SKE-C-27-07 -02.7/

__PRESENT

PERMANENT RESIDENCE ADORESS . =nif aPwmii

PHe of ppri P

i APPLICATION FORM FOR ASSISTANCE (Healthcare) thi I: 2
®1 . ) Jﬁ:’_} foundation
M_FI.I'I:NLTIQH Hao APPLIC ATION IJA‘I'E{] ?*a;_ G ? —_——————
A E [ ZD 0 TELE e 4
NAME of APPLICANT © AGE-YEARS RIT-%1 | sEx fifn
HETE W AW
ML Ko chrian x?ﬁgﬁm I £

EATHEN'S/EPOUSE'S MAME : :
g W 4."?}'?9 Nrr D 207

1777 e R e Y1 Vi

&C?ff’?/d@ é‘:ﬂ.‘?{'}/‘iﬂ

(0260 )

QUCUPATION :
T

L& NG AECr

MARRIED (FIF) | UNMARRIED (sifseiie)

TOTAL ANNUAL INCOME |

{Afach of Inpome
w7 uifiw a0 55 1 JTTY ﬂﬂﬁ'%g' Fracenne ) [m:;:fﬂ‘ﬂﬂﬂ}‘ﬁfﬁ
PAN No. waIf =i el A/
ARE YOU AN INCOME TAX ASSESSEE [Tick whichever s applicable): Yes | No
gl g gy i e g ke “V"
FAMILY DETAILS wftarr faam
Se. No. Name of Family Membor Ags [Years) Gondar Relation with Applicant
4 wEn iR S W W W 7 (m) fin ® W Y
(/] W?E/_WI 1¢7. i I’%’l
(] e Aa . i e L{2h
L7} g L L/e Pz 4 e
L) [7¢ Y ‘éi_ i
= s 7 —
IS ;
Vi VI PAT Nale A 70 Nes)z)
¥/ 2508 Ly Fax
Q) Pl a7 rd Vi 227 (T
(¥ Fa)] P o e FEw; =7 VT 7 7T e AN )

BASIS for REQUEBTING ASSISTANCE {Tick whichever is applicablu)

e ¥ o el s

BPL Card EWS Certificate Ration Card

unuh_cw Capy) |Amcnt-uﬂ' exte Copy) {Attach Copy) Bm-mmpm
nird tan % 99 = e LR R U Y o s Bif AR
R e B F (9m o5 W e w5 (W T W W WA W

“PURPOSE" for REQUESTING ASSISTANCE:
wem £y o el oW e

Madical Raports/Prescriptions Attached
sermvEiRT A Wl W v wiEds al e

L) .
Jjjﬁgmk LE KL -
L

T2 (7.7
JEhEE (ORI F

{
{Jr’.fi-ng&_&%f_w Ls - (LT L lrdh AT

ASSISTANCE BEING AVAILED for BAME “PURPOSE" from OTHER SOURCES
T TR W ¥ W S woww e = w8 e o 6

HAME of OTHER SOURCE AMCUNT of ASSISTANCE BEING AVAILED
5 WE A o T e T

&r. No.
1 =N




DECLARATION by APPLICANT: stizs g siven 3: .

1] | hireby conticm hat all details in this Farm s Trug o the best of my knowlstdge, Any false stalement will render my Application & ongoing asaisiance, If any,
liptlo for peechonfcancellation

2) | splemnly confirm that agalstence, It recelved from Koshika Foundalion, will be used coly for (he "purposs”. as stated in thes Form_ lar which iuch assistance
wan reguesiod by me

3 | hereky cordim trat | have not & wil pol i luturs, avail of reimbursament, In gt oc in Wi, trom any clher sourcelamployerinsurance company, of (he amount
for which this pssmEiance i requesied

1) A v v of o oW T o W e S e % s s e b wfe W e o e s oW & o w6 wee B W wm o b

2) %t gn o wewE ofn s ST i b et e d e s sm s p s d smom &

1) 4 e wrr § % Tan mpe by o ok o ok o ol s afes o e e il o aimdieeale st R on ot T @ ol 3 o s o o
AGREEMENT by APPLICANT (s g %71)

1} By alfiding my skgnature ar thiimb impresslon onthis Faim, | (Applicant) hereby agres & authorise Koshika Foundation and it's Trustees 1o

e/ publishiput-upimproddee my aame, sddress, pholo & details of the "purpose”, Tor which such Bstistance Is requesied/granted, Ihrough sny

i, including but nat imlted to verbal, prnt, slecironic, for soliciting domations for Koshika Foundation andior dissaminating information about IU's

activiesachieaemants. Such use of my phato & details can be mads by Koshiks Feundition before or afler my restment o fullimaent of the “purpose”
for which sssistance i being requesied

21 (Applicant) furthat agrea that any Guch use of my name, sddress, photo & detaie of the "purposa’, for which such Bssistance s roquestod/grantod,
will nof aytomaticidy antite me for recelving of continuing the sa sssistance. The decision for granting andfor conlinuing tha arsistance will rest solety
with the Tristens of Koshiha Foundalion, and their decsion is this regard will b= final and acceplable (o me

1) w6 v s e ol W un s, (amies) el weay o aft s o wifee et si e il e sfogs s f B o m,
wm, i s fee o o vife 8, 98wt v amll, o8, w3 e wibfeiied st el % fe el o war e

o ywfin v ® fo afign 1 St won W e 3 wew o Wl o owe 4 w9 8 B il windet w =l s

2) & (wrvew) @ w0 e IR g am, o, w8 sk fow @ s s ¥ wxedl @ e # 59w awam W oveor v g

“affm® oy Fee i W g st b e dim

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION

gﬁf’f—ﬂfﬁ?‘?

AGREEMENT by HOSPITAL (F=0mR B0 ¥R}

By alfining tardundis, signature af oun Authonsed Signatnty for recommending this casa/patisnl for ficancial sssttance from Keshike Foundation, we
{Hospltal] hermby affim & accept foliowing:

1) that we nerther are presently nor will in future avall of financlel assistance from anolher NGO of any othir source, for i same pafisni/cass, as we ure
requesting 1o get from Koshika Foundation, 1 the axtant that soch assistanca is granied by Hoshike Foundalion. If the requostod msistance is not grants:s
try Koshika Foundation, in part or in full, then the Hospital resenves it's fight to make up the shorifall from another NGO or any olher source. This
confirmation essentially stated thal the Hospital will not avall any duplicate assistance for the sama pallenticass tom any othe: NGO or ony other scurde.
2) Tha assistance from Koshika Foupdaton is only financial in nature. The choice of the reatmentiprocedure pdvised(conducted by the Hospital on the
patient, s based on the afrsngement betwenn the patient & the Hospital, and k& in no way inflienced by Koshiks Foundation. Hence. the Hospital wil
sxsume sola & complote responsibility of the treatment & it's outcome & safety of the patient, and Koshikn Foundation will have no role or responaibllity
in the matiar

vt wfign, el S S A i S S R A A e i S W L R e ) e et d e e EEn s

1) T e o s TR s o fafim s fed e we dem W fel s v W wm dewet F A o & of b8 e R e et
W fawiniv Ta % e 4 s wetmt g e by e b oo st ot o0 e feel sfreees 1 T W0 T o o s
fietlt sre Ty wrenlt den w Tl aew s @ e W oW sfuwer sy T & v gfe o v oww e # i s fiphe e s Sl iy fesh
B st wow m fedl s we @ A e

1. “wifvmt w8 o o awen ae fif g W) B ad o weee om ool ve w R wE svowiEe o o Al o weone

% drw w few & ady iy wste” g feal wen w o e e b et e F € mva g s wE W il el w e

wwi sk “safre” S ow ofe W Pt we e 3 e n M
RECOMMENDED FOR ACCEPTENCE
i % fera sty f{ ﬁ/
Date of Surgery L ;
ot < i Dr. Ravi Raj Jain Ranveer

[;?’rf?;" ,?cl‘j BBS, DOMS (AMLU) ’_LU'"
i
FOR INTERNAL USE of KOSHIKA FOUNDATION ~ ®iifts 3w i’{

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=l R | A e 2

7 s

= >/

09-04-2023



-
..................... o o
COERE EwET
Gavernment of India
e TR
Rastugs Bega -
e e o0 uE
g |

Hiter "Ten

4402 6659 0308 _E'“-

WM - A Masrm




L7

.

7z
(") 3

u

Sy

Iﬂ.":ha bl = G g
Unigtie Identification Authority of India

_ A
Aoleness

My A 442 Ish 4 VI Admmnt Al 84y ceal 4

SRS R W MiA i PRga B e Shagel
ir =1 N MTTT Tearinbhaw Liar it



