SRE-C-2F- 06 - 1175

APPLICATION FORM FOR ASSISTANCE (Healthcare) K(%hlka
HEAW By e WrEn (TR A ) e e
S SINAC Joagy [ Ot S ey
MAME of APFLICANT : ' AGE-VEARS S1f-m | sex fifn
SO MMLed . .Bmimﬁh}uf 50 £
FATHER BSFPOUSE'S NAME
e = M, Madanpal
SOE S Y

PRESENT RESIDENCE ADDRESS
L

]
AR
Uibgd! e

PASTE BROTO HERE
Pt

O‘f’

" PERMANENT RESIDENCE ADORESS - 70 S700RT 7

Sonl Ik abkbuc

(0208)

OCCUPATION :
. H #n1e Malks, pamme o) 1 UNMARRIED (#af)
TOTAL ANNUAL INCOME Attach Proof of Incams)
s = Lffhﬂ.ﬂﬂ ! Qﬂl:‘!l.gﬁ' Ehfmrtmwxmﬁml MA
PAN No. T mom e N S
ARE YOU AN INCOME TAX ASSESSEE (Tich whichaver is apphcatioj Tos | No
v i e &1 e & (@ ww o 3n W e = fem e ¥ /(-
FAMILY DETAILS wirem Tammh
% No. Narna of Family Membe: Age (Years) Gender Relstion with Appllcant
W vy & mé.iam 3 () fam W W
= "
R_ i Lf '5,
BASIS for REQUESTING ASSISTANCE (Tick whicheer is applicable)
wpren w fird felE sm
fi Cara EWS Certificate Ratian Cardl Any Ottyar
(Attack Card Copy) {Attech Cartifiate Copy) {Attach Copy) BasiafProol
wirdl ten = 94 o 9y N W g T e w78 T -
(T W s (i w W A e s [ e e ufi EE

e t R el W e

Poat-ojr

Darpghan Deul

Br. Mo Madical Arports/Prescriplions Atlsched
U HE wemaates Wi % oo ufivie spit e
-
LY
ASSISTANCE BEING AVAILED lov SAME -PURPDSE" from GTHER SOURCES
g At w Wy W s e fast s e 8 fem o w7

Sr. No NAME of OTHER S0URCE AMOUNT of ASSISTANCE BEING AVAILED
Y == P W e i m wewm i




DECLARATION by APPLICANT. STISS 55w w:
1) | haratyy tonfirm that il detads in this Form pee True 1 the bett of my knowledps Any telse stitament wil iy Meeication & e

liabie for machonfcanceiation, _ i o i = e Ty nrgoing assirtance. d any,
21| splertmily poedinm that ssaistaice, If recelved from Keshiki Fouidisfion, will be used only e i “cutpose”, as stited n this Farm, for which auch assittance
wEs rEgemilad by ma - i ! g ! .

| B
F) | twebay capbien Biad | have net 5 wit not b fulums, avisll of resmbiursamsd, in it or m (ull, from any athar SOUTOSeMEyonkrancs company, of e amaoun
frat-swhach Hits nmustorice o rogUesieg ) ) ]

) & e e of Beoym e 0 fetomd el flewen o et = s e o i b fe SRl e i o i i s & @ 43 mowl e o et b

2} A o o i R, W) W o) B, e i vt o % e e i, 4 R '

51 8 e g o B firg s # 9 o o b oo wli w we fre feit sen sl weEt @ 3 A B kol s @ <ee A s
#GREEMENT by APPLICANT (e gn woi)

1] By affwiig my spratule or thumb impression on ihis Form, | 1Aplicant) haraby agrea & puthoriss Koshia Foundaticn and its Trusmwes 1o
uselpublishigit-up/ropraduce my name. sddress, phato & dotwils of the “paipose”. lor which such assistance s mguested/granted, though any
s, Ieluding bul nol lmited (o wisroi, pHe. slectranic, for soliciting danaticen for Koshiks Foundetion andior disseminating kiformation about If's

aoTybanpchievamants Such bk of my pholo & defais can be made by Koshiks Feundalion bilere o afe my iroatment of fulfliient of tie *piigions’
foe witizh asaishance e hivesy reguesie)

zumppusrl'}iminiw-qtnw any such use of my nime, sdisress. pholo & detailn of the “purpose”. for which such sssistance is requsstel/graned.

wil| not i pritithe e for recwiving of consinuing the s axsistanag. The discisios B ghting shdioe eoiliniing 1 sseistoncs will rest snlaly
wiih the Trostees of Koshiha Foundation. and their deamion is thio regged wi ta final and scopptable to mp

1) i st ol e sl i v, 8 (sties) oEf sl @ fee wim ] o sl amens s sk i S steg wm o e da
W, s she = o g v F w8, 0@ e T S 9, T TR T S u ol st reefend = e Bes o weor s

® wmifin wiw o ey afiere B2t e = feare b pes TR @ a2 wnt o B Yeife opEer 3 ok s b

1) A (oplew s 12 A A v f e i A, s e T o e semm € aeied @ o & e e W e W v S w d

"R e e o] ae Feds sBme sy woesifl win

APPLICANT'S SIENATUNE OR LEFT THUME IMPRESSION
st = wrmir @ sER wi TRy "S '
e .

AGREEMENT by HOSPITAL | y=== o sl

iy affiming haneandar, signasore of our Authormad Sgnatory. o recommeniding s voes’pationt for financml asssiance from Koshika Foundation, wi
{Mospitsl) harby sfem & ucoopl tollosdny

1) trat wor peither v presenity nor will iy foture-pa) of inancinl nesstance from anotfer NGO o any offjer soures, for ihe same pollontcass, pe wi i
reguagting lo get hom Kesfika Faundatinn, e the wetend thal suih assistance is granted by Kashila Foungation, I ihe requesied assistsnce is not gramtaed
by Fethika Fountdanon, in gart o in foll. then te Heepitsl feservrsit's dght 10 maie up the shofull o andther NGO of sy othes source This'
confimiition essentaly stifes it thae Hospsl wil ret avall sy duplieste asshdancs for the same patisnt'cess from any olher NGO or any other sounoe
2) The assaitance fom Koshika Foundation s only fnsncisl in niture. The chioics of the Seatmentiprocadsie savisediconducted by the Hospital oa fhe
palant. i based on e srrenpemant betwes the patlent & the Hosplial, and m m no way infuenced by Koshike Foundation. Hence. the: Hoapsial wil

atiume sble & complote reponsitiility of the tregtmant & I's ouloome & satty of the patient, anmg Koskitks Fuuhdation will have ro mie o responsitiiy
i N matfor

T wiew, pemd W @ il W wife st @ Gl wmem ey Tt W) et & T on (ree) fres mee @ e e e WA b
(0w TS e af E ol o i s el e s e m el s aw S wo o &, el fa et i el
o frimdvdl s w e Swifw wrtea® g s gy e e s st gm o Vel sfmene B mep ol fee e § ) eEeE
ok Iy el s T e s s W W o it e b vm e F s v e s foite st we e oy e
be s e m e e T @ o) -

2 “wifirr wetet @ = vl wr W fafn ol @ Of w0 e on 4 ol e W s s w0 e O ween

9 s v Boes b sie et et R e wi o b e ween o B @ s g sh = =R 9w fesol ARt ol e
whinhd) il wifen” @ 9l sffion 5 Paedoft g whs F o gBl

R‘EWFWMEEFTEIEE
A e w P s

sl 4 aiw B‘ WW“ SCEH
20634 {Nama, Mm Signatory

- (Mame of Dr. & Regn. No, with Stamp) ~ an behaf of Hospital)
21-6-28§ R W R TR R O A W T v Al s
FOR INTERNAL USE of KOSHIKA FOUNDATION  siFirs 7w #1
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
Eadl i TR 2

- F B

&/

30-11-2024




