SRE-C-24-0% - 0039

APPLICATION FORM FOR ASSISTANCE (Healthcare) Koshika
HEUR B AR 91FY ( T & ) T ndatation
AFPLICATION Ho APPLICATION DATE -
e Sl0724]029F ArrucanoNoATe 03-0F-Jqly| eeivieadi
ACE-YEARS WT-mi | BEX fin

NAME of AFPLICANT !

sTTE W MH
i

ahtiL 13 M

FATHER'BEPOUSE'S NAME :
e W I a:h 1&1& D!Ea'th“
PRESENT RESIDENCE ADDRE I i W]

ST J.!'T"li'ii]ll'-'f.llﬂ

QnpLy
71

L Zehg

S - -

LT L

PERAMANENT RESIDENCE ADDIESS - &1 sowsin O

MARIUSS-MTIH) | UNMARRIED i)

CCCUPATION
el @l
TOTAL ANHUAL TRCOME : Artach Pri I
i = A L{Bj GUO ;|':~rm w1 I;{!:I#:!‘ﬁnf?l NH
PAN Wo. T T T
ARE YOU &N IHGIH'.EIM ASSERSEE (Tick whichevor is appiicablo)! Yes ! No
= oE w = Tm b (W S R T8 oW e A ) Ti /&
FAMILY DETARS Wiy Fimpon
Sr. Na Mame of Fpmily Momber Ags {Toar) Gendar Helatlon with Applicant
FH T wfiar 3 7o = 75 (7) fofit mﬂwmm
| YIE W g7 A
Anaocd s R
cK
' HE
TH

BABIS for REQUEBTING ASSISTANCE (Tick whichavar iv sppiicabla)
Hmem % B et anm

BPL Card
|Aftsehh Card Copy)

TiE T w9 e w
(W 7 W o wf s W

EWS Cantificate Ration Cam Any OF

i Uther

{Artach Gnn:l;:alu I:l;::;ﬂ J,;ig.:h Coph:] Hakis/Proal
(94 W S W e W -mwﬁmﬁﬁw:n 3 W T

“PURPOSE" fur REQUESTING ASSISTANGE:
e ¥y R o fes = e

Sr. H_l:l Medical Reports/Proscriptions Allschad
Lak il FEAEVERE S W W T wie s s
by, o -
i - RKE- Cadasagldf
= e - [=
1_-4‘_!'_-- il L b . TGW
Fes i nee -
(l -
SUHG L - - <ICS Wi PR
ASSISTAKCE E-El!iﬁ l."u'ﬁ.IE.EH far SAME 'FUBPI’.I‘!!E‘ Tr‘nm_UT'I‘FER SOURCES
W TRIT ¥ 0 FN = apee et s e R fEae oA
Br. No NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
4 Hwn e R ) i ™ e o




R

DECLARATION by APPLICANT, =idze gim dwm =

1) 1 haraby confirm that ol detolls in s Form == Trus &2 the bost of my indmbedge. Ary laise stutempnt will rondes 1y Application & ongoltg asaistance. i amy,
izt for rojectiononnceilation

2 | alemnly confirm that assitance, f reomed from Kowfilks Foundaton, wil be used only for the Tpurposs’, as stated In fhis Form. foe which such dasbstines
Wi tofuested by me

A1 | ety confimm ol | have npt & wirl mof m e, avad of revmibesesTmst, o pan or o full, Sy e scuslamiployeinmindce company, of e amount
{ow wiiich this Bssictyree fa reguiesding

13 & simor wow € 5 15 e 4 Bl o d Vewrs B0 sl o v o e bt ) fle i e s T e # o S wer f ot w ot |

11 4t g o wyen T WA T B & = f e re v of fil 2 it e i, 9 i e 2 g = &

31 & ghe wom € f& S o 0 v owE e v & o oo oW mnmﬁmﬁﬂm&h-ﬂw&ﬁ\ihiiﬁiwﬂ ufwm o sy
AGREEMENT Ly APPLICANT | == g W)

1) By affinng iy signiture of Tamp imerEasien on e Farm, | (Appficant) henelby agree & aolhonse Koshika Folirdalion and i's Trusiees 10

upmpubliEhpul-upTrepromice my nnmie. adiEss, oo & datalls of the "puipese’, f witeH such zsibianes [y reguestad/gramod, thiough any

madiim, Ineludlng bt not (imtod o vertsal prind, sleibtronis, Tor sallciing dinatisie for Koshike Faundation indior dlesaminting mformation aboul ks

activiisslichleramenia Such ula of my pholo & detalls con ba mgeds by Koshitn Foundaton balore of aftier my trastment o futfiimant of {ha ‘prirposa”
fior. wihich nssisipnce (% bmng roguantod

71 | {Applicant) further sgroe that shy sush ise of my namie. adiess phitiy & detills of the *purpoes” faiwhilch suich sssistinos i requesieiigranisd,
will sl puteerlidalhy entitle e tor receiving o contlinulha the shid adlstince. The deciskon for gronfing undlar confinuing (e asistance will rest solely
willh tha Truitiss of Koshie Foundation, s e deciaion in s egacd wil e foal and scoeptatés to me

1) VR OE W ATV TN W A0 W e § (swiee) s s o e won o " sl et sl e sl T Wt sdiegs W f e G0
s, i st i ot = oy o wifion b W Swie e S, o we g st o o il i gefad @ i el o TR
# i W = T sfeww §) 6 vy o feers 6 g o wd w3 =0t e i s w ol st b

23 A [ spdmw) T ow T S € i e, W i S o fe o % TerEt it b e s W vER T e @ e o
“aifre” ey 1us =Tl o e sl dh anaerll gl

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION

-

T

AGREEMENT by HOSPITAL (woosss gl %31

By afixing horeutidi sighiture of it Ausherieed Signatery for meammending ths casepationt for firancial axfstance fromm Koshika Foundation. we
(Hopmtal] hapety atfrm & sceept follzang

1] thist we. mistthwet e irenently niwill in futute avsll of fnsbe Exisance from anofoer NGD or any otfit soree, for the sama puliontitase, &5 We me
rogquariting 1o gei from Koshika Foundalion, s e matent Biat such asastance b granted by Koahika Foundaton || the requesiod assiclanca is hot granted
by Koshika Foundation, bn'part df [ fuill, theh the Hospital redoncas i1 nght 1o moka up i shartinll from snetner NGO or any other source. This
confirmation essenbially staton that e Hospital will not el any duglicst assistar=e foe the same patlenticass from any ather NGO or any othor source.
2} The asststsnce from Keshlka Foundatlon lb eoly fmanciil in nifure. The cheice of the traptmuntiptcondure advisndiconducted by the Hooginl of the
patiant, in haned on Me aTAngemERt between he patient 4 the Hospal, and is in no way inflienced by Kothika Foundation. Hance, the will

AU sole & complete respaniibiily of the reatmont & I0's outcoms & satuty of the patient, aat Koshila Fountdaton will harve no role o responsibility
i tha rrtio:.

wart =, ER s & S 4w e # e e oyt =1 st § e e (s B wew R e w i o=l h

vy owr B ke s =8 en o Sl s S A el v w e W s R T o € # oo A oF S e v S et
1 T w0 & wey § Caim o o ey by e ool e st g o fedh s gy s 9 few e s
fo s 1 Tt S m TR e T 2 vy 4w e gt bope e e s me § T s e v e didvame iy el
iy ot s P = e @ SRt

3 *wifme wreskTR© st e s i wi w6 Gl T TR g @l s w R T STEET W e S v

& @ w o b ol “alfe v o G s w0 wi T w0 8 s weeee § 00 % s g ol s wR Sl fectolt 3 o weee
ot ot e it =) W R W el e e A= el

RECOMMENDED FOR ACCEPTENCE

\ } j}p.t‘ wimm W fem el
fate o Sugery - ADMINISTRATOR
S W . Monika Jasrotia
02~ 0728 B DMC No.-5208 1 |Hmm%m Sigratory

(Name of Dr, & Regn. No, with Stamp) on behall of Hospital)
T ST T I 0 4 T e s sfeni
EOR INTERNAL USE of KOSHIKA FOUNDATION  safis 3w ¥
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= T =7t R 2

! FA T

15-008-2023



