SKE -C-23-07-1ty 725

APPLICATION FORM FOR ASSISTANCE (Healthcare) thlka
IOV B SIS S ki ! ] foundation
APPUICATION No. - ApPLICATION DATE L ~ofP o2 3
R ws /02 7/04 50 s i .
HAME of APPLICANT © AGE-YEARS Wig-=d | sex fm
A
W Ay S OF B2t 5y 1z
FATHER'S/SPOUSE'S NAME | = 1
TSP W e Nty APz Acn Pod
.= PRESENT RESIDENCE ADDRESS s St PASTE PHOTO HERE
Pt , IO IT AR dEr D DAL PreoF Fost op
PERMANENT RESIDENCE ADDRESS = wa1f syl f"ff:’.?f’}ff?mfﬂd,{g )
' O

APPSO CLAE

MARMIED (4] | UNMARRIED (i)

QCCURATION :

TOTAL ANNUAL INCOME P {Attach Proof of Inrema)
A aiftw am 25,000 (= A HEE) A 40
PAN No. Tl W Wl /7~
ARE YOU AN INCOME TAX ASSESSEE [Tick whichsver ls applicatile): Yes | Mo
w0 AN AWM oW om ¢ (R A= 0 I8 W oa W P s #
FAMILY DETAILS wiign fimmm
S, No Hame of Family Member Age (Year) Gangdar Relation with Applicant
i wftur W e w A 35 (@) hizl JFTE § HE e
77 Vi d ot 2 Pew Wl 3 = _1%1{?‘.-#
{40 o) A9 =T X, 25 Pz Weals)
i, =Yl <t iz St
_%_) (2 Ir7 79 o > 4
AL =T | OO0 22 27 s /-
Ca ) N F2le L 7 e/ e e =)

BASIE for REQUESTING ASSISTANCE [Tich whichovar ls applicable)
b ol L1

BPL Card EWS Certificata Ratlon Cord Any Other
{Attuch Card Copy) [Attach Certificate Copy) |Artach Cupy) HIH!IFP!ﬂIﬂ
wfid) T W g e s s A g TR My {0
(T T W e e W (gl o Sl v e Wl (o s Y T wiTEE W
“PURPOSE" for REQUESTING ASSISTANCE:
wer oy fed el = e
S, No, Muodical Reponta/Prescriptions Attachod
kil sEmEss 8 ot W) o wimbe ool wee
Fof = =
v A(ﬁ]é{f)‘/)ﬁ IR = KBF - Irrpf (27 28700 7
L& =~ (PN LE (22X lCr
F F o e
0(]&7(?(‘7/{,?- E - (Tl hilrrzh H7795
ASSISTANCE BEING AVAILED for SAME "PURPOSE™ from OTHER SOURCES
o 35370 ¥y Wi a0 mow e s=oEm R e o
8. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
wu HE I VAT W & T T




DECLARATION by APPLICANT; WHE 7yn s 73

1) | hereby confinn jhat ali detalls in (nks Famm dre True o fhe best of my xnowhoage. Ary taes sialmant wil tendes my Application & ongoing sanstance. if 8hy,
\inbie for resechonisanoliten

2) | solemnly coriem thal asslstance. i moolved Hain Koo Founoatien, will be gued only for e "purpose”, a5 stnld & ihis Farm farowtich duch assistangs

winl pogquested by me

for which this asesiance 8 mquestad

znﬂi:mwm:mmwﬁmﬁam'.ﬂrﬂwn‘rt.mmaﬂﬁnmtﬁl#ﬁﬁﬁmu&m,émwrﬂﬂmmh
!-iﬂih'-.m{ﬁlhnmtqmm#lrui.nmm-wﬁwqmmﬁﬂmeﬂﬁnﬁhtﬁaﬂﬂhﬂﬂm

) | herelty conflrm ifat | hive rot B wlll ndl intung, @val ol v mosrssment, o pan or in full, from oy difer sulceimplereinsuesnce company wl ire mrrsaund

”ﬁmmﬂ“‘wmqmmmmﬁﬁme.ﬁmrmw‘mﬁhwtﬂdﬁmnuimm-wnmhﬂﬁﬂmﬁm'ﬂmnirhr

"

AGREEMENT by APPLICANT (simts g %17

1) By affiung iy signature of st Impression on this Form, | [Appicant] herehy agree & authorse Kosafka Fourdatien and i's Trustees In
usslpublishiput-upirsproduce my name. addross. phrls & detads of the “purpesa” for which suth assistance s requestedigranted. through any
margium, inghudmg byt not Tmuted to yertat, prind, slectronic, foe salieifing donatiens for Keshiia Folmdalion andlo: dissetrinafing infammsation st (03
poivllizilachisvamants, Suth use ol iy pheto & deloalls can bo trinde ty Kashike Foundation befare.or afizr my bealmant or futtiiment of the “purpose”
fae whlieh pssisianos ks peing requiested.

34 | (Applicant) luriker agres that any such use of my name, addross, ihate & datalls of e “purpess” (G which such Resistance 8 requasted/granted
wiil ot auiomaticaty antitie me for receiving of canlining (ke 2ai mssistancs, The dectilen lor grantihg andfor contiiuing V= pasistance will rest salaly
with the Trustess of Haghika Foundabion, and thar decksion Ik this roginrd will b final ane ascopipie o me

|} ¥R W W R R W W W e, & (e g e # TR e f O e witdve S we i s s s fe qo
wn. o shv o frere g v A e 4, T8 “EfeT o sl o, s S TEem ® i i s el fiv fe ) wm see
ﬁmﬂmmmwluﬁimmmﬁm:mmwzﬁiw'mﬁmmﬂ'nmnﬂmh
:Jﬂlwrﬂmﬁmtf«mm,mmwhmwrcmzquﬁuargum:mm:mmm|wmﬁ

“ i vy e =il = fee A s e A

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION -
HEE O yR S W YR

AGREEMENT by HOSPITAL (wxomm grl W)

By affining Hemeundae, signature of our Authorized Signaloy lof meammanding 1his canefpatient for firancal ansisiance from Koshika Foimdilon, we
{Hospital) herelry affim & socapt follawing:

1} thist weer misifbee e presanily por woll (m fulure sl of finprtial asshituncs from mnotier NGO or ony other spurce; for the same patemicose, &8 we Gm
requatling to gol from Koshika Foundation, & the extant that such petisimncs bs granied by Koshiks Foundaiion. If the requasied ansistance In not granted
by Koshika Saundation, in part o |n full, then the Hospital rosseeed Ity tight 1 make Up 1Ho sharttal from anather NGO or any ofher source, This
cordiimition essantinlly states Hu the Hospial will not avan any cuplicain RamiGLaTEn fer- e Shme pilenliass from any othar NGO or any olher source
] The asmgtance from Keshika Fountdation & anly nanciad in nature. Thie cholce of b rentmenl/proceduie povisidicanductio by ihie Hospial on the
patlend ks based on i armbhgement betkean the patiant & the Haspilal. and 5 0 na wiry nifenemd by Roahiie Foundabion Hence. the Hegplis! will
gssuma ol & complete raspansilaifity of the tredtment & 04 culsome & saloly ol the plahent and Kguhilka Foundaton will have no rola of responsibifity

U e erittge,

mm.mnﬂﬂw%mwﬁfﬁﬂ‘ﬁmmM'ﬁﬁﬁwmmhmm:ﬁﬂt fat we (yammen) Foes s @ o w sEen W

1) o= 7 o s 3 F i & St ww e e wh de o e w0 e Tand M mAa w b A e e “witfeon T
& frafovie T % v 3 Vi e oo ey iy fe §oof tsifem e g wen T sefrrme 4 T 0 e o # o e
Fordt s A T e W D W e @ s o w0 st i e B e ¥ = w5 e b S o S s we vl iy T

i wirwndy wva o faedl = weE o S Sl

1w weete ™ @ o o w e fafne vl 31 &1 Dot v e g A ol e 9 S TR WO A I

& i w1 Fowa § sl it st g0 e s w0 Tow o b e v 4 0 8 oo i wA WA W i et R v v

o vl sl “emn” W = gfew @ Tt o | 0 e

Date of Surgery P )
st ¥ Dr. Sandeep Ghildiyal
0l-08§-2023 29

T W AW A TR R A 5

FOR INTERNAL USE of KOSHIKA FOUNDATION 07 =W 1

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
F | = T
Y P
= 1.‘ "

15-06.2023







