(RE-C-23-02-rodty \

. APPLICATION FORM FOR ASSISTANCE (Healthcare) : ]{ghl]’{ﬂ
ﬁ { ! foundation

APPLICATION Nao. : APPLICA L . a g

wewm /0927 149 o 02027023

WAME of APPLICANT . AGE-YEARS S9-W | sex fin

b Var 2204 PEU:%?J-.— o
FATHER'SISPOUSE'S MAME :
M'rgntrm

PARTE PFHROTD HERE

FPreop  PostoP

PERMAMENT RESIDENCE ADDRESS -~ Tan S v .Iﬂ}!,-.[‘,.-' .t"#i'
dam& s  cAhwia” v iﬂfﬁ;}
ﬂmm. .#-/.-'Jmﬁ o MARTRED (Famfen) | UNMARFED | Sivie)
TOTAL ANNUAL iAtach Proot of Income|

g aiw wm S2,000 ffﬁmﬁwf (mwaaioy AL

PAN Wo. TN WA SR
mmmm;ﬂ)ﬁ& erSr— ¥ You
{wn 2y ame v ow Hﬂﬂ!ﬁﬂﬁwm !'I'J'm"l':'f

e Mo Wama of Farmity Wante Age [Yaar) Domrcier Relation with Apglicant
nﬂjl'n it % w1 jgml} fim W W
o i i~ AL
— %ﬁm LYt FA T FeTil
I z.%ﬁ__)y i Vi ) i
o, s = Yol FAY .Fm
W '?.ﬁjé‘ﬁﬁd T PC-{
) FF ) [
L EPRIr i 7] 2
—Zags 1ot
EEr1rard Lo © Fa J_.H T TR e
BASE for REGUESTING ABEBTANCE (Tich whichaver s sppicabie)
wyrem % fird Pty
BPL Card
[Alnch Card Capy] (Atach Corincaes Copy) (hkiach Copy] oo s
it e % ¥ v sy Em T WY haqar s s
(v ey o wew sfh s W) (v o e ol s W (wum v E v v s wh
“PURPOSE" for AZQUESTING ABBISTANCE.
s #y Pl i feelt w e
5t No. Madical ReportaPrascriptions ARached
T uwe sprmpeyEieeT W A wi onf whesy g e

Lot

i
(¥ Jr.:?ﬁ—fw = KL - Foatoll IParoe [yt b
Z2Z - Prerain 5% 5 T I

[
urfyam- oL = U2 wii bl PV

ASSIBTANGCE BEING AVAILED for SAME “PURPDSE” from OTHER SOURCES
W TE %ty v sew wewe fedll a win A e T W7
8. No, NAME of OTHER SOURCE AMOUNT of ASSISTANCE
Y W ST WM W WS o T e

———

BEMG SuAILED
il




DECLARATION by APPLICANT, S7FOE T wreen T,

1} 1 Feesretry confinm that &8 detsis in his Form s Trua to the et of my knowindge, Asy false sialamen) will rneT iy Afplicaion & ongoing ssssianm rf;u-
iabiae Moe rapectionicancofiation

1| wolemnly confim that assisionce. f recafvwed trom Koshika Foundasion, wil be wsed only far the “purpose”, as staied in Bve Farm, Jor which such sasisiance
WAE rqueesiad by me

311 heraby canfinm Shat | have rot & will not in hatune, avail of rsimbumemand, s pan or in ful, from olisid souroslamploynninaurance compary, RITROLIN
for which thin nasistance i reguetied. - - .

1) # ey e P v o o el fev S weel s e od it e wid e on s s b o 48 e e o el )

1) g A o e e s, o w oft v v T whvs ol o # B e o 1s men F wn o b

118 e wam { f fan wmem op v ol o of 4, T vl wn s e T el s vt we 4 0 8 o 3@ e e
~ AGREEMENT by APPLICANT [ sew g0 v

13 By affising my sigruslure or Sumb Impression on this Form, | (Applicant) hereby sgree & suihoriss Koshka Foundation and i1's Trastees i

umumvm.mﬁ.m&mwh'm‘. lor which such pesistance is requosiadigrantsd, throogh omy

meELET, |mmmmum|umul.m-mhmmhmrmmmmmmmnmn

acihlies/achisvements. Such use of my photo & cetails can bo made by Koshika Foundation before of after my treatmant o fllipant of i “purpoea”
for which aesisiance is being reguasled.

2) | (Apgican) lurther agres that ary such wss of my name. addess, phalo & detais of the "purposs” fer which such sssislance i requesigdigranted

will rol putomatically antife me lor receiving of continging (he said assisiarce. Tha cecislon Faf granling ancd'ar continuieg (he sssstancs wil rast solaky
with thw Trustoes of Koshiks Foundstion, and their decsion b this regard will bs fingl ard scceptabile o me

nwmwlﬂm':mﬂmmi{iﬂWJMMﬂﬂm{u"mmﬂmﬁrﬂw*-ﬁrﬁ?m(hhm,
v, W i W e v e o il §, 78 Cwifon " o s, o9, wwwon g wgtve & o it s avanend o T BEh o o o

Wt W o S i d e e S g o e m o W e sty s afeg

SRR R SRS R R R R R R R R R T T R TE s pe——

e W wr e e Faein i ol weomel) W

APPLICANT S EMGMATURE O LEFT Thkil NS REESION
T W e w fam

AGREEMENT by HOSPITAL (wemw Em w07

By atlving haruurdur. signature of our Authorised Signatory for recommending this case'paben for Erancisl assistance fom Koshs Foundaton, we
(Hosattal) harsby afirm & accep! olowing:

1} Bal wa nedher are presenlly nor will in Aulure gved of rancial assistance from enomer NGO or any ofher souroe, for the same paliBhbcess, 15 we are
raquasting 1o get trom Koshika Foundation, to the extant that such assistance i gresded by Koashika Foundation, If the requested ssaistance & noi granted
by Koshia Foundation, in part or in full, then ihe Hospital reserves I's right 1o make up the shartall from anotar NGE or any oer gource. THit
confrmation essensially stubes that the Hospial will mat sval any duglcate sasistance far i dasme patlenticave from any cehar NGO or @ny olhes soures
2) Tha asaisiance from Koshika Foundation i only fingrcial in nature. The choioe of the Irealmentiprocsdune advasdiconducisg by the Hospilal cn he
ipabent, s bawed o the amangemen| batwesn the padent & the Hospital, and s in no way infusrcsd by Moshita Foundation Henca, thw Hospitsl will

assume w0l & comglele reaponaibilfity of the troatment & It's cutcome & safety of the patenl. and Kosria Foundation will have o rie or respons bty
" |he matiar,

vl g, e o ok @ TR W Wi wTestm 4 Rl s b Rram W e 8, Rl v (renee) e e s e w

1) we i o i oy s F e aeee feddt e eoel demm w St s i el o o m o of | B B v e e
# Frmonfe wm % Wy 4 “wfen st o ow i e b ok S slfiee st g s e afsen tp wep o fen e & o e
Tk e & st atvem o fd o T ® T A e i e b m g e wm o § e e Rt e e ik iy Ak
ey wwrd oo m el s TmE 9 = S

L “wifw wrsde” A of of s v el et o & 00 s v g 6 of W el U e T e

% i w0 fin & oo “wifiow sevte” on Tl ven w i s o e v 0 % v e e oW W e Bt T o T
g ab “wiirn W e iR W Favierd w oo o ) el

RECOMMENDED FOR ACCEPTENCE
st % fig def
Diate of 5
el Dr. PRAVEEN SEN SHAHI
"E-FE"?{-".F,? DMC -97415
pflr & Mo, with
mwﬂmuﬂnﬁ
FOR INTERNAL USE of KOSHIKA FOUNDATION =S Twm T
SIGNATUSE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=3 T | it e 1
1422022 N




Government of India
F{H

Phujan
== @f&r/DOB : 01/01/1945

. HigwT/ Female

I. Il' 1. n
'r

8363 7367 2309

T - HTH 311a1=1’r T aﬁam




- Ty

3 Hidg Tanee gge ST
2 Unique Identification Authority of India

uar: Address:

AT s, gI3w A172, WI/O: Irshad, house no172,
terdT, Usal, HERAI, TS, dhanawa, Dhanwa, Saharanpur,
3l "eel, 247341 Khadlana, Uttar Pradesh, 247341

836373672309

= 53
1800 300 1947 help @ uidai.gov.in www.uidai.gov.in




