(RE-C-237-06-0¢32

APPLICATION FORM FOR ASSISTANCE (Healthcare) Kcshika
HETEAT $7 EET WIEY { e e ) W nAEtlAR
APPLICATION No. APPLICATION DATE V- 06 -.?02_1 m.g bloch of Ifle
Wi R (/8 2P /028 s fre
NAME of APPLICANT : ace-veARs W= | sEx Ry
ok .
TN MM TSt 72 17 g ﬁ
FATHER'SISPOUSE'S HAME

fOWa WA S A AZ sty CH Kb

PREGENT mﬁmzms&*’ mhn mﬁu RG] PASTE PHOTO HERE
s it Dot s : PH
memm oA Var Roskaf
FERMANENT RE SOENCE ADORESS TSR Litalr (ﬂ?@‘f/

(28 5 DoE

MARIED (o) 1 UNMARRIED sifaion)

OCCUPATION
ATy 7 2 et

TOTAL ANNUAL INCOME - Antach Proof of icoms
WA i =i 50,000 {rmmmmjlw’:‘?
PAN No. Tl =7 E01 ) /<)
ARE YOU AN INCOME TAX ASSESSEE (Tick whichrever ks applicable): Yea ! Ho
Wi S S R T R (F o W Ie W R e LR
FAMILY BETAILS it femm
5t No. Nama of Family Member Age [Years) Gunder Helation with Appilcant
W i % a0l W 39 (mi) i ; ¥ uy T
(77 S22 InA 2 17 L0
I?J L2 rA K2, = JohH
L7 Tr2E77 il 4 2L = ﬁnxg%__
(e Adglr s [ 2 2= L2 TENL

EMIHMREDUEE?IHGMWIHEE (Tiok whichevor ls npplicatile)
wem W fird fiafa sam

BPL Card EWS Cortificata Aation Card Other
[Attach Cierd Copy) [Aftach Cartificate Copy) (Attneh Copy) Bt“ %
v f 2 sin/Prool
Wi tE ok S g uy s s ol gar v FUvI W a1 W wet
e TRE TR g Gp— (W W i e W (99 T W e i wE W

“PURPOSE" for REQUESTING ASSISTANCE:
e # fe i el W oAk
Sr. No. Medical Reports/Prescriptions Attached
wn W wemEfer 9wl w5t o sl T e

d,fzuc?wf a7 37T &

P SOOI PN T

i .
rl/{.ﬁé?fifé«"& LE - [(ICC jtrfh F77777

ASEIETANCE BEWG:MM_ILEE tor SAME 'PURWS!E"!‘!'HH{ITHEH '.E-CI-UFN:EB
T TR ¥ ¥ W 5= e e s s few o

i No, NAME ol OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
W H s o W T = e i




DECLARATION by APPLIGANT: WP §m iy 7i:

1) | hrerbyy confiem thak sl getails in this Form ame Trus to the best of my knowiedge. Any talse statement will rander my Application & ongomg assletance, H sy
jinbie for fepecionicanceltalion

2} | sotemnly cabfirm et assistance. i recolved from Koshika Fourafion, will e used only for “purpone’ . a8 stated in thin Form, for which guch assistance
wis requested by me

311 heraty cantirm [h.lull 1 e rvol &l et (0 b, seall of mimpursament, i part o fyll, from any other source/empioywipsurance company, of tha amount
far which this apsEtance s reguestad

1y & s e f T e & frd mh o fowe 36w F s e ol s b g S e of s swe wm am S e R W w ol b

3| 4 g o e e S wrEt T, B S o §, wee T T v # gt ¥ fird e o, @ wowen 7w

1) & e wee § = Fen amam 7w wnie St ool @ a0 o o aies o o Tewn el o W R = S M e & sl o wiwe o #m
AGREEMENT by APPLICANT ( sies g %)

1) By affiming'my signature ot thismb impresolan oa this Farm, | (Applicant) boteby agroe & aufhonse Koshi Feundalion and (s Trustess to

use/publishipul-upiraptoduce my name, add:ass, phato & detais of the “purpose’, for wiich such assistance in roqumatedipramed, thimugh any

medium, incluging but not limited to verbal, print, slectronic, tor soliciting donations for Koshika Foundation andlor disseminating information sbout It's

antivities/achiavements. Such use of my photo & detalls can be mpde by Koshiks Faondation before o aftar my treatment o fulliment of he “purpose”
far which asslsiance is being reguesied

21 1 {Applicont) further agroe hat any such usa of my name, address. phota & detalls of the "purpose”, far which stich angistancs ls reguatiadgranied.
will nol sulomaticaily entite me for recelvitig or conlinuing the sald assistince. The declsion tor granting andior continuing the paslstance will rest wolaly
with 12 Trustess of Koshika Foundation, nnd mel- deckslan bs this regard will bo final and dcceplable fo me

1) 8w g ey = siE W w wwn, & (smive) A el o g e f st s s s st oW At w5 o
s, A ity o P g o i @, 39wl we s, o, e et gt A g wfidfiedt sl owifaed o fe Bl wa e

+ e o fee wvge 41 A SO Py O g ¥ W w o § wed ¥ F i wede n s sfiog b
:}ﬁt-m}mﬂim{khm‘m.wmmﬁﬁmﬂmilﬁniqﬁm=mﬂmﬂml'mm#

“wifirn® T T sl W fei s ol el e

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

SETE W RO W SR :
i _..u-"""-"_'-'_r
AGREEMENT by HOSPITAL {woines gm wert)

By affiling Femundes, signatine ol aur Authirsed Signataty for recommunding this case/paitient for financisl essistonce from Koshica Foundabion, we
[Hospital] hersby afirm & accapt follawing;

1) that wn redtivee mre pramedlly nee will jn hiture svall of finianglal peslatance from another NGO o any othisr solrce, Tok Ik E=me palmnl/cess, B3 W b
requesting (o get from Koshika Fourdalion, to the oden| that such assistans is granted by Koohika Foundaton Il thn repomsted assistancd s nof granted
by Koahika Foupdation, sn part at in 1l than the Hosplial reseres IUs right lo make uj the shartfall from another NGO or any other scdrce. This
confirmation essentislly sttes that the Hospitsl will not avill any duplicats nssistance for the sams patient/casa from any othar NGO or any othor sours,
2] The assisiance from Koshika Foundation 1 onty financal it nature. Thi cheite of the trestmentprocsdurs ndvigedizonducted by the Honplial on the
patianl, Is based on the armangmment betwesn the patiant & the Hospital, &nd 18 in no way influenced Yy Koshikn Foundation; Hence, the Hospital will
assume 3ole & compiets responsibiiity of the freatment & iU's outcome & safety of the patisnt, and Kashika Foundation will kave no roke & responslbilly

i the marlter;

wat s, weme @ sr @ swAd o iy wedm” @ il e o fafte of el @, F e (remm) e o S we w i W K
unnﬁmmdﬁﬂm#mtmﬂﬂtmﬁmwﬁmmmiwﬂMﬂﬂmﬂﬁt.ﬁmm‘mw
# frrdonfdfe =9 % waw § “wfTm WEET g e 6 e byl s s g ween e stremes d W e o o s
Faalt sra e e s w R oen T § Ter o W s e e T e § e v ow § T s Tt e v dhes i e
% wowiht vew @ B s e B R Al

s s W @ o o wm ww nfre v @) b il e e on @ wf v w e e W o w

& g w e ol = v wet g e e W a ol b wf e @ 00 S e e s s w0 mi Feel 0 o e
oy Wik bt ~wifrn” it =9 s w i ve s 90w

RECOMMENDED FOR ACCEPTENCE
=l ® . defe
Date of Surgery I

3 i Dr. Poonam P
Q- 062025 Sham/-’
(Name of Dr. mm al-lmp]-f__. ’

Tt W Teme w R A
FOR INTERNAL USE of KOSHIKA FOUNDATION

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
i FRm | o TRt 2

rail o

03-04-2023




E i ]
-+ W W
e SOURMENT OF mera
f Lk
lsrar
= fafiy Dog 01/01/1a50
T | MALE

8379 5770 89395

waT: Addrens-
NV MU, FTH - g, o -
202, Rorwmi fre rby.  Manoaaree M

Seohv vy
.i#rl"'{'!_ W!TT Liles Prmamgn . Jarmas
TSy

TNCTN - 247231

8378 5770 9395
MERA AADHAAR. MeR) PEHACHAN




