mom- C- 93, 07 - 24Y4)

TR &4

APPLICATION FORM FOR ASSISTANCE
sTEEA WTEY

(Healthcare)
| =T TEE)

APPLICATION No

MloA23]0 418

i el b |69

K&¥hika

foundation

Buibsting) biboas ol iibe

ST EE
NAME of APPLICANT 4\ AGE YEARS ¥ W sex frm
WHEE IR
I\f‘ atidan 6 1 '[‘
FATHER $/5POUSE §
firmwrre 0 ™ Elﬁm ‘.l‘lﬁ_ﬂ.'p ke
g Py F*EEE_HT RESIDENCEADDSESS FuM MFATHE T
P [
' = L
w-i l;; PERMANENT RESIDENCE ADDRESS AT W om
(0]
E a1 T ) S 3 27VV/ 4
%nmu: _"T;U'lh‘l_grl e J,_Jl(qmsn (Frwfiber) 1 UNMARRIED (wifafiw)
TOTAL ANMUAL INCOME - L] {Attach F'wﬂ‘llm]
W uffs & 8400 ['-La_mﬂu] (19 W weq v
PAN Mo, ST} =TT W 7

ARE YOU AN INCOME TAX ASSESSEE Tk whichever is appllcable):
Wi WG OEW W T R (W W= noTm w an w fm s

Yes / No
L

FAMILY DETAILS wiman Fam

D=

5r No Hame of Family Member Age |Years) Gender Reiation wlm.ﬂppmm
ikl u‘r E TN T (@i} fem M T
Kol il W "Eh
= Shatan I il
BASIS for REQUESTING ASSISTANCE [Tick whichewsr is applicable)
memm W fenl fesfa spun
BPL Card EWS Certifie
{Aitach Card Copy) {Attach cu:ﬂmﬂgmr Hach l‘.‘.apﬂ E:H mm A
et AN T ™ s w e -z w5 _ B |
(e v ¥ wr ol v Wt (A TR ) 9 W gEE | ERT W3 FT T T w1
“PURPOSE” lor REQUESTING ASSISTANCE
wm w1 51 m el = T
e No. Medical Repons/Prescriptions Aftached
¥4 He sFmR AT # A, W e
i L K1= c ] (oot oF
"‘H’
T Mc_f—
- ] | . o ‘g i
A g 172 (2 A 9 AN { (N Y1 247 ‘t‘)'mma 37, S T J—
e = TR | i |
v, i
ASSISTANCE HEIHGA’H‘AILED for SAME "PURPOSE" ram OTHER SOURCES
™ T ¥ F W A= Ay fee e wm ow e o w?
51 No NAME of OTHER SOURCE AMOUNT of ASSISTANGE BEING AVAILED
FH W _H= T W T Gl
|

Jﬁrﬂf}i\"-_




DECLARATION by APPLICANT: sifes: g sfvm v L

111 heseby ponhirm thal @ detads o mus Fpre are Tree o foe pest of my enowdedge Any fase siatomont will riader myifapscibion & ongomg assstance o any
Lable lof ieectiohcancallalon

Z1 1 yolemnly confiom thaf assstance | rece ved from Koshaea Foungahon will be used only for e “purpose. &% slitied

wird (egQuesled by me |

3} 1| hereby confirm that | tave nol & will not m future. aved of rembursament, in pan of i hill, fram any afrer source) foryet! nsurance company, of the amoun]

fat wehiich this Basistance & feguested

i) 4 wren wen f S g o 8 FE ool e =it weer w g e v i # afe s e o e see o we @ R mren fo S ow ol

vy T W oEemA w Cwitee =t # St e ot b e T vk T 61 9 e e s, @ em e ff v o

i) 8 fe wrm f B S oeren of o ol o0t nd & o ofin o uliew w e frew Sl e s el wef W foem & s 3 8 ofrm o ofm

i thes Fomm, for winch such ASHEIANCE

— AGREEMENT by APPLICANT jsnwew gm W )

11 By affang my sgralee of umD (mpresson on s Fanm | (Applicant) hisreby sgree & suthorse Koshika Foundglion and i's Trusiees 1o
wes/publish/put-upirepraduce my rame, address. pholo & detsids of (e “purpese”. lor wiieh) Suth BSSISTANCE i 1 tedigranted, Mrowgh any
rreedm, mchuding Bul ot imded B verbal, ponl sleciienic, for soliciling donations for Koshike Foundaton andiof gseminaing infarmation stioul d's
schwiles/achisyements Such use of my photo & details can be made by Koshika Foundstion baflare or aftar my tre 1o futhiment of the “purpose”
o which BSSIANCE 1% DEing fag ik iad |

7101 Apphcant] lurthar agres hat sy such use of my rame. address. photo & detais of the “purpose” for which :ﬂawaiam iH rEquesiedigranied
will fiml gulemal caty aalile me o lecaning OF conbmuing the sad assmtancd The decisian lor granting and'er ¢ uing the aswstance will resl solely
with (he Trusieos of Koshika Foungation. and their decreon i ik regand will &= linal and acceplable 1o me |

|} T T e S w s, § (nioE) s Teeh 9 gie e f T Csive e s Tes e st e sm | fE a0 s,
v, w2 ol W fe g e 2 3 eIt o e, T, W R T A R nivelut sn | @ ferd fch o e semm

o wyerfie el o foe sifiagn &) @t ey W fee e o oM w8 W W fe e Wi n sl ti
2 & wmiew) mnown § e B T o e oo ol e W B e © o @ wlids ) 58w o w
" Ty 3R =i 9 Pl 5 i s e

o wn T o |

APPLICANT'S SIGHNATURE OR LEFT THUME IMPRESSION ;
HATE W TETEl W ¥ W m

W Arolfr

AGREEMENT by HOSPTTAL | wiwmm g &m

By alfoung hersunder, ssgnature ol oul Authonised Swgnatory lor recommending 1his caselpatent lor knancial assistafice from Koshika Foundation, we
{Hospal) hereby aftirm & accept loligwing
1i1mal we podher ave presently nos will i future svail of linancial assistance from another NGO or any other sourcelfor the same mllentcase, as we are
reguesting la gel from Kashika Foundaton to the extent thal such assistance s grarited by Koshika Foundation, il the requesied assistance is not granied
by Koshikn Foundation. i pan os in full, then the Hospital reserves it's sght 1o make up the shorifall from anofher or any other sowce, This
confirmation essentially stales that the Hospital will not aviil any duglicale assistance fof the same patient/cass frod) any other NGO or any olher source
2) The astistance rom Koshika Foundathan & only financial ;m nalure. The chowe of the reatmenliprocedure advisedconductad by the Hospital on he
partmil, i baswd on the sreasgenmnt betwien the palient & the Hospilal and w inna wary nfluenced by Rostisa F i Honce, (ha Hospikal will
pssume sole & complete resconiulsbly of the treatment & i1's oulcome & safety of ihe paben) and Koshiks Founda will have no olke of resporabilily

i e Al

Tt sifuw, W FOA B SR % et e @l s g i 8wl b Bl em (reera) B wen @ e wien s b

1) e 5 7wt by 3 ufin o faf mw et fr el T @ R o e @ Tt o A & 4 e o s T
| frefmfefy 3% & way o "ot sTretm” oo oo m e b ool Cwifow e omome e “nw-rnlmmh'rm
tmbaosiidan i st mfedisem st S fipfe wee e T o P
1 wranht wan W S W= e S T S

T OOwIiv EEYRC R M aenen @we efen watn w1 @ o wommee g A o e o fed o wraalEm = n) wN e

w & ow fawn § o e areomT g fed senowm o cemowd § owi e A G0 W pew o sl it W W R Pl ot o e
@ it b e W S g W feer o wes o 2R i '

RECOMMENDED FOR ACCEPTENCE
=iwd % fey dogh
Date of Surum
dfFe &1 Al

9¢ (o323

FOR INTERNAL USE of KOSHIKA FOUNDATION _ sr7s i 2 L

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
£l

S ad 2t

10-02-2023




