SRE-C -292-03-4510

APPLICATION FORM FOR ASSISTANCE (Healthcare) thtka
HEGW ¥ 3EET ey e foundation
e S10S2Y [ 0161 o 1 =032 bt
NAME of APPLICANT : AGE-YEARS ¥r-ml | sex fin )
e s e, Paeravak’ 1Y F ,
FATHERSMSPOUBE'S HANE | + J
fomeiges W1 ‘(-h 4 y
- PRESENT RES i 9 PASTE PHOTO HERE
badgd , Kok 1, Jo
Badyl, Borir 2y s op okt 6p
o
PERMANENT RESIDENCE ADDRESS : w1 s7mm W11 P}{fmbflﬂ

Wi I 43V s 5.7 ¥ 7T VA (0161)

W: poq \MARNTED(feinet) | UNMARRIED (o)
S U0 oo, s R N

PAN No. T =7 HE

ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is applicatie}: Yis i Ho

w0 W w0 oR ¥ (9w W = 9w W e Ll
FAMILY DETAILS uffar fimm

Relation with Applicant

&1, No. Namu of Family Membaer Ayn (Yonrs) Gandar
W HE 0 7w (ad)

L CL—
Ul WA

.~
-

BASHS for REGIUESTING ASSISTANCE [Tick whichaver s applicabla)
wem & o Gl e

8. Card EWS Certificate Ration Card Any Other

{Attach Card Copy) [Attach Certificate Copyi [Atinch Copy) e alhert

winit Tan S e wy e w wd e vy AV W O .
(s s ) wn wf e wh { W AW W e oA e { v o W e W e e

"PURPOSE" for REQUESTING ASSISYANCE:
wnron i e i et | gt
Medics! Reporta/Prescripbons Aftached

r. No.
r:m srmREe ® Wl W T e e S
__DIAOINDRIX = RE - Tofal Ca faHOLE
[ F - PRrudap phacic

SLJH P — KE — SICS LONA PINIMBE

o

ASSISTANCE BEING AVAILET for SAME “PURPOSE" from OTHER SOURCES
w e ¥ b i == weem el g a A faw oo W2

Sr. No NAME of GTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
wf of memim vt

T 1




DECLARATION by APPLICANT: STWew g Wimm w3:

111 heraby confirm ol all detals in e Form are True ip the best of my knowiedge. Any faine stslemant will render my Application & ongeing ossistance, if any,
fipbte for rejectionicancelintion,

211 sotemnly confiem ot ass:stance. i recoived from Kowhika Foundation, wil b uyed ony for e “purposs”, a8 staled b this Form, for which guch sssistanco
wars reqliesiod by ma

1) | hishetiy condiren thit | havenar B will not in future, seell of mimbUossment, o pee o 16l frden iny othier sogscelamplorenmsiranct comtiiny, of ihi smount
fee wehinsh thit aasstenme & reglested

1) ¥ s v f fovm we & fol o T a5 st s e o B o 5 fee o et s o o & @ S0 s fees wt s 4|

2 #t gm o wwen v f el Wi, 8 o o b wma T o st o) ol 0 Bl e il ot m e wpoym

31 ¥ yfe wor € s fm e 8 v e ool & wm of wrade w e fren Bl s it el w om e # s ol o d dm
AGREEMENT by APPLICANT ( svies g =)

1] By affixing rey signatume ot (humb impression on this Fomm, | (Agplicant) htrﬂhy agred & authorise Koshika Foundation and il's Trusiess 16

s/ publishipul-upireproduce: My Name, oddress. pholo & detuile of the " purposa”, for wiich such asgisiance i requeslsdigrantes, through any
el m, irvshudiong ot nat lislied (o verbal, print, electiome, for solliling donatans for Keshika Foundation andior dissemivating Information about t's
activilies/achigvements. Such use of my phots & detalls tan be made by Koshiks Foundation before or aftar my treatment or Rulflimant of the “purpose”
foe which nsshalance s being reguesiod

2) 1 (Applicant) turthar agree thal any such use-of my name, adarers, photo & cotaita of the “porpose”, for which such pssstance is requiastodigraniod,
will net automatically entille me lir recaiving or canlinding the sall assisienss. The decsslan lor granting andler conlinuing ihe asslitancs will rest solsty
with the Trustees of Koghika Foundallon, ahd their decmion ls this rogard will ba linal and béceptable o mia,

1) ¥ WO A W W S W W w8 () s e o gie s L e it ks ol T s < w0 e won L s A sm,
=, oA oy il fesen wa oo o wifien § om0 Cwifee” g s o amElen gEe agoed 3 i ofuficied st ooefend o feed fed o s vy

% wattr wed % fire sfeme &) 9t v ow B S v 8 e @ o ® wed F B s weew w ol e h

) & (wiew) w0 wr % wewe f e ot o, s, w2 ol e W P owee o oot o wifite & ge s e w v ) wmn o F

“iteem " wa 3R sieEl W el s sl erasrlt i

AGREEMENT by HOSPITAL (vvms g =51
By affixing hareunder, signature: of our Authaoised Signaloty for racammanding thin casalpaten) for frmancial assistance from Koshike Foundation, wa
(Hospital) hersby affim & sccept fallowing
1) that v neithisr are preseily por will in futues svall of Ningnclnl gseistinds from anothisr NGO or any olter sourcs, Tor the some polisolicon, 1s we am
requesting to get from Kogtilka Foundalion, to the eatient |hal such ssimancs o granted by Koshlka Felmdation. If the roquaested assislance lo not granied
by Koshika Foundation, in part of In full, thisn thes Hosplial ieservaz e dght to make up the shafall rom sntther NGO of any other source. This
confirmation essontially states that the Hospital will not avall any duphcate assistance fior the sema patientcess from any other NGO or any other source
2} Thi asslytange frm Koshika Foundilion ls only Unanclal in nature. Tha chelce of the trestmantprocedine advised/tonducted by ihe Hospilal on the
patient. i basad on the srangement batwean e patient & the Hoopitpl, snd i in no 'IW.IT infiusncad by Koshika Foundation. Hence, the Hopltal will

assumy sole § complele responsibilily of ihe teatment & [I's outcdmes & safety of the patlent, and Koshiks Foundation will have no role or responsibllity
it i,

e S, W W SR W el W st s o il o e S e e &, Bt () T v @ e v e e b

1) = fo sl o o) it o Sefes e el e woel) ste o Teel e ol e Ot 2 o8 ool o 9 B v el st
# Tt w & wan A "o wrrded” g ey oy fie 4 ot s T o o fe sfmomen by ) fow oy § o e
forlt 3t el sfom W e o maTes @ woer FE w st e men b e F e wm o T s e ave e iomo R
i wowrl ste W R W W A o AT

2 “wiftre wve” & =t ol o wees e owmt Wb of st e g S o we ow R Tesiew w0 O o v

® ot forn & abe = wifrw ons=ive™ o Pl wem w1 wif et B pofed e 0 O # pea goe she s 3 o WA Rl 4R of peem
w1 o o “wire" = 9 gim w fedud m oo d oft o)

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION |
T & g W s W

RECOMMENDED FOR ACCEPTENCE
WA % e weld v
Date of Surgery ARNAB MODAK
wmaws | Dr. R.lmamjl(a ADMINISTRATOR
21 -ﬂ:s—'g_ﬂlﬁ+ DMC No.-50985 (Name, G Sl EARAMNE i dhsed Signatory
© (Name of Dr. & Regn. No. with Stamp) on tighalf of Hospitai)
TR T TN T TS A ¥ e sfeg s
FOR INTERNAL USE of KOSHIKA FOUNDATION  srfre w9dm #]
SIGNATURE of TRUSTEE 1 SIGKATURE of TRUSTEE 2
T T TR 2

o AP

o )

25-11-2023




o

T

Y

b o ==y

LT S
ottt 1]l

E

i D N T

L >
ks O (W0
e FEWALS

s il

e

2 g aE

9133 9561 6205
VD ; 4)50 N2 1 10 3

AT

N sy 54

N M

L NTRTET T

AR e b e g, Bl o 1§51

9133 9551 ¢ II

LU T TR e

B bmgtn

U —— e, 1



