(RE-C-212-067-05u4

* ik

APPLICATION FORM FOR ASSISTANCE (Healthcare)
Tsran By phe } foundation
APPLICATION He appLICATION DATE 1 2 -00.7 -2 2. "ol Wk o e
we e £/092.7/02 98 s et 7
NAME of APPLICANT AGE.YEARS W1g-mi | sex fin
bl T ChHya mia s z5 £
FATHER S/SPOUSE'S NAME :

PASTE PHOTD HERE

PrecP  Post op

PERMANENT RESIDENGE ADDRESS - #q1 SIS 7

f’syﬂ”?#af/'{'a_?gcp

[OmE g dadte

i

Adoim e MOLET

MARRIED (W) / UNMARRIED ()

TOTAL ANNUAL INCOME
w3 2

3

Y0, 00T

{Attach Proof of fncome]
(509 i W weE) )0

PAN No, Bl wm uwR A/ /7

ARE YOU AN INDOME TAX ASSESSEE (Tick whichever s applicablu):
W st e S wm f (8 TS 0 3E W W P w

Yeu /No

Ww

FAMILY DETAILS sfimm fmmrmy

51, No. Name of Family Member Age (Years) Gender Ralation with Applicant
WH e ufin & sl w1 o W () fen W W T
BASIS for REQUESTING TANCE [Tick whichover ls applicatie)
wgmm % fmd fimfn soam
BPL Card
{Attach Card Copy) Mﬂnhcwwmmﬂom mmi ntluwwmm
wiE tum # e g 9y st g o Fvivwn Wil e e
(s T §) wn v W s (w9 HEe wh s oy W we i e sl

"PURPOSE" for REQUESTING ASSISTANCE:

e f fed of et W e

LR

Se, Mo,

Mesdical Reporta/Prescriptio
srrmevsies | it nf wivier gt e

ne Altachoed

{1y 7 .
LMW- ZF =Rl 1O aorE

L ZE - JChi0P (a7t

I

()(%{— L= CIO Lilrfh FII77

ASSHISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
T I % Ry W S S e s R e R

4%

MNAME of OTHER SOURCE
= T W T

AMOUNT of ASBISTANCE BEING AVAILED
wE s T




DECLARATION by APPLICANT: i g Wiy 7 =

1j1hmbym1ﬁmmwmmu-a¥mmﬂmnmmmndmr CAny talen stalamant wil randes llom & ot .If}w
bt i krirwledge my Applca ooy Assotancg ¥

2}1M_WHMan.Hmmvndﬂwnimnanlﬁm.ﬁlﬁumumryrmh'm'_ummhmuFm for which guch sasistance
Wirs requestad by me

3:lmmmﬁ-mmmlmmnmﬁwmr'.mmh.um_mimrﬁmh:mnm.hmu:hmn.hammrwnrmmmhnmmpmnnthum.m
for which this assistence bs requeting,

SRR AR A SR R AR R R R R Rl R R e R R e ko e p——
zk*‘Im'-l‘rnﬁwn'Fh‘lli'I'lmwaim‘_#ﬂrmtﬂi.mmﬂthﬂﬂiﬁﬂhm.ﬁwmﬂ wn b
_uﬂgfemthmﬁmnwmﬂi‘im‘l.nmumamﬁmMﬂmm#ammlﬁwﬂMﬂml
AGREEMENT by APPLICANT {wres o )

1) By affoung my sigrature or thumt impression e thiis Form, | (Applicant) hereby agroe & suthorse Koshika Foundation and il's Trustaes Lo
uselpblishdput-wplrproducs my name, sddress, photo & detalts af fhe "purpose”. for which such assistance Is requestedigranied, thraggh any

eriedlm, Incluting bt nod limited to verbal, pring aiectronic, for sollciling donalions for Koshika Foundution andlor disseminating information sboul it's

dotivitlessachievemants. Such use of my phots & dotalls can be made by Koshika Faundilion before o alter my treaiment of fulfiment of the "puipose”
for which assistancs in boing requosted.

] | (Agpitcant) further egree thal any such use of Y name, address; photo & delalls of the "purpose”, for which such sxsbslpnes i requesinigranies

will nat aulomalicslly enfille mé for recelvitg o comtinuing The said oesistance, The decimion for granting andior continudiby the sesigiance wil rest snlely
wilh the Trustees of Koshika Foundation, and ihair decksion is this regard will be final and Bccoplable (o me

1) T8 W W e W s W e, A () W i W gfie we o i i ol v S ®© sty v o e ot o
n,mh@‘rl‘r-:#hmmmd‘dﬂml.:ﬂ‘t’ﬂim'mwﬂ.m.mwmﬁzﬁmmmimmwhmm

7w W fi wfieg b v fe S op o W e d wd o fi i wde v sl e b

2) (o) g e st s | fi 0w, v, o s R o B e ¥ ke o wfie b 59 e s v Y o T

"t "y I il Prle s sby et v

APPLICANT'S SIGNATUHE OR LEFT THUMB IMPRESSION :

T % TR N WE W e
i copt
-

AGREEMENT by HOSPITAL (wesmmy go =)
By afllxing hereunder, signature of our Authorised Signatory for iscommending this cisalpatian! tor fimancial assistance from Koshikes Foundalion, wa
{Hospital) herety affim & accep! foljowing:
1) that we nelther are presently noe will In futurs avall of financisl assistomee from ancihar NGO or any oiher source, for fhe same pajlentcase, @s Wo e
fequesting lo get from Keshikn Foundation. 1o the axiunt that such assistance is granted by Koshika Foundation. If the requested assttance is not granted
by Kashika Foundation, i part or in full, than the Hospltal reserves ITs right to make up the shorttall from anathsr NGO of any other source. This
confirmation assantially stzlew thal the Hospital will not svall any duplicate assistance for ihe same pabenyesse hrem amy otfer NGO of any othar sounce
2} The assistance Irom Koshika Foundation is anty financial in nature. The chaice of the reatmentiprocedure sdvisadiconducind by the Hospital on (ha
patinnl, is basod oh the arrangeman baiwesn the patient & the Hospital. snd (s In no way influanced by Kowhlia Foundnlion Hence, the Hospital wil

mm&wwhﬂmnﬂhumurw&It'luulnum-nufutjrﬂu-upnmm.muulﬂnmemwmhmmrdem-mmhu
ini the matier

wat s, vl ol o § Red S el s § e v g fewion 9 el §, PR e (e e e R s A s o b

1) u i e o3 N fios of beim e el A woe dees @ PR s e @ T e 3 S w A o B, 8 e e wifom weme
A frnfiavficriy = & = o St et on e i A b oR et e oo e el s fy e AR fen o § ) s
ot o= wwerl) wew el WS W § s 9w s gen v &y e d e s e b e on ol aes T e d e
e wew @ fed ses e @ 9 s

2 “wifer e A o of sy o ffie i o7 #) Ol 90w on 6 o v W Rt W TR WO O w0 v

® e = s b “wilfin T o fedl e W w b v Ol e gon s s w w1 i fosd o s

w vl sl “wifen” W = ofew @ Pl oo F 0 o

P
RECOMMENDED FOR ACCEPTENCE KOM
i % e .
m "'!

Date of Surgery @ C'D}'\
st % wim E atrtale
11-07-2027 Dr. Dharmender

{ummm.mudﬁsmp}
TR W T T w1

FOR INTERNAL USE of KOSHIKA FOUNDATION == 39 i

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
TR | Tl T 2

Y P

=

1422022




FrEsmEssEAssrlFE s R T E R AR AT ww i*i-l-ﬁ-

-
T ETET e,
:'ﬂ"—"ﬂ'ru-#m el " LTI N ———
. Govarnmmint ot indis -ﬁ R T SEm Ao Sehneanpir
] s Fraduai. 247481 .

Shpams &
= IR0 QLo

[ e




