SRE ~C- 23-06 - OY3ly

APPLICATION FORM FOR ASSISTANCE {Hnnith}':am} th ikﬂ
e h : ) foundation
APPLICATION Mo, - APPLICATION OATE -0 - 0 2473 Bty W of e
T W (0522 /0204 AP fre = -
MAME of APPLICANT AGE-YEARS STi-wi | sex fein 7
I avry chamchoo shmad| S8 P |
FATHER SISPOUSE'S NAME = . ‘
fomUmZes W 2 .
. PRESENT RESIDENCE ADDRESS %lﬁ HTEN Al e — ]
Al s (ST AAdma ooy ANLE ABr AW ira,
(LB Ny LTl r iy AN AP0 s S i FPHe oFr  Pos/t o)
GFM.’,’}?WW#}LJL
CX 3O D7 iy PERMANENT RESIDENGE S m M i
IR E I 2600C 025€ )
OCCUPATION : P MARNED | (Fnfi) ¢ UNMARRIED {sfaain)
TOTAL ANNUAL INCOME ; Attach Proof of
wamsam 3,000 lrmmm%ﬂnfﬁ
PAN No. Taiif i e /| /4
ARE YOU AN INCOME TAX ASSESSEE (Tich whichover ia applicable): Yes | No
w0 =M S S um # (F = W30 0w S s " /T
FAMILY DETAILS wham famm
gr, No. Hame of Family Mamber Age (Tears) Gernither Relation with Applicant
T iR & el W 7w (i) fitn FATE ¥ W
ELY S 1T JA )@ _HI:F‘F
(L7 /?,;E{i“ﬁﬂr?_ % ALY J 07
(1 7@@:&&7—_‘;{ Vi A (ON
L L2 27 L [
74 J 27, WL =
(p) ] 7 f=
(/] i P’ 2 X
e (A i aYy Vi 4
(7] &R ol i .2 2 0272 20
oy o 4 ol ey A 7 77
() [0 - ;
8 for REQUESTING ASSISTANCE [Tick whichevor in appiicabis)
s & forh fafh ana
BPL Cord EWS Cartificata Ration Card Any Other
{Atach Card Copy) {Attach Certificate Copy) {Attach Copy) asts/Prool
T fan % e oTm == s ol v e Wil e
(wam 1 W i e e (o W e i s W (WA TR W W A e wh L s
“PURPOSE" fr REQUESTING ASSISTANCE:
wo ¥ fed el e
Sz No. Medical Reports/Prescriptions Attached
F T SEREVERR 3 Wi w1 T e e W
) &
LLZL%&?&W =~ A= - (B e (alaric T
IE - (778 (il aot 7~
i
Uff%f?;? ~ AL - (00 Llrrmh A7
ASSISTANCE BEING AVAILED for SAME -PURPOSE™ from OTHER SOURCES
T TS ® ¥y W = wwon fEe s wi @ e omn wp
Sr. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
Y HE TS v W wit il s vt




DECLAHATION by APPLICANT: STESE EIM W WE;

1)1 heseby condirm that 3l dedalls i this Form are True 1o (e best of my knowledge. Any folse statemeant will rader iy Application & ongeing asssance, if vy,
il for reaciionfcanceflation

znmmmmmmmmmmmmmjrnmum will B2 ubed anly for tha "purpose”. #s stalkd in thie Form, for which such sssmtancs
van regquenied by me.

3) | haraby confirm that | have pot & will nol in future, avall of rembursemant, in part o in 10, o ary 'other scurcelamployesinsuranics company, af the amount
far which this asgstance s requeastad

1) ¥ vineon = o S e A fe o i ey 3wl o wEn v o ) o of S P o s s wm b W S wmm B wow owen b

3) A g o wevey i “wiEe wresin”, # o w ot &, v ree el woen o gl % T T w0 W owen A wnow

3) A e wom f i fm s i o wi &, i v sfes o e S Sl e s wanht @ 0 fon b ool @ i F o
AGREEMENT by APPLICANT (smiey gm %07

1) By atflning my sgmature o thumb injaression on this Form, | (Applicant) herably agroe 8 authdrise Koshika Foundalion and IU's Trustess to

Useipublishiput-Up/reproduce my name, address. pholo & dotalis of the "purposa’, for which such assistance & requeststgranted, Srough any

madium, including but nod imid o varbal, prnt, etectronis; for seliciting donations for Koshika Foundation andior diiseminating information about s

activios/achisvements, Such use of my photo & dotalts can be made by Keshika Foundation before or after my treatment or fulfiiment of the "plrpose”
for which assistance bs buing requestad

2) | (Appilcant) furiher agroe that any such use of oy nema, sddmss, phato & datails of the “purpose’, for which such naalitance i mguastedigraniod,
will not sutomatically entitie ma for reseiving or continuing the sajd assistance. The decrsion for granting and/or continuing fhe assistance will rest solely
with the Trusiees of Kaghika Foundation, sne their decision i this regard will b= final and sccoptable i me

1) TR T T S TR WGP W e e A (o) il s %) gfe s o o “wifmen Wity S aes s o sfegr wo | oo
v, W i W P wov o sifie #, ) Caiime s s, o, wen gt gt A g ol sl el o Bl G v s

& yon et % fy aefegn 1 v W feren S v o e W oW € e # P S weEe o el e

1) ¥ (omiew) v W W W B A T, om, wiE by feeer o B s & wekvl 4 il & gn v, seee @ v St SEEL @ e d

=" oy e afid W) faviy i sl s wm)

APPLICANT'S SIGHATURE OR LEFT THUMB IMPRESSION :

AGREEMENT by HOSPITAL (wwewm o &)

8y affiving hereunder, sgnature of our Authorsed Signatory for recarmmending this caselpatient for linancial ansllance from Koshiki Foundation, we
[Haspital) horoby affirm & sccept following!

1} thaat wee neither ane preently nor will in future svall of fnencial assintance fam anolher NGO o any oiher spurce, for the same palient/case, gs we ore
tequesting o gt fram Kostiks Foundation, 10 the extnt that such assistance is granted by Koshika Foundation, I the requentnd assistance is nol granted
tiy Kashika Foundation, in part o in full, then the Hospital resenves I's right to muke up the shortfal from another NG or any other sourcs. This
confirmation sssentialty states that the Hospital will not avall any duplicats asalstance for the =arme patlent/casa fram ary oihigr NGO or any athor Souros.
2} The assiglance from Koshika Foundation 18 anty financial in natura. The choice of the treatment/procedure sdvised!conducted by the Hospital on the
patient, s based on the armengement batwesn the patiant & the Hospltal, and I in no way Influenced by Koshika Foundation. Hatice. the Heospistul will

assumn sols A complats responsibility of the treatment 8 s outcoms & salety of the pationt. and Koshika Foundation will harve na rofe of responsibility
in e matter,

vt s, W WS el ot “wifie sl @ file s oy fiepfo s s 8 B o (e faet s @ wes o wfiam v

1y T T e v S @ g F fefy T S & s s W P oo @ o a8 S b o i et
& firafiaviva s & o d “sife wosem® o wee iy B b o e W o e fefy s 6 5 0 e o b o seme
far s A el won W e ey T O wweE S sfewn i Tam oy gfe d w2 own wm b s ol e T i 0 el
#r sl sl o e e R ol el

s, “wifyrer wEATET ® # of wm v fim i W b T s e oo 9 ol wew o e ol orsstEn W e il ool we

% e s Brea sk o wifw Tt oo Fed wwe W w0 b st e B % pee g e s o 9w fel ah o eee
W wo e e w w sfe e e ve e

RECOMMENDED FOR ACCEPTENCE Q -
R N
Date of § = nanves
st ﬁugg Dr. Poonamn Sharmn;_{' : I i r'S[ng ndhu
o/ -0&-20 DMC-1007127 -~ sianation & SIHE iamarise:
ﬁ 6-2023 (Mame of Dr. & Regn, No, with Stamp)
TS O T o4 Tena A Ay 3
FOR INTERNAL USE of KOSHIKA FOUNDATION =it awam
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

Tl FE =l e 2

o AT

08-04-2023




T
L oplee il
B o M o
B ey
- | rmﬂ‘f‘w e
5 EI“"H’“ T e




