bacte/Proof

T % IR ™ 79 3 T g IqsiE w1 i

(¥ 9T F IR iy e w (W% 93 &1 B Wi "W W

(T w3 ® BEn Wi wer Wi

“PURPOSE" for REQUESTING ASSISTANCE:
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DECLARATION by APPLICANT: T SN A

1) { hereby confimm that all details in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assistanice, if any,
llable for rejectionfcancellation.

2) | solemnly confirm that assistance, if recelived from Koshika Foundation, will be used only for the "purpose”, as stated in this Form, for which such assistance

was requested by me,

3) | hereby confirm that | have not & will not in future, avall of reimbursement, in part or in full, from any other source/employarfinsurance company, of the amount

for which this assistance is requested.
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AGREEMENT by APPLICANT ( FETH T F)

1) By affixing my signature or thumb impression on this Form, | (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-upireproduce my name, address, photo & details of the “purpose”, for which such assistance is requested/granted, through any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fulfilment of the “purpose”

for which assistance is being requested.

2) | {Applicant) further agree that any such use of my name, address, photo & detalls of the "purpose”, for which such assistance is requesladlgranled

will not automatically entitle me for receiving or continuing the said assistance. The decision for granting andfor continuing the assistance will rest solely
with the Trustees of Koshika Foundation, and thelr decision s this regard will be final and acceptable to me.
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AGREEMENT by HOSPITAL (%¥wm BRI FIK)

By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financlal assistance from Keshika Foundation, we
(Hospital) hereby affirm & accept following:

1} that we neither are presently nor will in future avail of financial assistance from another NGO or any other source, for the same patient/case, as we are
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. If the requested assistance is not granted
by Koshika Foundation, in part or in full, then the Hospital reserves it's right to make up the shortfali from another NGO cr any other source. This
confirmation essentially states that the Hospital will not avail any duplicate assistance for the same patient/case from any other NGO or any other source.
2} The assistance from Koshika Foundation is only financial in nature. The choice of the treatment/procedure advised/iconducted by the Hospital on the
patient, is based on the arrangement between the patient & the Hospital, and s in no way influenced by Koshika Foundation. Hence, the Haspital wili

assume sole & complete responsibility of the treatment & it's outcome & safety of the patient, and Koshika Foundation will have no role or respensibility
in the matter.

It S, WD & AR W A W Cwm weea” ¥ fafr s g fowfen w5 o @, R W (R e e @ area v e wd b

1) %% 5 7 9 adwm ot 1 9 wles F fafrw weEw fed R il dm @ R e e @ oo s d ot o @ 2, 9 e on Y el
A fawfovfaf s@ % wmy § it wELE” g0 RS 3 R # AR R eERTA” g Yema fAR Aimasa i R T Fa o b @
it s R wEd dea o B o TR ¥ weEa O W afien gihE g § we s wm s sewm e T sw e by R
ol dew W e s Wy @ T Swdh

2. “HRTE TREW" } o T g Faw A v 3t 4 T W verm g § v wan @ e T SreveiEn w g Oft v vemm

3 dr w0 favg # ol i TERTR" T R TR W T T d v e F i @ T e o omd i w wl e it v e
1 el of "wifr " # T qivem A feRi T oA o 1@ de

RECOMMENDED FOR ACCEPTENCE

et & g i
Date of Surgery ‘ AN Ura S
% g Do ""7}; N O )th hra.
L BB , c&'Authprked Signatory
- ame of Q2 ﬁoe\atﬂgtamp) tal
‘ UPM%@I%EWH@? "ol

FOR INTERNAL USE of KOSHIKA FOUNDATION ~ #=ift® 3177

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

R} TR 1
/Q;m/?#_,

01.12.2022



