CM-06 - 0o0F0

APPLICATION FORM FOR ASSISTANCE (Healthcare) KDUS hika
HETEA Bq ATEEA WEY (Fe SEYE) P P T
APPLICATION Mo. - APPLICATION DATE : (5\4, /[, =2 B boench o4 i
S W ﬂfn&lu!:jﬂn? Brivey firdh pa s, -
NAME of APPUCANT : ' AGE-YEARS w13-wd | sex fim
o Ra -141 n Dev) Cq E
FATHER S/SPOUSE 'S MAME
fammzes w1 _c:ph‘JEI
- ADDRESS wsF e e
E%qu 1 ;p;, P - way
i i '?'
P RESIDENCE ADDRESS o
HS O\
)
“‘W- me  mekev— IN!IE[( | UNMARRIED (i)
TOTAL ANNUAL : 3 [Attach ProdT ol ncome|
w7 wits s '{‘\i\_{rm!- /-‘ﬁfmﬁ] (S W1 e ) NPI
PAN No. 7Tl T Sem i ~

ARE YOU AN INCOME TAX ASSESSEE [Tick whichever & appiicable)
w0 s sre w0 oow € (W w0 oEm w oah oW Pee el

e )

FAMILY DETAILS GNai-famm

5S¢ No. Narme of Family Member Age (Years) Gendui Relation with Applicant
W HE wftam & syl W T T (wl) fim . w T =
[ 5on =y T HOC hon
iij 527 : —0 i alaY] |
Ay | CaUJAr dew, i = @‘M‘( |
BASIS for REQUESTING ASSISTANGE (Tich whichaver s applicabls)
agren % fid famlh smam
BPL Card EWS Certificate Ration Cari Any Other
(Atizch Card Copy) {Atach Cenificate Copy) [Attach Copy) Bl s
i W v s = ] g Ty wE it
(v T =} wew i wees wh {wmm vy =) wu o W e (v w3 w1 W e W i
“PURPOSE” for REQUESTING ASSISTANCE:
e 1 e m el = e
Er. Ho. Medical Reports:Prescriptiona Attached
w1 e yoymeyrter & wl) o) nf wishe el we
i P p——
= O W0 S a s - |3
T ulL'Tl LA (__'_}l_____; !
IF'F — Sn,ﬂt [ s deryn U |
) m

ASSISTANCE BEING AVAILED for SAME -PURPOSE" from OTHER SOURCES
W T ® 7w a o fesl e v A fem e 02

5, No.

NAME of OTHER SOURCE
== T W I

AMDUNT of ABSISTANCE BEING AVALLED
i wf wergm




DECLARATION by APPLICANT: STHE% 20 wiwm w1

1) | haroby cordinm that sl detads In his Form ae Tiue Lo the bast of my knowledge, faise stalmrment will render my Apglicalion & onpoing sssistance, o
linbéa for repection/canceliation o ™ o

2) | solemady conlirm that assistante, if recolvod from Koshiki Foundation, will be used anly lor the “purposs”, as atated in ihis Form, for wisch such asslstance
wils requesied by ma

A} | huruby cardinn thal | have not & will not in fotune, avad of rembursement, in pan o in i, lom ey olher sourcalemployer/insince company, of the amount
for which this assistance 5 reguesied

1) # vt e o B e @ KAl e e S8 w8 s we o wt Bl W e s e ey e § o 46 e T ) o

2) ut g o wwr i st wee T, W w ooft 8, sme il b o) il of Tl Sen wlm, W e umey o wn o b

1) & e wem f 5 Fam sown 4 o i W nf 4, 3w ool o e w wee fem R o s sl soek @ o @ B d ok o o ol F @)
AGREEMENT by APPLICANT | spes g %o )

1] By afwong my signatune of umb impresson on this Form, | (Applicant) hereby agree & authorisa Koshika Foundation-and iI's Trusiess o

usa/publish/put-up/reproduce my namg, address, phato & detalls of the “purpese”, for which such sssistance is requested/granted, through any

medium, including bul not limited o print, slecironic, lor soliciling donations far Koshika Foundation and/or disseminating information about it's

aciivides/achirvements. Such use of my photo & detalls can be made by Koshika Foundation balore or after my irestment or fulfiment of the *purpose”

leF which assistance s being requested.

2) | (Applicant) further agred that any such use of my nama, sddress. photo & detalls of the “purpods”, for which such assistance is roquesiod'granted,

will not automatically entitle me for recelving of continuing the said assistance. The decision lor granting andlor confinuing the assistance will rest solety

with the Tiuglees of Koshika Foundation. and thelt decision is this regard will be final and acceplable o me

1) T W W N e W s W W e, § (smios) sl wee o) g won f o st st ol vt sl o s woom o T dn

wn, wid s # faw o dfe 3, 0 s o ami, o, weww gl wt A wd ieied s oefend ® e o e

# wafty w7 € fo s 1 9 v W faww 9 pve ¥ o m oW @ W fay Vaifoe wEmt 0 o sfiem &

2) & (optew) e & wrme f e g0 T, W, o2 o M o fe owe o agted @ wide & S0 owe: T W e o s Te e o

“wifiowy™ wo yeell =nfieed wn Pbe stfm af e wmi

APPLICANT'S SIGNATURE OR LEFT THUMBA IMPRESSION
iE % e W s = e

AGREEMENT by HOSPITAL (wewww o0 %)

By affixing hereunder, signature of our Authorrsed Signatory for recommending this cassipatient for financial assistance from Kostika Foundalion. we
[Hospital) hareby affirm & acospt lofiowing;

1) that we nolthor are presently nor wil in futune avail of fnanclal assistence from another NGO or any other source, for 1he sama pationtcose, Bd W am
frequesting 1o gl from Koshika Foundalion, o the exient thet such assistance is granied by Koshika Foundation. If the requested assistance is nof granted
by Koshis Foondation, in pan or in full, then the Hospilal reserves it's right lo make up the shortiall from another NGO or mny other source, This
confirmation essentially stales tha! the Hespiisl will nol avall any duplicate assistance lor the same patient/case from any other NGO or any other sowrce
2) Tho assistance from Koshika Foundation is only financial in nalure. The choice of the reatmentiprocedun advisedicondiucted by the Hospital on (b
paient. iv based on the emangement betwesn the patient & the Hospital, and is In no way Influenced by Koshika Foundation. Hence, the Hospital will
aapume sole & comglols responuibifity of the ireatmaent & I outcome & safety of the patient, and Koshikn Foundation will heve no role or responsibiiny

In e maitar,

oot sfvgn, e sby s wril W e bt @ T e by Tesrite o el B B pn (e B g s w it wel

i3 wy T v i vl o s o fafieg e Sevl A o weem w e aem wie d T Wi R w F o, 59 e vl v o
% frnim il 395 & = f “wifi st g0 o 8y 5 b ot “ v et o v el S e b v o few o & o ses
it s . weil W w fedl e wEE @ e W w s e e b e g F o wn e | s s T wo e oot iy el
¥ wranit shew W fed s o W) S

2, “wifv wvE" o 2 o mem e i Tt et b O W ovees oo 8 of e m R T sTaTET W R TR T T

® v fews ol e st g Sl per w wd oo ot & gfbet w0 o P gon sk sE o o S fastl G0 e gee
it it aby “wifow” wf Wi cften m fatodt oo e F ah e

RECOMMENDED FOR ACCEPTENCE
ﬁﬂ\ bt o O ok i E% oAV
Date of Surgery

vt ) i Rameez Rezd Assistant Administrator
r. Mohd. Qpninaimaioy reShvons A Bty e Mosaliah
\-tk M BB HMS:HE Stamp) Hyspita) -
W\ b o a4 ™ e
, INTERNAL USE of KOSHIKA FOUNDATION  &i=afre 1w i
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

T |

S’ AP

11-04-2024




