VRN-C -2 1-0]-00 80

" APPLICATION FORM FOR ASSISTANCE (Healthcare) K(’s'hika
HETHA By AR WY (v Sam) foundation
mu v °'3'1 0254 m‘:onont 04'“!]2-1 .:v&ﬁu--#u.
NAME uf APPLICANT - aceveans W | sex fin B
e W Banur Aal 64 M l
olbiadbrump Chethlal : 1 1B,
= PRESENT RESIDENCE ADORESS WG STEdie W ' '
: PERMANENT RESIDENCE ADDRESS wzl. ? ﬁ
: w
K025¢ ) Bam usarilsl
oame A Qo
wﬂm s wsw ! UNMARSIED | affteipe)
TOTAL AN 0
¥ *m:mcou JAroe (s mmlj\/ﬂ

PAN No. Wt WM W

ARE YOU AN INCOME TAX ASSESSEE (Tick whichaver i applicabie) Yo | No
w0y 9w T (@ B oIn v w0 @ e el u"!ﬂk/

FAMILY DETALS witesr firom

5 No Mo of Famuty Member v, Gende Restion
= W me:&uw ‘;1::' fm' m?"m
1 JRoxam e Lo J —Wike
3 =7 2 25 M T
= Ca =i, 2% F "Dsuﬂam_u&
T TP oF M LOTTT AT -
3 Fropge, L £ Geond —dang ik
BASIS for REQUESTING ASSISTANGE (Tick whichever i applicable)
mwrem & g fief smet
BPL Card EWS Centificate Ration Card Any Othor
{Attach Cara Copy) (Attach Certificate Copy) (Astach Copy) Basis/Proof
wird T ¥ AN TIm Oy WS S Wl rem e Wl Ry viid
(=% oy W ww o W s (g vy o) vew 3 wWe W (wam v ) o 9 Wy wh
“PURPOSE " lor REQUESTING ASSISTANCE
awsw 7 fed m et W T
$r No Medcal Reports/Prescripbons Attached
N IR wepmmaeet @ Wil w1 o vl @ e
RE — Senile Cafanacl
B — Sende (afaract
Ve
%_@EE{TQL
ASSISTANCE BEING AVAILED for SAME "PURPOSE™ rom OTHER SOURCES
™ 3t % vy s onew feRt s v Bee o W
¢ No NAME of OTHER SOURCE ANMOUNT of ASSISTANCE BEING AVAILED
9w = i W I i sowm o
I DECT Zewe] —

!




DECLARATION by APPLICANT S09T T Wiwwr W,
1) | Petutyy confiem that a8 ety i s Fams ane Trus 20 the best of my snowledpe . Ay e statement will rencer My APphCation & 0NQONG assistancs.

Al (or repechoa'Cancelialon
2) | subwimuvy confiem that assatance. I reCenved fom Kostvka Foundation. wil be used onfy 0r e “purpose . 98 stated in this Form for which such assistince
was reguesied Uy e
37 1ttty contient it | Bave 00t & vl noLin futuew, avad of remBarsemant. i pwet of o A, from any othee SOUCe smployesinsurisnce comgiany. of ihe emount
12t WHCH PR SSSM5N08 IS IeQuEsta
0 8w wm % e e 0 e v w9 wed € g e on b ow e eern un wee s o osom R 0 20 aen P 8w owed
1) W ogw W e o TR wEomt, @ % w T e T Ton W g ¥ e fes i, @ W owew d v e b

1 8 g wor {0 e o oy o e o of £ o o s @ e S fed s s frdaeods werd B o e f ob 3 @ e o o

AGREEMENT by APPLICANT (s g W)

1) 8y aftuung my sgnature of thumb impression on this Foem, | (Appbcant) hareby agree & authonse Koshaa Foundaton and i1s Trustees 10
usepublistput-uplteproduce my name. addiess, photo & detass of the ‘purpase”. for which such assistance i requestedigranted, through any
medum. adudng dul 7ol imaed % verbial, pnnl. electranic. for sohciting dorations Jor Keshika Foundation and/or dasemaating indormation about I's
actviiesiachievements. Such use of my photo § detinls can be made by Koshika Foundation before of after my reatment of fulfikment ol he “purpose”
1ot which assistence i DeINg reguesiod

2) 1 Appicant) lurtnes dgree INat any such use OF my name, BOONess. PhotG & detals of e “pulpose’, 10 wineh Such DSSISIaNce IS requesiedigranied,
Wi ot psomitCally eniitie me 107 1ECENI0g OF CONtNWING the a0 dssstance. The 0ecsion O grastng endicr contnuing e assisiance wil rest solely
with (e Trastees of Koshia FOMNTA0N, 30 e SeOs0n 1S I regard will De linal and acceptabie (o me

1) ¥R TN e w0 W e e, @ (siew) el sy o e won  oF “wifne wnntee sl vt et ow) oo wn e g0
v w2 b w Seerw mowey 4 wifee § o Cwifoer” oy el oR, v gt wetvn & ol el e soeieed ¥ el sl ) s o

4 waftn et o B sfogn B 8t s W fewe # pee ® o @ e @ w8 B wtfon wate” s e e

1) & (sovow) oo o wrs { fe dnowm o, 988 oy fewen @ T moem @ woted @ ot § SR s e et a0 wen e e o

“wiftvn " Ty yow <afiedd w1 Bviy W shy et sy

APPLICANT § SIGNATURE OR LEFT THUME IMPRESSION
SPTCw ¥ yeRNT W AR W e

i
A

..I ¢ N
AGREEMENT by HOSPITAL (wowmm g Wit

By athuing hereunder sgnature of our Authonsed Sgnatory for recommending thes case/patient for linancial sssistance from Koshika Foundation, we
(Hospaal) eteby affem & nocep! fobuweg

1) Bl we nesdhet el peesently tor will i future avied of Snanca sssislance o anomer NGO o arty Other Source. 107 the same patent/case 25 we e
RQUESING 10 et [rom Koshius Foundinson. 10 Ihe axian thal such RessLancs is granied by Koshika Foundation I ine requasied §ssstance s nol granted
by Koshia Foundaion. » part of n (8, then the Hospdal reserves o 5 £ghl 20 make up the shonilall from anothes NGO or any otber source This
confermaton essentialy siates 1hat the Hosoua witl not deai any duphicale assislance Jor the same patenticase kom any other NGO o any 0iher Source
2) Thae assistance from Kosteaa Foundason s only financal m aature. Thee choce of e trediment/procecuns 4dvisediconaucied by the Hosptal on the
patient M based un the araogement between e patant § the Hospital. and Is 1 no way infludoced by Koshika Foundeton. Mence, the Nospital wit
msume sole & complete 18Sp0nsSity of the trestvent & &5 cutcoms & satety of the patent. and Koshia Foundation will have N0 role of 1esponsdty
" e matier

st sfoge, el o) st @ sid of "l serdme” @ fele weee £y fewfn W) wh Pl en (vveee) P wer 9 e el wnit

1) w5 3 A v oh 3 @ wire o fafry e R e e W el w e @ o it d o g A w3 3 o e wrtee”
% frefinfeds 2o & wee o “wifire wrreey” o aer gy fs ool utfire sttt oo upes Sedh sfeowem o S of fem o § 0 e
el 3= e owoest e W PR e B W e B9 W) afew e v b o g F me wn e § fe smm ol e e dloend dy S
fr soeaft wew w Pl sew w8 R ey

2 "Wifme STrtt @ ot wermm wow it Tt W 99 o rooee oo @ o e W Al W TTeUEER W e o o proew

% ¥ w fayn ¢ e s et pn el veT W s oew o b it g o 0l 8 g e s e o) Wit fadof Bh o e

T AR Qe My i ——— - 1/':*\\&

DR. SACHIN SHA! ',ng%ms | L ‘{;\‘....L,. '\ T
predhi o T e
i 0 O

FOR INTERNAL USE of KOSHIKA FOUNDATION 57 7w 17

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
ol B | 3 v 2

&’ AT

-



