r SRE-C-29-03- /6845

- APPLICATION FORM FOR ASSISTANCE (Healthcare) thika
HETHA] B S 9EY (| TR AT ) -

feundatian

APPLICATICON No. APPLICATION DATE 22T Bssbiog Mo b o Ul
e w0702 /0379 s v 2903702 =——
NAME of APPLICANT AGE-YEARS W -TN | sEX fan
bt o T T 1]
M Srecdech (2704 M
FATHER'STSPOUSE 'S NAME
e wgea w1 e LRLE 1Mo Tom L7005

"PRESENT RESIDENCE ADDRESS ##5 sqmam um)

X P 2k I LT A | Pk WA P d P AT S

im;i?nmﬁmmwrxﬁmzf! Pﬂ EOF posto P

| PERMANENT RESIDENCE ADDRESS w11 ity 5 f({c?"f’ Th (G 7725 )
Samf dC 2600l

o J AALLT MRRRIED (M) | UNMARRUED (s
TOTAL ANNUAL INCOME |Attach Prool of Income)
wE wifE A S0, 00D tmﬂmmgrm' NA
PAN No. et W s /\/ A
ARE YOU AN INCOME TaX ABSESSEE [Tick whichover s applicable) Yes [ Wb
W AN NN W T OF (W WA W W W OuEt ¥ e s Lk el
FAMILY DETAILS wfram T
5t No. Marmie ol Family Membor Agh [Yéars) Gender Relation vg‘ith Aprplicant
Lk uiTm ® el W :mmi} fam STE ¥ WY TEY
It i O = L lifP
LA 2220 5% M ()45
{;’” o ya
fi Frle 24 E
g allela é‘i 226255, L5
{ g) 7 "7 2t~y (Nh
J (2L o1 £ (g2l Fald
‘ 5] Kock o oX 7 ladcrnd {6
(7] Lo TR o< A (2 H Lo
BASIS for REQUESTING ASSISTANCE [Tick whichaver 15 AppiicaDIE)
wErm % Bl am
BPL Card
{Attach Card Copy) lﬂﬂ::%lcrl.iménpﬂ 1:;;'.‘:; E:'.,';.. m‘m
i e o il b o B aoEn wE R G
(g S e O e W (W W W @ i A e [Fm W e W e w -
“PURPOSE" lor REQUESTING ASSISTANCE:
ST fy et m ol W aEE
i No. Medical Reporis/Frescriplions Attached
W S wEmevEe # i w1 e g e

£
|74 ,m’éf 7 = = I T
L& - (ER/ 2 rra/l /720

‘(--l
@VIVEA=; = F - I 2 likh VIR
Ll i

ASBISTANCE Ee:m; AVAILED for SAME “PURPOSE" from OTHER SOURCES
£ T F B OWE W s A s wie w B o 6o

gr Mo MAME o! OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
F WX DI W AW = m ammm il




DECLARATION by APPLICANT Smies s1m s e,
-
U grabey ool dheal gt laga s shi s Fare g Tryg b s gl ol my snodstiae Ary Uilse stalimsrt wil rander iy Appieation & ongoing aspetance. f
[rabie for rescion/cancetaton ) )
2} | sptsnrly comlirm thal desstancs ! rece-wad from Koghika Foufidaton, wil be weed anly for He " purposs”. ag stated m e Form lor wiich BRICH ISIRIANDE
was Eguesied Dy mie . -
3} | hereby confitm thal | e nof & will nit m fature, avall of rembursemant. m oartor m sl from any giher sourcedemplayerfingsurance company. of e imoe
fot wihich this nssistance I8 reglrsied
1) & st of T gn ey 7 B ook fewes Gf st ® s oes om = 0 oR i e o w s s e b R of e e o o B
1) Hgm W weew vh CwieR wreE" 6 A s ol B sowm weenood Tt S O R e ot o @ s
b W wew £ T o o i 9 om F e i w1 i m s fren fen e et S5 W A 0 o # sk 3 6 wiem | A
AGREEMENT by APPLICANT | sedrs gn =m0

136y alfoong my signatere of ihumb mpresson on s Form. | (Apphicant) heredy agree & suthonse Koshika-Foundeson and s Tresiess 1o

el publishipil-uphep oduca my name, Badess. pholo & deliils of 1he “purpose” for which such assiitinos is requesiedigranted. Mrough any
migdium, incleding Bt pat limlied G secbal prinl eleciranic, for soliciting deraliony lor Kowhika Fourkdation andlor dasemnpling nfommlion abold @ s
activives aonievamants, Suoh use of my phote & detais can be mads by Koshia Foundalion beforo orofliér my reatmand o fulliimeant of [Fe “purpoie’
fat which mesisianice s tming regquaenied

i |Appl-uu1!!'!uru1ei agroe thol ony such uye of my npme, sodiess oholo & detpls gf the puipose” tor nl'rln::h siieh aswslance o sgquesladigrmnfed
Wil not mutomalicaly @nlite melor reteiving of conlinuing the sdid sssisinca The dadigion for gianting andial continuing (he sssistoncs wil reul salal
with the Trustess pf Koshp Foundolion, @nd meaw decision | Mis regand will be finsl and pecaptable o ms

L) W ey s e w8 ey e @ (eres) st sl o gie s 9o i snnd st mm s s s s f e a
o, Wi o = o o d e 3, T st o s, o s gt e | oS widaid s et @ S R i won s

# gafm wed ¥ S e b9t en W e 6 e ¥ o om o 8 e O e e et o s s &

28 (TR TR e | wEm o oA o wi o R o &R o v @ i & g e e T o Te ey o

witfin " oy e =afol we Sed e oh semwE e

APPLICANT'S SIGNATURE OF LEFT THUME IMPRESSION
SETE ¥ FIEE 0 R ﬂnm

(B e |

AGREEMENT by HOSPITAL « weniess g s |

8y afliung harewnder mgnature of our Authormed Sgnatary fof recommanding Mis cosadpalent for hnancit assisispge from Keshika Foundation, we
{Hatpitnl) harsby afllrm & aceapt follallng:

1} that we neilher o presently norwill in fulure avai| of inpncial pssistance from anothar NGO or any offrer sourca, (or the same sStienlioass &5 we e
reguesting o get lram Kostika Foundation. to the extent thal such assisiance s granied by Koshika Foundalion. |f the requasted assistiroe is nol gramted
by ¥ipshikn Foundation, in part or in full. tken ke Hospital reserves i1's nght to make up ihe shortfall from apother NGO dr 8ny othée sourcie. This
ennfirmation essantinly shtes tal the Hospitl wil nat sl dny duplicate assiianos toe ihe same patientlcase from any other NG or any othar source
Z| Tha assistanca from Koshika Foundation is only insnclal in natura Tha cholea of the trestnenliprocedue advisediconduited by the Hospital on (he
palenl. |6 hrsed on e aramgeman brtessn e palent 8 (He Hospilal, and 15 m noway mflienced by Koohika Foundation Hencs, the Hospital wifl
peedme sobr 8 complele (edbdnaibiity of the tredtment & IF's oulzome & safsiy of Iho palienl. and Keahiks Foundnon will have ng rale o regpansibliity
im-the el

T i e et s S el 5w s 8 il v # fewfm @t wf b B o) Fe owen | oo alen s

1) o B 5 A whew s 3 9 ofieg Wl s Tl ot dem m el sen i A T i o A oo £ 4 e s sreEet
= fertiev Tt = e A s s omowee oy b ot T wife srese g we el SR oy wa e e # A s
forlt = W ) s e s e T w0 R e e e § 7 e o s e o # e s e o T diame i e
e vl o w Foell w= e A A Aol '

sl e A S o e St am # o o g A ol e W e e & e i e

€ g w e & sl e e g fes wEm w o T e o % e e it e = 8 e sl oo g
# g she s 9w v fastod gl of 30 g

(4
RECOMMENDED FOR ACCEPTENCE O
i ® foru_ e o Aol
Date of Surgery . AASTHS | o=
sims % e %)J, raC- 1000 I's}rl‘_ Sandhu
29:03.2023 W 5. I—— [ Wnnm@ﬂmw
Zr WA T TR R T3 Dr W'IMMI'M!! e

FOR INTERNAL USE of KOSHIKA FOUNDATION  S=1fr Zumm 13

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= T | Ay pea 2

7 BAE

=

10-02-2023



- - T L L L L 3
A Tes T mE e -

ST

!E R

‘ll..-dr"l-
iy BYH T DOR - OUDNT

T | Maks

5283 8428 4297 4247

ﬁﬂm,:ﬁ‘rm‘ﬂ

= '1 -r.-.--=l|i---.-l'-|l-'l-l-i-l'I---- - .---.-n—_
,--~-\l:LII ,-1.-
el w
bt RdrEss
s w filE, 11'.'171":1 Ly HIG . Som Bangh uhiskjin urt
mm'i'n Lot (RETe) qtq khomguta, Mok Dehat] ek
T, Feal 2N, 245 3y Satgianpur Ui P adesh,
FehEL

5283 4247

P 52 Ponee]

o i il i P———




