VAN ~C.- 35-08 - of 63

APPLICATION FORM FOR ASSISTANCE
HETAE B SEET WiEd

(Healthcare)
(=aTedm TErTE )

Seacamonte: 1 )0835 [ =350

Trae iia] «8] 25

AGE-YEARS 194

sEX fisn

HAME of APPLICANT : =
FATHER'S/SPOUSE'S NAM
g 51 T ME,UJJT{I/}‘],,

PRESENT RESIDENGE ADDRESS TWH FEEME T

5

E\E@P

o) .
Koshika
foundation
uikdig block of lla.

ety

Eu L E@,&;ﬁmia _ D.F Jodlads
PERMANENT RESIDENCE ADDRESS : T S om
Sadme oy  ahpi©
OCCUPATION : L ah pLin J MARRTED (i) / UNMARRIED (s
TOTAL ANNUAL INCOME - (Attach Proof of Income]
@ A S 38 c’lﬂﬂfr— (wmwmaaar) AL
PAN Mo. T A
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is mpamm Yes | No

WY A w9 TR

t (3 o= 9 W W R W e

Akt

g/ A

FAMILY DETAILS i Taarm)

Er. No, Mame of Family Member Age (Yoars) Gendar Ralation with Applicant
wH wE nitEm. =1 =W 39 _(ad) i e e T b B
[ RinhA i/ Ak Lafc = -l €
T O =25 19 Jia) %%
5 G T8 (2.0 = 5 ri.uf}
£
BASIS for REQUESTING ASSISTANCE (Tick whichaver is applicabile)
i e 0 A
BPL Card EWS Certificate Ration Card Any Other
{Attach Card Copy) [Attach Certificale Copy) (Attach Copy} Basis/Proaf
ird v % 49 T 9 =F 3% T W Tl TR Frs
(T TS W W U EE w5 (o W W W W (e o w7 vy ufE we W = =it
“PURPOSE" for REQUESTING ASSISTANCE:
W T TR el o e
Sr. No, Medical Mpﬂrﬂﬁ'm«nﬂpﬂnm Attachod
TH R srpEvEET A 9w Wi g s
RE — C ada 0ol
e - C adanAl+
= T .
d'm@% — (HEJ) - T I 4 PN MB-
,._f? - o
ASSISTANCE HFJHE AVAILED for SAME "PURPOSE" fram GTHER SOURCES
i aniy ® 1 a0 o veee el W= w2 o e
NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
a:qr':‘;m SE:I ol ok : = T
[« JECY _{:Jnr?ﬂrfr——




DECLARATION by APPLICANT. swizs fm sion ws:

1) | hareby gonfirm that all detalls in this Form are Trie to the bestol my knawledge, Any lalse statament will rerder my Application & ongoing aesistance, [Fany,
lsgbsle Tor rajactionicancellstion.

2} |- splemnty contirm tht assistence, If recelved! from Keshika Foundatian, will ba used onty for the "purpose”, as staited In (his Form, for which such sssistance

was requested by me B

3} 1 heseby confirm that | have et & will ool i fulure, avall of mimbursement, in gan or in lull, from a0y other sourcelemployesinsuranes company, of the maunt

Aot whirh this assistaros is reguesiad,

1) & sbwm e f B vm e 8 frd kel femon S e S svpan w o B ol W frem T S swes T T @ A S e fRe W W owed )

33 &g o weren vfn “we W, B o w wh b, e avdn wd gt W i @ find Tem wim, S o e F o omn

1) & o wn P Fom e Ry o e w4, o s s T e s st weh 2 v fr & ok @ e 4 o)

AGREEMENT by APPLIGANT (3mew g wam)

1) By affixing my signalure o hamb impression an this Form. | (Applieant) heraby agree & autharise Koshike Faundatlen and Il's Trustoes o
usepuhlishiput-upirepmduce my name, addrese, phaio & dotails of the “purpose”, for which such assistance is requestsdigranted, (hraugh any
medium, [nchuding bul nat mited o verbal, print, electronic, for soliciting donations for Koshia Foundatian andior disseminating information about it's
activiticslachisyements, Such uss of my photo & details can ba made by Koshiks Foundation tefore or-after my trestment o fulfiiment ol the-"purposa”
for which assistance & baing requesied,

2} | {Applizant) lurihar agrae that any such use of my name, address, pholo & dolails of e ‘purpase”, for which such assifance i3 requested/granted,
will nat automaticslly entitle ma for receiving or continuing the said essistanca. The decision for granting sndlor conliniing (ke sasistancs will rasl soisly
wilh the Trustees of Koshika Foundation, and thair decismn s this regand will ba firal and accoptable 1o me.

1) T T e s R e e, # (we s w1 g s of o St aetes it s s w sfinge s of 5 b s
am, Wi s R gm v o Wi B, w el oan sl o oo gt sdm A ad aiefafit s sl @ et el o) s e

7t wnftn =3 % fom wimn & F v = T s R T W oW % o T Cwafmm wsgm v mit sfiege §

33 4 (swiee) o wm W me o 75 d0 wm, um, i sl fenn o e mren & agked A i o v e S v A W W i

“wifire” W T =i W e s sh wrad v

APPLICANT'S SIGNATURE OR LEFT THUME MPRESSION -
ST F T 9 T W P

AGREEMENT by HOSPTTAL (wegam B &1t

By affiing hersunder, signabure of sur Autherised Signatary for recommending this caselpatient for financial Fsaisianes fram Koshika Faundation, we
(Hasplial) hereby affirm & accept following:

1} that we rislthr are prasently nor will in future avall of fnancial assistance from anoiter NGO o any other source, for fhe same patient/case, gs wo B
requasting 1o get from Koghiks Foundztion, to the exlent that sunh assistance is granted by Koshika Foundation. Tf the requested aksistanca is not granted
by Koshika Foandation, in part er in full, then the Hospital reserves i's right Io maks up the shordfsll from anather NGO ar any other gource, This
confirmation essenially siatas that the Hospital will not-avall any duplicate assistance for the sams patisnticase from any othar NGO or any other source
£} The assistance Ifom Koshika Foundation i only finameial in nature. The choice of the treatment/procedurs advised/conduciad by the Hospital on the
pafient, is based on the Arrangement batwean the patient & the Hospital. and (8 in no way Influsncad by Koshike Foundation. Hence: the Hospital wil

sashu:n-a Eole & complets rmeponsibiily of the trestmiznt & I's culcom & safsty of the patient, 3nd Koshika Foundation will have no rale o respaisibllity
I Thi matier

o s, el 9 s S A W s g b e o iy el o o 8, el e (e P weR R T a st e b

1) % s 3 M i sf 7 @ e F e e el ol sem o el wm owm o TR e F A w8 o E, W v W et
# fapritarffn 7, % w3 wifem W g A o T oR CwiTe s T e e aeeraee By e few W # 6 s
faredt s v s wfen W B oy T A W S92 w0 s e T o e o e s 4 e s i e T divam i et
T =T wen m s e we R T STE)

. HiE wEEvET B W wem S A s et o w eome me o w wew wm i m rrrees v
% s = few € ol i wreEm g ek T W v ) B g v 4 B e o s A
=1 ot s e w) o e o el oo o 3 S

he

RECOMMENDCED FOR ACCEPTENCE
HAHl =it = fem e

DR. PRAVEEN SEN

Dateof & , LG,
st = moe | Reg. No. 67415 .
I]I I!— ............... TR L {MamE‘ DH[ aita : - "’:.I .I._.:‘}E I..!‘Il‘lﬂl'ilEd E
! 3/ 63/;1 s (Name of Dr. & Regn, No. with Stamyp) behall of Hospital) e
T WU T e d A W 4 T T wfeEm
FOR INTERNAL USE of KOSHIKA FOUNDATION  s197it® 2w 77
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
TR T T 2

Y Tt

/)

20 -03 - 2025




