SRE-C-27-06-0352

APPLICATION FORM FOR ASSISTANCE

HErEAl B e 9y

[Healthcare)
(R Eae)

APPLICATION Na. - APPLICATION DATE 77 <038 20 27)
wici wen : /49 PIO02 7 s firedt

NAME of APPLIGANT : AGE-YEARS ﬂﬂ-ﬂ"f sEX fAm
TSI pgts Tk Chliicaid Z7 v

FATHER WSPOUSE'S NAME :

K&¥hika

foundation
—_————

Talfifing bk of W
.

fmwg= W A Lf?z’rf Nty RS

PASTE PHOTO MERE

(99§ WY W AN EEE WA

(ut w3 wem uiE S W

(yam 1 ) g o wae

PRESENT RESIDENCE ADDRESS ﬁhﬂ mnﬂﬂ R
£
PHE of Fost of
PERMANENT RESIDENCE ADDRESS - =418 sy w3l :
Jaresthwar 6237 )
Tl (2 (A7
OCCUPATION : HA e MASRIED (i) | UNMARRIED (sifaariie)
TOTAL ANNUAL INCOME ; [Attach Proof of |
59 W o Q. 000 :mmmtm;;a";'}n;,d}
PAN Mo, T =TT WET
ARE YOU AN INCOME TAX ASSESBEE (Tiok whichaver s wimm Yoa | No
S W 5 w1 ow € (50 o 9 3w v ol W fem s W —
FAMILY DETAILS iR faam
2N H of Family Miember Toars Gendar Rulation
mn';m qﬁ.:u‘tm:m:’fimm ?i_iiaﬂil mfﬂ'ﬁ”ﬁﬁ"

7] PV Al ] [ ] i 4

17 T s i e ETMW

(77 sallo 20 Vard 7w 7 #)7)

BAGIG Tor REGUESTING ASSTSTANCE [Tick whichaver Ts spplicabia]
e % fom faefr s e " '
BPL Card EWS Certiflcats Ratlon Cord Any Otiver
(Attach Card Copy) {Attach Certificate Copy) {Attach Copy) B;{HPmd
it e % iR e v AN Sm W i W S0 W

"PFURPOSE" for REQUESTING ASSISTANCE:

w4 fea m W e
Sr. No, Madical Reports/Prescriptions Attached
FH FE) AR § WA WM U g s
’f:! .
70D QEM’ = KE - DTei/an o5/

(L = 7AXGapr (/P (/i F

—~
dﬁﬁyfﬁg = (5 - (FC( s 75 Fr7/ 75
L {

ASSISTANCE BEING AVAILED for SAME “PLURPOSE" lrom OTHER SOURCES

W I % oy W s wewer fel e wm A feo o om?
Sr. No, NAME o OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
=4 HeE = W W i e ot




|

DECLARATION by APPLICANT. SEEs 7 Win 5

11 1 hatntyy confirm that nil dotais iy fhis Form sm Tre o the best of my knowlsdge. Any balse statement will rendor iy Application & ongoing assistance, IF any,
linbéa Tor mjection/cancetlafion

21 | sodemnly confirm that asslstance, [ recelved fmm Koshikg Foundaticn, will be usad only for the “purposs”, a5 stnled in this Famm, for which wch assstances
Wil (nuesind by me '

3) | ity comfitr that | have rol & wiil rot in fytuse, avall of reimbursement, = [ o in full, e any bther sourcalemployeninsurance conmany, of e amount
far which this issisiznce et

108 i e € e op wea 0 R and R 2 ssell R avpmrooee st B onfe s e e we e mtat s ol SR s P wlt owmoeel B

2) & g o gpaen of “wifE et @ o s o b w T sl e S i @ Ol few win I e d womm B

1) A qfe wom 4 e e g o i W o §, o ow s @ aee S fael s el weelt 2 A A B b ol s o) ofie d
AGREEMENT by APPLICANT | sit<® gn 1)

1) By affecmng my signature o ihumts mpression on this Fonm, | {Applicant) herety sgree & suthorise Koshika Foundation and i's Trusless b

pue/publgh/put-unimsprodice my neme, pddress, photo & delalls of the ‘purpose”, for which such esstalance ls reguested/granisd, throdgh any

medium, including but nat limilled 1o vedbal, pHnl eteéctronic, for soliciling dorations for Koshike Foundation andior dissaminating information aboul irs

nchvities/achiovemenis, Such use of my photo & datails can be made by Koshika Foundation before or after my trealment or fulfiment of the “purposa”
for which assiance & being raquesied

231 (Applizant) terther pgres that any such uoe of my name, address, pholo & detalls of the “purpose”. lot which such asaistance s reguoshsd/granted,
will nol ‘automabicaily sntitlo me for recelving or continuing the sald assistance. The decision fer granting andiof confinuing it assistance will rest sofaly
wilh the Trusiees of Keshika Foundation, pnd their deciaon is this regand will be final &and occoptabie to me

1) PR U W R vew W st ) e wer, & (sies) el w8 e wen o e e i e i ©ow st s f oo
oy, w ol s T e A i &, 9wl T e, T, e et et o o ofidefid st anedeeg o e fae o o s

% sl =0t ® i sfegy W vt w feen g € e wowe # woh ¥ B Ceifew wnde v s e b

2) A (wwbes) W A e f e A am, T, o sl e & fi e & wede @ wfids b og e s v s aee

= wifern" gy 3u= swie W Feid of by wresesit wim)

APPLICANT'S SIGNATURE OR LEFT THUMB INFRESSION ;
wTE ¥ TAE W A W Bvm

R

By aifung hereundor, signature of pur Authanees Sigoetory for recommanding s coseipatiant for firancial axsistanme from Koshika Foundation, we
(Hospital) hersby affirm & acosipt lollowing:

1} thait war naithint are presantly nar wil in huture aval of financial ussistance from anotner NGO gt any others source, far the same patienticase, 26 we are
requisting to get fram Koshika Foundation, to the extent thel such assistance is granted by Koshika Faundation, If the requested assistance |s not grantisd
by Koshiks Foundation, in pan or fn full, then the Hospital reserves ('8 fight 1o make up the shorttall from snother NGO or any oiher source. This
canfirmalion essantially stiles thal (he Hospaia! il mol avall any duplicete sssistancs for the same pallenticass from any other NGO or any othar source
2) The assintance from Koshika Foundation ks only financial in nature. The cholce of te iInatmentprocedine advisodiconducked by the Hospital on the
patignt, s based on fhe armngement between the patlent & the Hospitat, and i In mo way Ifluenced by Koshika Foundation, Hence, the Hoopltal wil

psaume sole & obmplete responsibility of the treatment & it's outcome & safety of the patlent, and Koshika Foundatioh will have no rofe or responaibility.
in the mattor

ot i, weel st @ s W Wi wrestva 6 Tl s 1 fette ol 8 RS e o) e @ e s

1) e P o wibar st ) ssfive o S e Faeit A e s w1 el s alin A v e d & w2 o &, & e ol i Tt
3 farfied T % w4 “wifwn wEam o0 we i e b ool sifes wrssten” o e e sTeoase By T few o o g
frht s A et s w Rl ar e A mpew B w1 afewn g Tem b om g F v s e § e s i e we Sl oy e
& sl wem Tl s o # At Ameh

3 “wifire sty F o ot wem W ol v w0 b6 W s g § oo e @ el o aToerew W g o e

& i i e b ol “wifwwe wirtva™ mo feE s wn il st 4 sl v d 00 o e e sl wE s S0t Pshal A ol e
o s it @ = sfen w e v o o e

2

e | Dr. SEEMAL GOY,

OF-06-200 MB.B.S. M.S. Oph
(Name of
e o
FOR INTERNAL USE of KOSHIKA FOUNDATION  si=ifs s iy

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
5 TR | 2 TR 2

/ JFAT

08-04-2023




fﬁ“.\
Lt p— ‘;-.'_"1 ]

[E—— i"ltl-l'

——
= —

Hurﬂ
wﬂm! e o =8

~memm-mmmnt

&

| ' MEEST W Enegliment Moo 21881 FRETHI59

=g
| () s
il wmvs oAl i - . )
Sz ARSI INFORMATION
e = it s proat af igentity, not of citizenship
w=u wa i L
i e oty » To gstablish idintity, authenticate airiling

! 'llﬂﬂlﬂl'illﬂill.ﬂh

RAE{T | S FAFH

|
— —_ —

s AT B

TR HaATE | Your
yiasn & woA MY frrared T

5411 9015 3695 Izwa’tﬂsﬂ#ﬁmmml
FRT ﬂ‘.ﬂ‘ W a Andhaar is valld theoughout the country |

e helplul In availing Govermnmarit

w Aadness will

g s m > and Non-Gavarnment amrk.ﬂ in uture . |
- Gowpnmani af india: B B
e gLig
2 . LTy - = = .}.“".
vt TIPS 0 303 - QS0 VB ﬂ”-.
T i L-
| Iy g BT - wﬂ] - M::’ ofind
Siy st e 1T T i) f
“ waTpet AEraT AT Ell Sl ARLPLIIL slatrh
M ".'I-i' ) Sxihaeinior, Uiar Fraceds
ST

5411 9015 3695

A, A qEEE




