— Lo — o b

APPLICATION FORM FOR ASEISTANCE {Healthcare) ]{%h[
TETHAT B 3T iy { TP AT ) BT 0 S
x L toundation
APPUICATION No. ; APPLICATION (AT : Biski-g klccal T,
b o p._'|1.}5_1-.|| '.'}.T-:'_i_ W el ':“'“11‘.{‘1151'1-:'5?". i el o
HARILE of APPLICANT | .-".G_I:'H'AHF AM-T9 | EEX [y
AT H AT :
Baksh  Mohos rmmod gL |+
FATHER'S'SPOUSES RAME
PRI & Hel hon
PRESENT PESCENGL ADDRESS Tl AM0E T
MUGUTrRe — FAAMAT LM Ty = T o] B, = 2 N
s ey o o
" TOET - Plaoapesis P TR i i e sl e Ak
FERMANENT RESIDENLE ADDRESS 7oy SIFTRTT 7 Atan T Wk
- ? = i er P Fricy
T Ahe o
TFMHGM = S B | MARRIED [Sfe | LINMAREED: | lerivT)
TUTAL ANNUSL INCONE | ' {Afach Proaf of Incame)
T W A Ranee | — (0T A TR Hewy) o MR
PAN . 793 @l A = PN
ARE YA AN INCOME TAK ASSESSEE (Tiok whithever i nppicabie): Yeg (Pl
W A A W A T 7TE T A | TS | o alan
 FAMIYDETAILS gfm ST
51, Nu. Maits of Family Memb<r g |Yoars] Gendor Fezlation with Aplizar
Lok LA T Wi fi Hides & T HEY
Ty 1 aypeer iy Ty A ey
3] ! STIEENE - A Coh
T FLA0R o ) F-4 Tah
! B
|

BASLE For FIEDUESTING AREIRTANGE {Tiok mivgl e soplcabls]
Hpram wm B AR ATET

BAL Card EWS Cortifcats Ralinr Sl
{attach Card Copy) [AEaEh Certifkte Capy] hitnch Capy) Ay Ritaar
2 ; g . BasisiProaf
el o R EURE = &= wwm ya TR T y=1 1 A
(T T e g s sk LY R W TAE W L g s ol e wn ’ i

o T e (= s

&1 No. Mudicol Reperts!Frescriptions Atocho
F0 HE SRR & an wt o Wi EEe
1o AR TR KFE- SNSRI TE TRl
T - TUTNT £ ©CRT
L AR BRR YN T RE - SFCiSpaliclin
ik iR O =W
: & - ENITLE 1' T, :.ul'.'ll

ASSISTANCE BEING AVAILED for SAME “FARPORE" fram OTHER SOURCES
TN W R R R Weran PR o e w S omy g

ar. f-!-:« HAanE ﬂ"m_'H'EF! SOURCE AMOUNT af ASSESTANCE BEING aVAILED

AR 5




DECLARATION by APPLICANT. 3R GFT T 73

1} | rarshy confirm falall delail in this Farm ane Tiue da the Dest of my knowlados, Any false slalemenl eill rendis my Applicsdon & ongeing sssslarce, il sy,
labi far rectionicancelfaton.

2 U solemiy confliom et assiglance, If reessed fom Kognke Foyndatian, will ba used only far the Spapes’, s glabed i Bis Fom, Tof which sech seaistano
was requesied by me.

331 mretaw codine thal | Pae rd & vall nal in fuome. avasl of reimburssnent in parl of 0 Wl fFOM &0 0T8T S0 ETRIRTEICE N, INance comnany, of T Rmoun|
fur whizh 1his pgsisterce Is mounsied

1) # s S oo w3 o vt el Beeen et @ S e w b it s feey e e s oo # 0 S e B st et
21 g o e ol R TR, A o W oft §, T w7 iy i o Feed P ad, W g umew o an we g

1) % vz w F fw B e oy v i 6 #, om ofn m afiee g e Rl s omfmbedm week @ 3 6 e ol w of oiee o Fm
AGIREEMENT by APFLICANT [smiws o %)

11 By aMxing rig sigraiung or thamb mmpressian on ths Form, | Applcant) hereby agrea. 4 aulhodies Boshia Foundalion and ive Trugless 1o
usadpahlEn puupepedune my nama, addrass; phale & debals of e “pupasa”, 60 which such ssslslancs B mgoestediorariad, tinugh any
medum, incluging ool na limiled 10 verbal, prinl, secnnis, Tor aslicing dosaliors ior Rosnivg Faondalion angiar disgemingling Information sbaul I's
aclivriestachizvemerts, Such uss of my pholo & denalt can be mack by Boshibs Foundaion badorn oe afior my reament or fdfimaeal of the “purposa”
lor wiich assslaos s Deing redguisled.

20| [applicenl) forlher sanea [tal ary 20c0 e of my name, addrass, pholo & detelia of the "purpose’ for which such essisiance & squeslRcigranied,
will ot aubornativaly ealithe e ter rmceiving of cortinuing the said sgatstanca. The declzon for graming andior cordinilng The asestensa will ras] sokly
wilh The Tisstass of Eashika Foundalian. and 1heir decssien & filks neaard will be final and acoapheia. o mn

1) TR W W AT e WS W e v, (i) apnfi wewin o0 i e o T sl Sriibes st mae st o st s of i S
T, wet oo B v s o o & v S " ey s, o, ysmen ged ke 8 o N ST woete] & Tl P o e mme

£ yerfes wr) o S s §) S g feeerr i pee # ue o o w8 o, Ml el T A e afieg 4

23 0 (o B0 0w B T e, T, EE Gl R W o € el ) e g w e mre W v e o wen S

"alfin e e i w Frdq s o weE o

APPLICANT'S SHGNATURE OR LEFT THUME BMPRESSION -

sTHes o o S e Frme

AGREEMENT by HOSRITAL (Fomme &9 I}
By attwirg nerpuncer, signatura of aur Aulbansed Signatory for recommsanding this cassepatiant for finarcial sssisiarca rom Koshbes Foancation, we
tHozpital] barsty affirn & accept Todlowing:
1] thal we rectfier are prasanty pof will in Tesare avsll cHinandsl ssslsiarcs from enathe: MGD or ary other spurce, for the same pabenticasn, as we ang
reguasting togel from Koahika Foundaton, 50 Ha gatent that s1ch assstancs (5 granted by Hoshka Foundalior I the requesied assstsnss is not granicd
b Hashika Founction, in par of In Ak 1hen the Hospiial resarees #'5 right a0 maie up the shortfal from enatber NGO or any aller source. This
corliration ezeend iy ghsbas thiad tha HosaHal wil ol semsl oy duplicate assstanos for tha sames peteolicess Tram any clbar NGO or any alber solme
2} The apsishancs Trom Keshika Frandadian is only finanasl imnalse. The choice of the irealmen i oosduns adviged!vancustad by [he Hespilal on s
pallant. = basad on tha arergemant babwaen tha peisant £ the Hespiel and s in no way nflluencsd by Boshica Faundation. Henea, e Hagoital will

F5EUTE sl & complabe respansihibny af the braimen & iF's cutcome & safety af the patenl, ol Boshis Foundalion adll heve na rabe or resporaibiliy
ir. she mather,

oot sk, @] ) Si 0 o =) TR T T Sk e i e S o & o o) freomm o w w wiee wm

|3 fm T 7w w3 wfre | e mrwn ek S mrsmh deee o el ae v 2 T S o SR om R o & 9 B et P et
% Tormeir T % e F ufiem rershm "t e e v B ¥ o T e e am e Pl iR i ge Y Re e B A e
Sl i B mrgr v m e s e o v 2 R el i e o i me wp et R s it o w4 seh
fr wr vivm = fEd = e A =t A -

2. Ueiiapn) prmeT At o omf e e T R &0 wee gn F o e RO SREES W R o e

% #m w fmw # #h Cwfrm we T o el wEn o wE v T e e | S v g s an e e ol S i v e
CHIE T o TR H R B e R e el R e TR T

RECOMMENDED FOR ACCEPTERCE ) \ -
. -'__'_'_."

et ot et

Date of Surgery W L
At awE Dr. NUPUR GUPTA il
ne sl

slielain] MSLOBHTHAL vt stams
Reg. Mo 0AG AXi

FOR INTERNAL USE of KOSHIRA FOUNDATION  #FFE T 37

SHGNATURE of TRUSTEEN BIGHATURE of TRUSTEE 2
it T | ] TR 2

01.07. 20219



