3 momM- (22-68-0l(|

APPLICATION ﬁDHM FPR ASSISTANCE {Healthcare) w - g
HEEm &q HHEesa e | TETE T ) FETJ%
APPLICATION No. | E APPLICATION DATE g A of b
AT W M]'L'IG.Q‘H’DZT "?B AT Al s 'mz__; : -
NAME of APPLICANT AGEYEARS W11 | gex fam
AT w1 AN Y
Trdayals Ay | F
FATHER S/SPOUSE § NAME
frawgs = w Tel £am
A ] PRESENT RESIDENGE ADORESS WST SR 53 z Fi TERwaT |
P 6 T . oo Ae ‘J&C{)
D e 2 |
PERMANENT RESIDENCE ADDRESS . % SFarEma o %E Qp
Came a8 ahove
— T W enee frokes . MARRIED (Rif¥) | UNMARRIED (fvrfi)
TOTAL ANNUAL INCOME - {Attach Proof of in
% =m 22070 ( L‘"‘-:_Q—'-l\l (59 1 TG ) .
-

PAN No, PETE T W

ARE YOU AN INCOME TAX ASSESSEE (Tich whachever 15 applicable) Yes | No
N AT s W e (W o om TR onowh W v e L]
FAMILY DETAILS wfram ferm
Me Kame of Family Member Age (Years) Gender Retation with Applicant
HeEm Jfoe & ane w1 9w 79 (m) fim TE % W ey
I 351728 L2 o Tom
A i
2 AT VD F ﬁu?}u&t TAETRY
Y (TIEVS = @ FEd T
BASIE for REQUESTING ASEISTANCE [Tick whichaver ks applicable)
merem % ford faafn mam
BPL Card EWS Certilicate Ration Card Any Othes
(Attach Card Copy) (Artach Certificate Copy) (Amach Copyl Bosis/Proo
it ® N o R Ul R FUH WE _ s L s
lm“n““m"h Lmﬂ‘li‘lﬂﬁh’lﬁlﬂl{h !m“ﬂ“mm“l

PURFOSE” lor REQUESTING ASSISTANCE:
wram i fed m e =

Sr, No. Munmmmmmnmm
¥4 HE) 3 wemREtRt 8 Wi ®1 af afee qE s
| ISia qront ﬁ J - ople  [alaract
Sl of
- (s - eI (utarars
0 & = Fa?
o Wig eriy AL - w_uz:tﬂ_ém_&_uba.(.na’
= ¢ MY 5 |
ASSISTANCE BEING AVAILED for SAME “PURPOSE™ from ﬂh-'llEr-l ISI:IU_H:':H
m * ¥ ®i w= wyem fa s v @ feen oo
' NAME of OTHER SOURCE AMOUNT of ABSISTANGE BEING AVAILED
:n ::w w:: s W Im ) W wErmA M
[ RS ATa1a] I




p

DECLARATION by APPLICANT. &TomF gn wrwm s
114 heredry confinm thal o deties m s Fars are Trae Ioing besl of my knowigdge Any lalse tatement will « my Apphcaton & ongong assisiance  any
labde bor v liondcancedlalon

211 soiemnly canfirm (hat asssance | recaed rom Kpshikg Foundation will be used prdy Tor the puipose’, as srm:l i s Fari, bor whech such assistance
with (oguesied by me

Fi | haraby confirm that | fave not & will oot future, avas of renbursement, i part or in full, from amy other sourcg/employer/insurance company, of e amoyn
for which thin aspisiance is reguesied
i} & wm wen f fe o e 3 fon o o fewm @ R w s W T an f ol e o o e s W & 5o s W o b
1) # g W e v Swibee wree 8 = ow w0 o e T oshs s g = S e s, @ o d um

1y § wie wow ff fs fm ew gy me ok o we B e nfy W st m o Voo el are st o fmm sk 3@ whesy F o

AGREEMENT by APPLICANT | swrs gn 01)

1) By athwing my sgoature of Fursh mpresson on this Form. | (Applicant) hereby agree & authonse Koshika Fdondation snd il's Trustees 1o
use/pubkshipul-upreproduce my name adoress, pholo & details of the “purpose” for which such assistance 5 stedigranied (hrough any

rmedilim. including bul pet litted o verbal, penl. electienic, bor solciling donations for Keshi Foundition and/or disserrinating wlormabion about il's
achvies/achevements. Such wse of my photo & cetails can be made by Koshika Foundahon bafore of after my breatmen| o fulfiment of the “purpose”
for which asssslance s baing requesied

21 L {Apphoar| luithe agrée thal any such use af my name. address. pholo & delalks of the “purpose” . for whech Lmh ausislance & reguesiedigianied
will not uomalically entitle me [on receving of continung (he sa asssmnca. The decision for granting andior T:ntlnumg e Bgsssiance will tosl sDigly
with the Trustens of Koshika Foundation, and thewr decsian m this regard will ba final ond acceptable to ma .

1) 0 e 5w e 4 () seeh el ®) e s § o S e s g ) g s {4
vm iz sl @ fee gn v o w3 s o sl o, e gut agles O od oo st el € frd fee ) e e

u wnfoe wrd o fom s f) 4t ey W e S e o W m a2 W et e =R st 4

5y 8 wmitew ) fnoam ® Twns of feom e mmmwhmitwrﬂlmlﬂm:mrrmmrm.nmi

=sifrm” o e il 80 Bt whm s s B

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION |
yEeE € pEmp W WE B SR

AGREEMENT by HOGPITAL « r=5ms g7 w1 |
By afficng hergunder. signailure of our Aulhotised Signatory Tor recammaendmg (ha case/patien! lor inancial assstance rom Koshiks Foundalion we
(Hosplisl) heraby affirm & accept followng |
1) thal we nethor are presently nos will in fulute ewail of Bnancial assistance from another NGO or any olher souree, Tor the same palisntcass. B8 wo afe
fequirstng o gel fram Koshiks Foundabion, to ihe extent that such assistance s granied by Koshika Foundation. I the requested assistance s not granted
by Kopshika Foundation, in part or in full. then the Hospital reserves (Us nght 12 make up the sharfall from anather NGO or any otrer source. This
confirmation essentilly states that the Hospial will nol avail any duplicate assistance for Ihe same patient/casa iom any ather NGO or any olher sgurce
£} The assistance Irom Koshika Foundaton i only financial i nalurg The choico of (he troatmentiprocedure ndv:ﬂw:mdmad by ihe Hospial o tha
patiant. i based on the arfangemen bétwaen he oatiest 4 the Hespilal, and s in no way influsnced by Koshika Foungation Hence, the Hosgilal wil

agsume sole & complele responmbiily of the treatment & it's aulceme & safety of the pation!. and Kostika Foundstion will have no role or reapansbility
in thit rallot

we wivwn, penei 1 s @ S W st s 8@ e s i feefon o e B Bt e () Boe wen e w sl w B

1) W 6 7 @ whwe sl 30 wfewm o S e Sl b s S w R wm e v e F w2 42 e o TR
ihﬁnﬂmimi“mm"nmﬁhhm'm“m'wmﬁwﬂimnwiﬁmmh\mn
e v e mrerh om0 ool o= e o e A W et e v b g gfe e wn e # B s fei o T Al iy fl
n wrpd dee o &) == R 8w AR

2. Tt g 4 S e s (S Gl SR TR @ eeee gn A W AR W Ted ) STERYiEm w1 A T T e

w dr m fewe § o e aret oo Pl s w w oem o) &) g e T % P e s S o e i Feser o
# writ oh st W Wl sfew m Faori wowed F B ol '

RECOMMENDED FOR ACCEPTENCE
i % fau e

Date of Surgery
mi'mﬂlﬁl Al Mﬂlz

AN

" e VRl
ofstfrors | s‘*&&ﬁgﬂmaﬁsﬁ”’
FOR INTERNAL USE of KOSHIKA FOUNDATION et 3w 1 !l

SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
T TR | 3

7 /_1;4/5’

R

o/

10-02-2023




