QRE-C-QY-09- 0211

1P hiks

APPLICATION FORM FOR ASSISTANCE (Healthcare)
HETHA ¥ SATHEA WIESH (Frean i) foundation
APBLIGATION Mo, | APPLIGATION DATE : () 5 - a3 [Ny
i o 31092U[ASRO [Sim e 0503202
WAME of APPLICANT ; S ; AGE-YEARS S0-= | sEX fin
e My, Nanha 3 M
FATHER'S/SPOUSE™S NAME :
EmAETR W T ) _
PRESENT RESIDENGE ADDRESS HERAm T =
: MI%‘}F. na, A Tnal] s,
a2 AT aarin 1 Pouwep 'F’mh-gp
= PERMANENT RESIDENCE ADDRESS w leh.}m {US ﬁ)
SATAL (% GbhAUE
T MARRIET T | UNMARRIED (vative)
TOTAL ANNUAL INCOME - Praot of Income}
= wits sm 58, falals (s % e wewn) A
PAN No, THE =W HE
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever Is applicablu): Yas /M
w0 g A oW o (A we R T W ER W P nh_“
FAMILY DETAILS witam faam
Sr. Mo Name of Family Member Age (Tears) Geonder Relatlon with Applicant
FE T o i L il __fEin e e T L
1] Kiihiear T ‘:Egu
v tath i Sh T
Lt
) WETTF P e Paio
| Lol 1 L 1
L] AL 39 o T,
(1] lCaug { 19 k- AETTE [
T J "l
BASIS for REQUES TING ASSISTANCE [Tick whichavar s spphicabla)
wem % fan faaia smm
SPL Card EWS Cartificate Ration Card Any Othee
(Attach Card Copy) (Attach Coriificate Copy) |Atneh Copy) Basis/Proof
nid te & R vm o % e YR W s Wil
(w7 w v wfl o =h (AP T W] wp wi W W (waT W W W e W
“PURPOSE" for REGUESTING ASSISTANCE:
wr wy et wd ferlt w1 g
&r, Mo, Medical Reporta/Prescriplions Attsched
Fq T FEmm/ES | =i ¥ wf ufey e e
3 n
_Jlue}m&m - Kb -  PSCUAdSERIL LA
i o
| R o 5V § 87 7 BEEAY L5 S
= B
Vi) . = ' ; 2
1702 2.5 E— e oA f A
ASSISTANCE BEING AVAILED for SAME "PURPOSE” from OTHER SOURCES
W TR % o i s o fedt = v 8 fam o w7
&r. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
=4 HEn S T W T it wf




DECLARATION by APPLICANT: STTF GH 5o Wi

11| heraby confirm that el detalls in This Form are Truo to the best of my knowledge. Any Talee stalement will render my Appdication & ongoing assmstancs, i amy
linkia for Feypction/cancellolion,

2] 1 polomnly confirm fhat assietance, T recaived from Koshike Foundabon, will be esed onfy for fhe “purpose”, as stated in thin Form, or which spch aspintoncy

wis roqueeing by me,

31t hereby confinm that | kave not & will not in future, wenil of reimbursemant, in partor o Wb, from any other sowcafomployerinsurance company, of o pmound

e wiikch (his sssistance s requeste

13 v w0 @ an i nd wd e 30 el s e b ol = Pee o s s o oo € A 5 e e W m e b

20 T g W W e st et @ ot oft §, s wrim ol wten ot off & e fw owmim, @ g e s #

1) gt woe o T T s e W W R, T T W S e T o W W # 8w fw € i T s | o

AGREEMENT by APPLICANT [ =ries o %11

1) By affiking my sigfatuse or thumb impression on fids Form, | (Applicant) heraby agree & authorise Koshika Foundalion and (I's Truaties 1o
upelpublishipul-up/mproduce my name, addioss, photo & details of ne “purpose”, for which such sssistance s requettedigrnted, through any
madium, inclding but pot imiled Lo verbal, print, electronis, for soliciting donallans lor Koshiks Foundation and/or disseminatng informalion aboul it's
activilies/achipvementy. Sugh use of my pholo & details ciin bo made by Koshika Foundation bafore of after my treatment of fulfilmont of the "purposs”
for which assistance s being requestad.

2} | {Appliannt) further agres that any such uee of my mme, address, photo & details of the *purpoie”, lor which suth asswlance is requasied/grinied,
will rigl mlomatically entithe ma lor recelving or cantinulng the sald assistance. The decision lor granfing andior continuing the pesistunce will rest solely
with thi Trustises of Koshlka Foundation, and thisir decision is this regard will b final and scceplable to ma.

1) T AT W A W W HTS ) e wen, § () S seeie w1 g wom O S wene S aee s o sl s | s g0,
oy, st o fegm a vws o @ #, 28 “sifow” o el g3, wenen g cegr A W il sin e @ T S ol e

& wftn Wt % fm wfiem 1 9 wmow e 9 g S ol W o R s F o Csifoe Tt vl e b

23 & [sme) vw we A s o P e e, o0 ol fre W TE s % ek wfde b gR v wen W) e S0 I @ oy o

v vy e =il s Foie s e e wn

APPLICANT'S SIGNATUHE OR LEFT THUMB IMPRESSION :

T () et

AGREEMENT by HOSPITAL (wms o w71}

By alfining haveunder, signatune o g Authorsed Sigrialivy Tor recommending Ihis cogaipationt for nnrciasl atsisiance Mony Koghika Foungdation, wi
[Hospltal) herety affirm & accapt fallowing

1] thal wa nalther ofe presantly nor will in future svail of innncial resistance from another NGO or ony ather sourde, for the sama palient/ciise, 0o we are
raquesting to got trom Koshika Foundation, fo the extant that such assstance is granted by Koshika Foundation. If the requasted assistanca is not gratited
by Koahika Foundation, in part orin full then the Hospital reserves it's right (o imake up the shortfall from another NGO or sy othier sturce. This
ponfrmation essantially states thal the Hospital will not svall any duphicate assistance Tor he sama gatientcase Fom any other NGO or any othar source
2} The assatance from Koshika Foundation s only tinsncinl in nalure. The choice of the vealmentprocedire advised/condicted by the Hoppital on the
paliont, i bessd on the armpgemant betwesn the patient & the Hospital, and is in noway infiuanced by Koshika Foundation. Henca, the Hoapital will
awsie sote & complete responsibillty of the treatment & [I's cutcomne & safety of tha patlent, and Koshika Foundation will have no rols of respanaibily
if e madlier,

Fait fusn, wed o M | wrERl W) Cwtiow) wEA T W faf s gy fedor @t s # fa e (e B owmn #oas o e s

[y e fe =t wims i o o wiees o Faf owe Sl 4wl s w fel o i @ T Gfemet F W ow o o £ B9 e Swifen s
it il w= = wae 4 Vst el oo wee o B b oft S st st go e e e B e o T e # @ v
et o s wew om AR T e R e 84w s e v bR e F mme o o b e s fedte o e Sl iy e
fr el wen o P W W Bl A

= mwifar vt © W e s Rl s R d Sowees g 9 of e w B R vl ow O W e v

& i wi s § s s et go el ven @ oo ol b gl yemn A O @ pre gor o s SR @ W Pl O e

%1 wiit ah “witw " w1 o qfw W e o F W oah
‘.\_:h/f RECOMMENDED FOR ACCEPTENCE *

whalt = P wf ARNAR MOR
AD

Date of Surger
pedseey | Dr. Rishabh Gupta 8CEH gy RATUK

DMC No.- N sod Si
bS-09-J024 ama, Designation qriatory

[Rame of Dr. & Regn. No, with Stamp) on bahalf of Hospital)

T W TR T T T T 1 T A T TR S S

FOR INTERNAL USE of KOSHIKA FOUNDATION  sifie 3wa 7
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
] FrMT 1

u AT

ot )4

11-04-2024




