VRN-C-2|-p1—-020F

/ APPLICATION FORM FOR ASSISTANCE

(Healthcare)
HETgH ¥ HETA GEY (wreay )
oo Vlvi21]oz73 e osloq 2|
NAME of AFPLICANT . AGE-YEARS 579
e v Tubsiyam ¢\ M
FATHER SSPOUSE'S NAME
fomwges w ™™ ’EMMM«S\Q‘:

PRESENT RESIDENCE ADORESS W8 STWISg S

0

KC’s'hika
foundation

Prech  Pogtep

PERMANENT RESIDENCE L) / \
~ = OZ}B)TH}A:YW
axvee A ADo v
OCCUPATION W);W(M
TOTAL ANNUAL INCOME (Attach Proof of Income)
¥ s JM/"" (s w o we) N A
PAN No. T W WHA 4
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever s apphicable) Yos | Mo
w9 39 s o o b (% W N 3w oo W T e U R s
FAMILY DETAILS woam Tapm
S N Name o F Nemix: (Years) Gender Relabon with Apphcant
w5 thum “i’;:?:'? = WITE ¥ 6
1 Vi la  Dev) 53 F ) T
§ P < oY ™ T
32 lg_‘ ) | | b
. - Kooy Jo = D&ﬂ&k.n_‘m_h.d_
S Mé a E 0 y ]
&9“‘“5 M Uyan A
& Tor REQUESTING ABSIS TANCE (Tick whichever 15 applicadie) -
T % ferd e sm
BPL Card
(Attach Card Copy) 1MuiummW; m g;?n W‘M o
i e % e vaw 91 W 5ue vl T ey 51 -
(v T W e o e wh (v Ty we vR R (raw v % e v e b
“PURPOSE " for REQUESTING ASSISTANCE
wevgm ¥y fed me Sl W e
St No. Mec<al : Atlached
N wen weerE e ® Wit W o i gl e
RE — Cene (adaxacl
e — PP
mﬁ_—-_m
AV
ASSISTANCE BEING AVAILED for SAME “PURPOSE ~ from OTHER SOURCES
™ I % ¥y W o= werm fed s w A e a2
¢ No NAE of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVARLED
U T &= T W 3N # of were TR

" 4

lm,i"

, o ST T




DECLARATION by APPLICANT SpWos gn wiwey oy

1) 1 haretry confem than af detaly i B Form ane Troe K the Desl of my iiowledge. Ary false sEaiemand will ender oy Apphcastion & angong assisancs.
Nate o reechon/Cancefiaton

2) | silwerely conflem thint asssstance # reCerved bom Koshika Foundation, wil te used only S the "purpots . 25 stated n 3 Form, e which such

Wi reQuasied by me

3) 1 herwtry confem Bt | have 0ot & vl not m futire. wvisd of resmBursement. i part 0f it A, Iromn any OfMer SOUTEIEMpIoYerFUUICe COMUNY, of the

for which this assstiaonce = reduesiec

1) 8 e o { % e e A el me e feen D Al € we we w an b ok o feere of s e wa o b 0h see Swer o w e

1) W pn W sown ofn “eifre s, 4 o ow o B e wveln vl tes o 98 W Bt e e, @ ps wen d yn e

1) & e wm e fem weon g wowde W of £ o w e T e e e e el et @ 0 See § ok 3 @ e o
AGREEMENT by APPLICANT (st on %07

1) By alhieg my sQnilure of Bmb enpression on this Form | [Applcant) harety agroe § authanse Koshan Foundaton and &'s Trustees 1o

uswiputisliput-uplreproduce iy nanw. Bodress. photy & detads of e “purpose’, for which such assistance is requested/gieded, thicugh acy

medat nchiding bed 0ot Irmilad 1 vectas, prnt. alectronic. for solicbing donabons for Koshita Foundaton andfor dasaminatey information about A's

sclivibes/Schurvurments Such use of my pholo & Solails can be mede by Koshiks Founaaiion belore o afler my Ineatment o foliiment of the "purpose”

for wWhvch AsSistance in beng regquested

2] | (Appicant) urmmor dgree Ihat any swch use of my rame. a3dress. phosd & detais of the "purpose” Kor which such asSiSLANCE is requesivdigramed

will DU automacailty wntith my for recenng O contineng ihe 58 assstance, The decson foe grantng and'or CONUNWNG the ssstance will rost solely

wilh 1ne Trusiows of Koshika Foundation. and Bwy dechuon i s regar witl De lnal and acouplatie 10 M

1) TH U MG wEe W O e e, @ (ptes) vl medy oy e f o et sritws b e amind "t wt sfegn won f S 90 wm

o wid s o e g ooy 4 e ol e vey @ o, e gt ety € ot o sl e et el W e e

# oyl v % e st ) 9t yo @ faw 9 e ¥ weE @ e 8 e e st o ot b

2 8 (etew) oo ® wyer { e S0 3w, e, w2 ol v W e e ¥ Toovd @ wftin # gR om sew W eest o v o e

‘et o Tee cafid W el M o et wim)

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION °
wtos ¥ yover § i W Py

Eg("l_*ﬁw\

AGREEMENT by HOSPITAL (yoomm ou W)

By atfong hervunder Sgnature of cut Authormed Sgnatoty for racomenending this casepatient lor inancial sasatance #om Koshia Foundasion, we
[Hospitol) hereby affiem & dccept folowing

1) that wee nehes are presently noc will in future avail of Faancal Bssislnece trom ancher NGO of any other source, for the same Datient'Case, By we are
requesting 4o gt from Koshina Founcation, 10 ihe exiant thal such assaancs & granied by Koshka Foundaton If Ihe requesied Ssaistance i not granied
by Kosteha Fountaton, i part of 10 full, then (he Hosplst resarvers s nghl 10 make g he sharttak fom ancther NGO or any other source This
conlirmation essentally $3a10s sl (he HOSPAN will not 3vas any dupicats assisience fof e same paleatcase from any oher NGO or any other sowce
2) The asssstance fum Kushika Foundaton is only ancal m natuew  The choe Of IDe ITeatmenl peocedury S0vaed/Conducied Dy the Mospaal on the
Polnt. 15 Dased un the KTangement Detween Tw pabont & the Hospital. and & = no way nfluenced by Koshika Foungation. Hence. the Hospttal will
ASIIME 50M8 & comyiele responsitnbty of (he treatment & &5 culcome & sadety of the patenl. and Koshika Foundation wil Bave no 1pie of responsibity
" the malter

vt ey, wrawl ¥ w ¥ SRl W Cwifes Wt O s ween 9y fredin ¥ ol 3, AR e (v B wen @ wen el et b
1w fie 3 o ke ot v @ s Sy e fedt A s e @ fe e sy 8 e e 4 M A o 3 W e o et sy
 fesfnfefs o & wav 4 “wifm st o v oy s ol Cwife st oo aeew fer afmeaen v sep v fee wm £ e s
Sl s b el e @ R s w8 ween 9w e pder tom B os e o e owe e | e fofin T Ten Sl 8y et

Tl TR w e e s A T el
1 “wfne wrrtm @ o v aeee S A sxit o b SR Sy o @ of e W e avesiER W e o Y e

® ¥ oW feey | ool St wrre T po ek wer o o oo o) ) veied pegen F A o e e ol st wd o wl Sesiol O o yveen
W o b w9 S e W ol e 4 el

DR, SACHIN SHAT e e

Date of Surgery -
Jrioiug g o ~
o'-)f (Name of Or. & Regn. No. with Stamp) s behalt of -
A Y on
“’z' TR R IS Y ey i 1 mtwmmm
FOR INTERNAL USE of KOSHIKA FOUNDATION  3¥fts 7%m 17
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
i T | W T )

& S ke

-

30.12.2019



