KX hika
foundation
Buibiieg b=k of Ul

' SRE-C-232-05-0271
1 APPLICATION FORM FOR ASSISTANCE {Healthcare)

‘ HETAA] &9 SATHET WiEY (TR dE)
APPLIGATION No. APPLICATION DATE [/ -0 - 227
mo . (/05032/0777F ) |
NAME of APPLICANT ; AGE-YEARS WI-WM | sEX Tefn
HPiEE W W -

S ALs O L1327 003 7 s
FATHER'S/SPOUSE'S MAME . i
frmrege W 3= Dt Aty [riroh

PRESENT RESIDENCEADDRESS Wiw7 WMIEM 6

iy JPEPEAD I DT N2 2l
£ 57 = -~

TE P ??'}J-r;ﬁ;’u-f. Pl X7

(¢

PERMAMENT RESIDENCE ADDRESS - =5 S9mi0W 5

SL28020 (18 (2802047

PASTE PHOTO HERE

VP la(ols3 )

QLCUPATION
T

O8Ny

MARREED (i) 1 UNARRIED (we)

TOTAL ANNUAL INCOME -
wHH WivE W

52,000 (Fr B 7997, o]

(ansch Proof of Incorme)
(9 & e e a9

PAN Mo. =1 wIRE 5 A/ )

[

AN A e

ARE YOU AN INCOME TAX ASSESSEE (Tick whichover Iz applicable):
% (9 W W oI W W W e e

Yes | Ho

!fl'@'!,——'

FAMILY DETAILS wfiar e

(%™ WA W W R e W

{wsm o w) W wie e

Sr. No. Home of Family Member {Yearn) Gendur Relation with Applicant
Y wE e e ?ﬁ(ﬂ: fn FFETE % E
@) ALl Ti7 £ i T haF~
(] Jolrir 25 i Nl
{J Lo £y 10 Jivi AT,
o FLLLC e £ [ 2 T T
2 bt (B 77 FAZ A T e AR oV 5
7 XS, 27 77 (oioncl f ]
] Er L’ 2C JAZ A7) S5
() L focs T o.C AT (zig2PnT [OF
BASIS for REQUESTING ASSISTANCE (Tick whichevar in spplicable)
w5 o i anan
BPL Card Ration
{Attach Card Copy) (Arioch Corinéass Copy) (Aitach Copy) o s
i % T e W Wy FYHIE prsyn e

i (I T W R e

"PURPOSE" Inr REQUESTING ASSISTANCE:
v ¥ fe e fewd W e

St. No.
W Fwm

sepryEen § W w1 v v g WA

Medical Reporta/Prescriptions Atiached

L 0
i J{J()yfﬁ‘?ﬁfﬁ 2 A - NP IR

ZZ

[£ha s 6482 (2 T2 770

j.

[
F7PTN7Z- RE - 7T [ 1:7777 D77097

ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SDURCES
¥ w1 s o A s w A fe T @)

Ll

&, No,
F T

NAME of OTHER SOURCE
5 I W 9

AMOUNT of ABSISTANCE ﬁlﬂﬁﬁ AVMLED

ot ol FE




. .

DECLARATION by APPLICANT, sistvs @ wiwal w1 F

1) | heteby confitm that pl detalls in this Form are True b the best of my inowledge. Any filse stalement will rendes my Application & ongsing assistance. i any,
[tz for rajecon/cancefiation

2) | solemnly canfirm that sssistance. I recebeed from Kohlka Foundition, will be used only ke the “purpose”. s stuted |n this Farm, for which such adslstance ‘
Wikl reduestod by me;

33 | herethy cotfitm Bt | hake not & sl not i futune. sl of reimbursameint, n gant of 0 ll, fem any other scurcalmployes/insurance comgpany. of Hmsmm:mr

for which iy psshsiancs 8 edguesisd.

1) s e o e e @ fed ow wd Tam A el W g v ok ol B e e o e swe s e @ 86 wees P o8 wowsl

1) St g W e T Csiee st 2 # o ol b, T v o v ) 9 S G few v, € oo F wn ma

3) A gfic wom £ T frm wrn €7 o ks W) w8, 3w qi W sew v aen feew el s vinfeieeeds w0 o o B b by = o ol o o |
AGREEMENT by APPLICANT ( staes &M %01}

11 By affoong my signature ar thumb npresson on this Form, | (Applicant) heteby agree & authorise Koshila Foundation and i's Trustess io |

use/publishiput-upreprodace my name, address, photo & detalls of the *purposa”, for which such asstilance is requestidigranted. through any

modiuim. ingluding bul it limited 10 verbal, prink, elestioniz, for soiiciling donations for Keshika Foundation and/or dissaminaling information nbout Il's

acthvities/achevements. Sych use of my photo & detalls can be made by Koohika Foundation bofore or after my treatmen) or fullimant of the “purpose” |

for which assitiance s baing requested,

2) 1 (Applleant) lyrther agres that sry such uss of my name, address, pholo & detalls of the “purpona”, for which such pssislanice i rejusstedigrnied,

willl nél aditarilically anlide me foe receiving or continuing the ssid essistance The decision for granting andior canfinuing the sssistance will rest solaly

wilh 1ha Trustzes of Koshica Foundation, and their decision i this regard will be final ang agceptable to me.

|} T U T e R W siTE W e mmee § (amiew) st menie o gfe e o st siey ol sed sanid t w s o o e e

qu. Wit st ) fawe g waw A e B, w et TR SR, O, aenon gt ades A o offfed st aeefend & fort fae ol v em

# s =9 & T st & 5 werw e 0 pow ¥ wpd w o 2w € e sifew wedest w e sl b

1) & (sFew) vE W9 5 e f 1% o, 9 sl T = B e 2wt | ofds & R w e = we i s g e A

“gifr g e = o Bl s ol st e

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION

B

AGREEMENT by HOSPITAL (Fs=mis gn o)
By affoirg heneunder, signature of our Authorised Signafory for recommanding this casefpaliant for fmancial assistance from Koeshika Foundation, we
[Hanpitsl) hateby affiem & accept fallowing:
1] trot wer paitharare presanify nor will in uture avai of Sopncial pesistance fom angther NGO ar any other squrce. for the samm paliemt/case, &8 we are
requesting 1o gel from Koshika Foundatlon, 1o the extent that such asslatance ks granted by Koshika Foundation If the requesied assistance | not granted
by Kanhika Foundation, in pan or in full, then e Hospital reservas itw right to make up the shortfall from anather NGO of any other source. This
canfirmation essanilsily stales et the Hospital will not svall any duplicate assistance lor the same pallent/case lrom any other NGO or any cther source
2| The assiptance fram Koshila Foundation is only inancial in anlure. The choice ol the treatment/procedire advised/conducted by e Hospital on tha
patiert, in based on the amangoment betwean the patlent & this Hospital, and i n no way Influenced by Koshiks Foundation. Hence, the Hosplial wil
asslme sale & complate renponsitlity of the treatment & it's outcams & safaty of the patient, snd Koshike Foundalion will tave ho role or respongiitity
in b rmustise
vt oy, wee) W1 s @ SR W < sy s § file e § Sredie o) ol 8, o () B aen @ e o el s
[} i e s s fafir o e A s e e e ol S oTw diees F A ow B o £ 4 o el et
# Bredfln Tw © e F Vi wree” o v i i b ot < sifow vt pu anes fef sl By wRp o few o d o s
frt w A wowl wew w e S wn @ e A = sfies goen v b g we e we # fE s i s e drdoe i fed
e wond) wem w fedl s T | W A
2 *wifirs s 9 = ¥ woen wwe firg el W b Of T reEE o S 0 T W e T st W g o wem
= @ Py & ol “wiferm s gm Nl e el sl b osefie v § ol o e e e s wE a el et T Os e
=1 vl o ‘e W W g w faciod o aeE 0w

- OMMENDED FOR ACCEFTENCE )
A whepdt ® fog degh
Date of Surgery - _Eh
sty &1 A Dr. PRAVEEN SEN SHAHI
0f-05-2023 (Name of Dr. & Regn. No, wilh Stamp) Dr.§
Bl AR T TR i i A

FOR INTERNAL USE of KOSHIKA FOUNDATION  rafts awam ¥

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= TR 1 = gE 2

7 TAE

08-04-2023



v

- - Rt 0, o
- — i
SWITTTT e
Tea4 6081 GRS
-
= M =




