SKRE ~(- 24~ 0B - 0493

K ¥iika

APPLICATION FORM FOR ASSISTANCE (Healthcare)
HEEAT B AR WSy (Fareay TEe) ndstion
ABPLICATION No. : P _ APPLICATION DATE : £ -N#-p Buiteieng kb of litn
s o Sl0AuloUY T [swema 0F° 2824
NAME of APPLICANT - ' AGEYEARS W§-T1 | sex fem
U pg, Komasgaha £3 F
FATHER'S/SPOUSE'S NAME : I

L.
. Mehd Thott
s RESS

S w1 Moy
o Tl
= T !
Uiait o a1k Poceop Fost op
MANENT RESIDENCE ADDRESS . 7l s7aTa w7l k’mm#rfaﬁ-ﬂ.ﬂ

SOl IX _aboyur

(ouu+)

| —

S tf&i’l'_’it Ma kl’H MARRIED (FTTi) / UNMARRIED (i)
TOTAL ANNUAL INCOME : {Attach Proof of Income)
5 wits "E:.D.ﬂﬂ.{.ﬁﬂmiﬂ#_ﬂuﬁm\mwmmﬂ MA
| PAN No. BI{ I iR I"JH =
ARE YOU AN INCOME TAX ASSESSEE [Tick whichever Is apgiicable): Yes | No
W N W E T § (S W= 9 30 WAl W R S Ll T
FAMILY DETAILS wfEn farmm
5. No. Hame of Family Membor Age [Yenra] Gender Relation with Applicant
FR yftaw & Ll 73 (7)) feim HATE W Ty T
(E F AN Y i |
X LEin fl

BASIS flor REQUESTING ABSIBTANCE (Tich whichavar s applicabia)
=mmam W el e s

BPL Card EWS Cartificate Ration Card Any Other
(Attach Card Copy) {Attach Certificate Copyl {Attach Copy) BxsisiProci
Wit % S o 5= Am Wi e T ELu e Wl
[T T ) W SR s W (WA 5w wn il s W (waT Y WD W R s w0
"PURPOSE" for REQUESTIMG ASSISTANCE:
were oy Fedt mi ferdt o agde:
8t Me. Medical Reports/Proacriptions Attached
w e § Wil w1 v wie g wea
253 ~ 5 =
. - [T
- [ F - Senili (@l {att

[d]

SIS IOMFh PSR

“‘“-E‘?‘twff - RE -

AGSIGTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES
W TR o W == wew e s e A w2

8r, I{n.
W

HAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
= TR W T =i wf A




DECLARATION by APPLICANT: WiTisw 5in wivoy s

1) | hereby confirm tat all detalls in this Form are True io the bast of my knowledge. Any false statement will render my Application & ongaing assistance, If sy,
limble for relecton/canceliabion. '

2) | sobamnly confiem thal asslstance, If recelved fom Koshie Foundation, will be ussd only for the *purpose”, as stated in this Form, for which such essitiinoe
Wi roquasiod by me. '

I hareby confirm that | have nol & will not in luture, Svall of reimburssmant, in pan ot in bll, fom any olher sourcefempayerfmsurmoes company, of the amount
for which this sssmstance 4 raquesiad

1) & wiem s of o v A fod o R e S0 wreen o s e o wE b ol @ feeon o e wee v wm @ 58 oo B o @ el
2) it gt = men o “wifon weebeet, 9 8 = o b, s el o wm ol S el B i, S e A s B
1) A e wen § e Fm o w o i W w8, 3w ofn ow sliee @ e T el s d et st 6 2o few & ol 9 @ s S dm

AGREEMENT by APPLICANT ( sz i wipt )

1) By affining my signature or thumb impression on this Form, | (Applicent) heraby agrae & suthorise Koshlka Fourtation and i's Trusleas to
Usalpublish/put-ipireproduce my name. address, pholo & details of the “purpose”, for which such assigtance I raquegiedigianted, thesugh any
mgdium, including but nol limited 1o vorbal, print, slectranic, for soficiting donations for Koshikn Foundition andicr dissaminating infarmation ghodt It

activitimslachiovements. Such use of my photo & detalls can be made by Koshika Foundalion before or afler my irealmani or fulfiimant of the “purpose”
for which aasislance |s baing reqguoshed.

2) | [Applicant| further agree thal any such use of iy naime, address, pholo & datails of the “purpose”, for which such sssistance s reguestad/granied,

will not automatically entite me for receiving or continuing the said assistance. The decinion for granting andfor continuing the sssistance will res! solety
wilh tha Truslees of Koshika Foundation, and their dechilon to this regard will be linal and acceptable to me.

1) W un WA e W s W wm s, @ (s el wesi W e wo o i “wifee snitve ol wee s ) afens s f fs g,
A, Wi s = fawr g of wife B, 3 i e sl T, e R et g il s aniaed o frd Bl o s e

o vt wed ¥ fem afsm &) w e gt w F w9 WS w w frg Cwifiow ol w mi sfegn

2) & (wprew) o A W o S0, T, wE e fiem 9 R owoen ® axted o wfin b g Em wew W e TR w0 e §
“wiym® wa zo Syt w fly ol sl wowE v

APPLICANT'S SIGNATURE OR LEFT THUMB IMFRESSION :

SR W W u S e
-

AGREEMENT by HOSPITAL (¥wmR g W)

By alliing hitnde, u&nﬂlm of nur Authorised Signatory for recommanding this caselpatien! for financial sssiitance from Keshika Foundalion, we
(Houphtal) heroby sfrm & accept following: '

1) thanl wee wstithar ara presently nor will In future evail of financinl assistance from anolber NGO of any other sourca, for the same potient/case, an we ame
requisting 1o gat from Keshiks Folindation, to the axiant tha! such assistance iy grantad by Koshika Foundation, |f the requesitd assistance is nol granted
by Koithika Foundation, in part or in full, then the Hospital reserves Ifs rghi to make up the ghorttall from enother NGO or any othed source. Thin
confirrution essantialy states thisl the Hospital will not avail any duplicate assistance for the same patsntcase from any olher NGO o any other source
2} The assistance from Koshika Foundation s only financial in nature. The cholce of the reatment/procedure advisediconductad by the Hospital on fhe
patleni, s based on the arangement betwesn te patlent & the Hospital, and |5 In no way influenced by Koshlis Foundatlan. Hange, the Hospital wii
pssuma sole & pomplote responsibifity of the ireatment & s cutcomn & safoty of the patient, and Koshika Foundation will himve oo role o responsibility
inthe maler,

rert s, wef @ s @ wpanh o sy weve " b faf soon 6y feeftn o el B, feoen (e B g @ e e wi e

1) e fw % o b sl o e o fafim e fet Rl ey w ek s 8 et F W ow @ o R e v el s

# fifmdef == % saw F i setes” o0 W b T ol s Tt o weem fiel sl 1w a0 fen o W s
st s vt v W sl w= W R e o w0 i el o b e e d wee wm s B s el o ol 1 e

o wimlt wven o Fevd e w1 wl e

L "sifiw et 2 o ot awrm s ffim wsi e b Pl w o o F of e ow fed 0 oo W R Aol v

& #w F fun & i tsife sbm” g el wen wow g it ) ol veme d o R e e s sl e ow gl et 0 ol
= vl ol St o S e @ Paeslott o F i owin

RECOMMENDED FOR ACCEPTENCE ADMINISTRATOR
E'lb;ﬂm % fvu wdeghr
Date of Surgoery . ‘
s W Wi Dr. Monika Jasrotia )
H-08-200y DMC No.-5208 (Name, Designation & Stamp of Authorised Signatory
{Name of Dr. & Regn, No, with Stamp) on behall of Hospital)
T W I T T T 3 M 4 9 A s sfied
FOR INTERNAL USE of KOSHIKA FOUNDATION  #iits Twam g
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
A | =l TR 2

7 o

11-04-2024




