-23-06-0533
APPLICATION FORM FOR ASSISTANCE (Healthcare) Koshi
wETgm BY SEET WrEd (T SEe) %{l’rz%
APPLICATION No. - = APPLICATION DATE : | 2 =04 -201 3 Buiithing biock of e
sthen weRn ﬂlﬂ"}___jlﬂ'.;t] sy findt ) -
MAME of APPLICANT AGE-YEARS WI-5W | gex fidn
puerten
2:b Cu¥iya Oev "1y 3
FATHER'S/SPOUSE'S MAME
Frmacg w1 ¥ L's"iqmrh Ram

PRESENT RESIDENCE ADDRESE FEIR‘H WA T

'mr-.':mra 4 — ..
Pacop Pottop

[ P‘ERMEHT RESIDENCE MDREEB q‘:'}n;'iﬁﬂ
e ’
Sukiya

Hg djere welll) ,
Devi
OCCUPATION | T [ :
= Honte makex MARFRIED (i) | UNMARRIED (otfaten)
TOTAL ANNUAL INCOME ! {Aftach Proof of Income)
wE WilE s ok rrquJ (s = we ') N
PAN No. TR 57 TS ,NJ LY
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever ks applicable]: Yes {fNo \
W 0T AN KU M ¥ (W 5 W 39 WA P e w A
FAMILY DETALLS wieam (arm
Sr. Mo, Name of Family Memier Age (Yearu) Gander Relation with Applcant
w1 e & TOE &1 N a5 (=d) Feim ST F T T
; L (T51 R ) e 2 ] Fukbanad
.| pakcokam ;6 177 e
2 JEela TB T -f Y v T
™" ATl 8 ] Aegnd Son
BASIS for REQGUESTING ASSISTANLCE (Tick whichuvar Is applicatie)
mEam % fiad il s
BPL Carg EWS Cortificate Ration Card
{Amtach Card Copy) {Attach Certificats Copy) {M?-ch: Copy) ﬂmmm
Lo e B LR LR =y sy wd o o aviEn Wl v .
TR W W BT T S W {7 71 = ww i g s { W T W W v g ;

“PURPOSE" for REQUESTING ASSISTANCE
aen iy fed ™ e = ooge:

Gr. No. Medical Reports/Prescriptions Attached
f semrate & Wl W of sfieey g we

1w
T OlATmnS R = SENITE (RTRRMT

[E = SENYTE CRIRRAT

F.a C-'.i._ti}!rg“; -~ RE- SUCS oJTH Pmmi
L ¥ ;

ASEISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
oty 8 g e w wem @ e v 1 Pen wm W)

Sr. Mo, NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
o T HEE T

FE WD 5N BN W W

Wil




DECLARATION by APPLICANT. W% Tm Wwm ox:

1) | heveby comlirm that all details in this Form & True (o the best of my knowiedge. Any falss staternend will rendat my Application & ongoing assmtance, d any.
limble for reppction/cancedation

2) | solsmnly confirm tha! asskstance, ¥ received from Koshika Foundation, will be used only Sor the "plrposs”. as stated in thet Form. lor which such assistiance

wik oguesled by ma

3) | hesrabyy condiem that | have rol & will not in Tuture, ovadl of reimbursemssl, 0 parl o in full, from any other sourcalsmaloyves/insurance comaany. ol the amount
far mhich this asisisce = roguesied

1) 4 aivm wim f 15 w2 Bt el fee & el € s e ol Wl b ol o e e e s T o b ) B Wt s el b

2) B pa W s ol e wrrEem T, @ o wooft b, woe o e whvw o off ® et P wion, % g e F wnowm #

1) 2 ofe wam f f fo s @y o andw o of £, oo w oo w wEe feew el s o Pl warh & 1 @ e ol o W s o oy
AGREEMENT by APPLICANT | wriss gm %01)

1) By affang my sigeatute o Sumb impreskion on this Form, | (Appicant) hereby agroe & authorise Koshiks Foundation and &s Trustees to

usapubilsh/pul-up/reprodute My Rame, addiess, pholo A delalls of the “purposs”, fof which such asslstance s mguesiad/oianisd rough By

g, mchuding bat not imised 1o verbal, prnt, ekectronic, for soliciing donasions for Keshika Foundation andfor desemmating information sboul s

activitiosiachievenents, Such use of my phole & detalls can be made by Koshika Foundstion belors ar after my treatmend or fatfliment of ihe “purposs”
fof which ashktanoe 4 being eguested

2) | (Apphcant) furthine Bgres (hat any such ese of my nams, Eddress, photo & dalails of e “purpose”, for which such asssslance & requested/gmnied,
will nat sulomatcalty antithe me for recolving o continuing the sald sssistanoe. The declsion for granting and/or confinuing the assistanocs will rest solaly
with the Trustees of Koshiva Foundation, and thair daclsion [ this regard will be (inal and acceptabls o me

1) ™ T W e v W s wh o we, A (e wwh wef ot e wm o o “ st wtes ol gee s ¢ ) afeem e o P g o
wm, wiet aftc ol e v A wifed &, wd Cwilfren” ey e, o, o gt et owl ofideod s refeed o fed falt o o e

# v wrd % fm wiege &2 voeow fere 3 paw 8 e w8 wrd o fing i e w =ml e &

1) & (e wowm E mw L Sy T, W o B o o = i @ afite b o e o oW o
“wifim” v T e W fefy &fm sl wmed v

APPLICANT'S SIGHATURE OR LEFT THUMB IMPRESSION -
s oy W osepd W fo

AGREEMENT by HOSPITAL (r=5= = &wi)

By afong hereunder, sigrature of our Authonsad Signatory for recommending this case/patient for inencinl assistonce from Koshika Foundation, we
(Mezpital | horaby afam & accepl following:
1) that we neither &re prasenily nor will in luture avald of fnancal assistance from another MGD of any ofhar source, for the Same palontcase, 03 we ars
requasting 1o gl from Koshlka Foundalion, 1o the extent thal such assistsnce is grantad by Koshiks Foundation. [f the reguested assistance & nol granied
by Koshika Foundasion, in part or in full, then the Hospital reserves iU's nght fo make up the shortiall from anciher NGO or any olhir source. This
confirmation essanially states that the Hospital will nal avail any duplicale assistaonce for the same patient/cass from any alhes NGO of Gy other souros
2) The assiniance from Koshiks Foundation is only financial in nature. The chosoe of the teatment/procedurns advised/conducied by the Hospital on the
patienl, ks based on the armangement batwoan the pationt & the Hospital. and & in no way influsnced by Koshika Foundation, Hence, (he Hoopstal wil

gssume sole & compiate responsibldity of the ireatment & it's culoome & safety of the patent, and Koshika Foundation will have no mle of reaponsibifity
i fhe matiar

wrat wifiegn, pemed Wl S W el o eifre e d fafes e g Tty o8 ol B, Pl e (pseer) Fre eeR | wen o wie s b

1) o fae o ol wfeey abew o wfre o feliy e farl iy ooedy s o el ave el o o dibard A @R w8 o § S e o e st
i Fewftnfedfh sm & won d “wifew wre” go wes iy T b i Csifow sty g weres fels afeen B T A e e @ s
et o sl Wew w it o= W A T S W e e e b o g o e e o € e swe e wer v Gl i Seeh
b wrerh wem m el s e F o Al

“wifiow worstm™ # o m wom ¥wm fafie wf ot & OR W reew go O of vew oW N T Tl W T T o v
w W w fvs § o “wiEw weETR" po e nﬂ’ﬁwﬁt:mmﬂwimﬁ-ﬂ:mmmmmﬂmem

w widft s~ wifre” i!mfigfwmmfﬂm
\ //
Date of Surgery

% __Ji

| \5\(,\13 2000 DM A6 1R st ,

T W T A v T A 1
FOR INTERNAL USE of KOSHIKA FOUNDATION =i 7w q

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

il v | TR 2
AT

09-04-2023




