r _ SREC-22-02- 0260

' APPLICATION FORM FOR ASSISTANCE (Healthcare) ' KDShi,kﬂ
HETET Wy S Wy | T dEi ) Toundetion

APPLICATION Mo : mmﬂmmr!:{:'f'ﬁ’?'fﬁ Bodubng bicck of Lis
s Y Cloa23l0ts® ey P
MAME of APPLICANT | AGE-veARs SN | sex fin
LT MEoELin PN 67 F |8
FATHER WIEPOUSE S NAME -
T g W

PaZ 8 R i ar B Far at
FRESENT AESIDEMCE ADORESS WS SO o

FASTE PHOTO HERE

PHEOF  port of

iin el 2Ane= (6 155)
Home e kO MARFED (FP=fi) | UNMARRIED (sfvnfes)
m‘rumum TARach Proct of nsomee)
wasam ST, ﬁ?f'r?? fomily Zndme (mewed )4
(PN N e i
ARE YOU AN NCOML [Tick whichaver i1 applicatie]; Yoa [ He
nmmmnr‘iﬂﬂnﬂﬂwﬁmmﬂl /-
FAMILY DETARLS TR fwqw 3
Sr. No. Muma of Family Membar Aige (Years) Ganied Redation with Appicant
T E wftam ¥ w T (=) fin W 5wy
| j;’ &l L =) % .-f—g.r FTFaTa
Fi I [T rf& Vi T 2
A P .Fw-? s £ s,
L L) A A T 1§ 17 Vi
BASIS for REQUESTING ASEIBTANCE (Tick vor b Applcatis)
wrwa ® firl el sman
P Cord EWS Conicaie Ration Card Any Oter
{Asiach Card Copy} {Amsch Cortificats Copry) iAEach Copy! BankfProo!
it ta % A T o e T Tuteen e o
i e T W e W (T O e o AT (T W W o e st
~PURPGSE” hor REQUESTING ASSISTANCE:
v ¥ Pl R et W T
Br Mo Madical Reporis/Prescriptions Altachsd
w wewpn i @ il o o oy g e

I-E ,{,ﬁ;é;_xm BE - IOl i
T A - JCRIPE [Tl r

rand
[ liiaﬂﬁzﬂézg% LL - (77 T 77 D774

BEING AVAILED for SAME “PURPOSE" frem OTHER SOURCES A
¥ v o iy wif s wem fed o win @ e o W7

&r. o HAME of OTHER SOURCE
e wE A

“m'ﬂmmm
w e LR




=]

&

DECLARATION by APPLICANT: sTivE o sy T

Hﬂwﬂmhmﬂhhhh Form are Trug 1o ®e besl of my knowiedge. Any lalse satemand wil rander mymmnmmmw.!:n,
1]

2} | polamnly condirm that assisionce, #f received from Koshika Foundation, wil be used ondy for the “purposs”, es stated in this Eoem. fer wivieh such AsEEANE
WEE fequested by me

3] | heraby confirm that | have rot & will not in future, aved of reimboersamant, in pad o in full, from any oiher SOUMEAE ployer FEUIANCA COMPERY, of the e
fur which this sesleianes it requeshed,

1) 8 v wen P v e R S 0wl % g v T b ol i e o W e e

1) W gn W e o " wEE T, @ w ol b e i b wher o qff & Pl fm e, o o owe o wn v

uﬂ'fnllHtnﬂﬂmir[mmhl'li'l.mﬂm-ﬂ-umimhﬁmhﬂht-hwiiadhiﬂuﬂm#:m
AGREEMENT by APFLICANT [ariow g win)

118y allarng my signature or thum Impeession on this Farm, | {Appleard) harsby ogree & outhorise Koahiks Foundation and £ Tiustess Io

umuwlwmmm.mwmam#u'w.hmmmhmmmmd_ ihrgangh any

miedium, inciuding bl reot limited 1o werbal, prink. electronic, lor soiciling donetions for Koshika Foandation endicr dsserminaing infarmalion aout £'s

activitios/actimumants. Swch ugo of my phofo & cotails can be made by Koshiks Fourdation bafore or afier my reatvort or lufimeni of the “puepose”
fow which apsssiancs is being requesisd

2} | Applicant]) furtha: sgiee that any such use of my name. addsess, pholo & detals of ihe “purpose” for which such assstance is requested/grantsd,
wil nol automlicaly entite me for recsiving of conlinuing he said sxsisinnce. The decision for granling andfor continuing (he assisiance wil rast wolaky
with the Trusiess of Koshika Foundation. and their secssion is this regard will be fingl srd scceptabio o ma

1) W W W T W A, (s sl we w g f o i st b ook s © w afvgn e f e de s
e, uwtd s o faw v it 8, 99 Cwifent e s, o9, wemw o ot & ot il s ayeend o S s o T o

# wafin e ¥ foy ol b O v W e o a ww w o fi  we wie y se sfien h

1) & (arbw) w v wem o fie g0 o, s o ok frre o fe oo o oghedl 4 wftln T8 v wee w e o A
“wifmer® g T splid W Pede sl ob weewr W

APPLICANT'S SIGHNATURE OF LEFT THUMB IMPRESSI0N |
TR WAV WAL

AGREEMENT by HOSPITAL (FWimm gm wio)

By affixing hareundar, signatire of our Authorised Signatory lor recommending this cassipasieni for Brancial gssisiance fiom Kosha Foundabon we
{Haspital) herety st & eccept following:

1] thad we nailher gre prasently nor will in futers avail of financial sssistance from anather NGO ar any cther sourca, far the same pateniicass, &5 we ane
requasting |o gl framm Rashika Fourdation, [ the axior thal such asslsianos is granied by Koshiks Foundation. [T the requested assstance is not granisd
by Koshika Foundation, in part ar in full, Sen the Hospital reserves ifs fght 1o make up the shorifall from anofar NGO or any other scurce. This
vonfirmation essanlinlty states thal the Hospitad will not avail Bny duplicsts ssststance for the yame patient/cass rom any other NGO or arry othar souses
) Thar asasstanca from Kashiks Faurdation is anly fnancial in nature. The chaice af he ireatmentiprocedura sdvisediconducied by ihe Hospital on The
patiend, is hased on the arrangement between tha pationt & the Hospeal, and is in no way influsnced by Koshika Foundalicr Hence, the Hospits! wit
rm-::lmhl recsponaibility of the trestment & i's cutcomss & safety of the patient. and Koshika Foundation wil have na rale or nespansibiy

in the ma

v o, W W sl @ sl @) " wife Tt o Tl v 4y Brefin ot ah &, fnl v oyeme) Py wen d s o e w4
uqhﬂdh*!i‘lﬂmlh‘h“H‘hmn!ﬂmm#ﬂﬂﬂiﬂmﬂﬂtH‘HFH'M!‘FI#H'
# firefim i ma % mav 4 “wiffme et oo wex iy fe ool wtee Wt gm e Teel ifierewm i = A W
foeh s el e W et e e W e o w0 atfe spfum e dowe g F v oo e i oneme i e TR v i e
o werh wew W el w5 W A A SweE

L "W W A o vl v dam A vt W b oot v oween oo 6 of s S avoeeee w o B o reme

% e & e it aret g Pl e i v o b e v o ol % e e st s wE W el et o oF e
wt ok e “wme W o e w Gl e o 2w e

RECOMMENDED FOR ACCERTENCE
= ¥ e ot
Date of Surgary Dr. PRAVEEN SEN SH
dtmuivm | O pe. 67416
01-02- 204 (Name of Dr. & Ragn. Ne. with Stemp]
LR E R R R

FOR INTERMAL USE of KOSHIKA FOUNDATION  F=aifs 2yam ¥q

SIGNATURE of TRUSTEE ! SIGNATURE of TRUSTEE 2
i T | =l e ]

o SN

Taaizae?



I {
TIVHRS ¢ g
SEBLIVY O DO ) e
ST [ ey
I ljenis
R A i3 |
Mk b o ¥ q
H—|-J---||.-.---..---||.--- PR TR s At p ey i I
el
m*mmm%mmm
Huw;mmmwmuﬁt #
W M nis i

[ kSab ph ik AP e il g b el
F el el sl

& T g
LibZh b "einie g

862, €229 9008 |
BN IR iy un-u!

VERLRE - ymmonay gy B
'Mﬂm'mmmwh-us O w




