NRA -¢ - 22 —eF-o3Y4

APPLICATION FORM FOR ASSISTANCE
HETEE W a6y

{Healthcare)
{ FETEY )

e ] 6832] 6533 ArrucAnon aaTe3.3/02 /2%
WAt Hau faam - e A e

716

FATHER SISPOUSE S NAME

iR FLme 57 TH

ijlll a

PRESENT RESIDENCE ADDRESS a7wH Siers 7

PERMANENT RESIDENCE

85 :

“lde
Rl

Paech  Paep

same. dia ahtie

ik

foundation

ey

(0532 Haxj -

%:%rrznrmn Fﬁ.ﬂ% en Wﬁiﬂ?ﬂru UNMARRIED | sifemif|
TOTAL ANNUAL INGOME - . . {Attach Proot of Incame) -
e Yo quw/— CFady 14D (o e ) N\ )

PAN No, =1§ =7 =15

ARE ¥OU AN INCOME TAX ASSESSEE (Tick whichever in spplicabile):

50 AN I ®TIE P (H 9= P IH W AN

1 Fum aE

You | No o
Him N\ .~

FAMILY DETALS = famm

50 Moo Narme of Famlly Momber Ape |Tears) Sander Refation with Applicant
T A SiTAn ¥ T W oWy ™ (m) fieim wriE W WY Hey
1 [ irnonn lley: 1.5 = Sl e
P anaadar: b M <
4 Saontd L 5 - 'D.-i.u;jhi.-ﬂ N Ladtt
T NADa 4D o M (rvnond 500N
-
S Can benh b AN ) 5 5
BASIE for REQUESTING ABSISTANCE (Tick whichever is appficabile)
e e i i
8PL Card EWS Certificats Ration Card Any Other
(Attach Card Copy) {Attach Contificate Copy) {Amach Capy) HBaslsProof
TS T A T = W T w IO FE PO .
e T o g i e e (wmmn vy W) o i Hes Wl {vwmn o ovm o e W

“PURPOSE" for REQUESTING ASSIHTANCE:
o 1 Y om e o oo

Medical Repons/Prescriptions Attachod
sTEUETRS # W W W e e wE

RE-

Cadanart

L = —

Cadanac+

. o W i
S CREN- (AE ) SICSt PMmZ
Vo I,

ASSISTANCE BEING AVAILED for SAME “FURPDISE" from OTHER SOURCES

W TeEve % 0 e s we fest s e @ fen omo W

B No.
o HE

MNAME ot OTHER SOURCE
FE T ¥ TN

AMDUNT of ABSISTANCE BEING AVAILED
At o e wEh

[l L punded (090

[eon/ _
. /




DECLARATION oy APPLICANT, WM™ T wmom 7H

111 Bty confem fhat 8 cetas i e Fotmeare Trag 1o e best of my knowlesges  Any ‘alss siztement will ranoer my Aopicadon & ongotn

PR gy sl T
21 | esiemrly coafirm Sa) aewsismoe, | recened from Koehka Foundanon, wi be used only for the “purpose’. a8 siated n this Form, for which su
Wy reguested by me

) | rraby confimn that | tave oot & will mot 0 Teare, Svall of reimbursamant, in par orn full, from-any ener SOUNCS/empCYENASUENCE Company. of
for wivgh this assisiance |8 egLested

() v o R o vy 8 T o w e 96 st ¥ e W A o B O =9 Tee o we wee v b A S wewn e W

1) Hom W A s e PR A Wl T N T S s s awmwwd o g

¥ ﬂ'_rri'wm{'mmwm-rrﬁﬂim‘-rwﬂt ™ o W st T oEw e Sl e e trae weet o m B f ool v ) of o o
AGREEMENT by APPLICANT | smiewr gm wr )

1) By affieng my slgnature or thamb mmpression on this Form, | {Applicant] hereby sgrse & authorise Koshika Foundation and s Trusiees lo

uhalpublishdputdpireproduce iy dame, adaress, phiolo & detads of the "purpose’. 1or which such a55SiEnce & requesied/granted, trough any

madhuin including but nol imied 1o varbal, prinl, elecironic, for soliciing donaticns Tor Koshike Foundation sndior dissaminaling (nformation aboul s

aclvibes/acmesements. Sueh uss of my pholn & detalls can be made by Woshiks Foondaten befare or alter my treatment of hufiment of the *purpote’
for wheph asalsiance & beig reguesied

10 (&ppheant) furher pores thet any such use ol my name aooresE pholo & ostaes of Ing "puinoss | for which Such assS1ance s reguested/prenied
whll =t asarmatcally antite me Mor recevRg of SoRliring the seld assistance. Th seclson for grantag andior continuing i assistance will rest soy
wilh the Trustess of Hoshisg Foundssion, and 1heir decson is e regard will be fing and scoeptanis o ma

|| T v W ST mm WA 8wy v, (e ) S99 REER w1 g T L e waves i v e ot sl s o B de o,
i, WA af = faeme e w | uriee B owt Cwitfen ™ ey sorel, e greswen g Inorn ® W wiviies] sm weeiaed o fee feed o wammmam

# v wel ® fo s &) 8 v W feren F pew o Tt 9 @ et S werdee ol efoen b

1) % (i) W o @ T { ' dn o uw o it T 9 e € e 8 wien R S w e W weAe ) w v e

"SR e T nfee ) e S S S T

AGREEMENT by HOSPITAL |¥wue/= g =10 )
By affixing nersunder. signa|ure of our Avthorsed Sgnatony b recommanding 151e casaigatient for inancal assisiance fom Koshika Foundation, we
|Mospital) hereby afirm & accept (olowing:
1) tharl we nelther @ prasently nge will in fulure aval of fnanoal ssistance frem another NGO ar @ny other sburca, for Ihe sema pationtcase, 8s wa Bre
reguesting 10 gat from Koshika Foundalion. to (he satent ithal such sssisiance o granted by Keshike Foundalion, If the requosied aisistance 1% nol granied
by #ostdka Foundamon, o part of | fall. then the Haspie) raseives d's rght 1o make up thks shodfall from snotser NGO or gny other source. This
sorfirmition essentally siglas thal the Hospllal will nop avall oty duplicate assistnnoe Tof the safie golleatieass from any othe: NGOHarany other soutce
7) The assisiance from Koshika Fourdabon s anly Enances in nalse: The chosce af the Eeatmenlprogeduss adyisadioonductsd by the Hospital an the
phant is based on thy arangement betwseh e phtién] & the Hospital, snd s in ha way nfluenced by Koshiks Foundabos. Hence, the Hospital will
AEsumE 908 & comofels respoagibiity of e reatment & 0's pulcoms § satety of e patisn), and Koshike Foundaticn wil Eve No role o responsibdity
i e mattar
vt wfn, wened W1 S QW WS ETE | § A AR i e = W §, TR (ree) e e W e T EE S 6
1) o f 3 o mha ain 3 o ofiee o fufe wen fad fr o s @ fed s owim @ g driven F o m @ of £ 0 far et e S
A Grftmdrde o o e F Sl sl oo B T B R e sl g e Bl stfemamem i e o fem a0 e
fsdt s o el sy v felt = T A T R ) Shve e Ter ) m e o we v oW T swee P w w diae o e
i st sfeen = fell s A W IR el

1 s weET # = oof srren dwm e wgfo o &) 0 e go oo s e e o TranefEs W o o o e

% W W T § ol el e on T wen W o wm 0 ) el peem | € g g sl o 9 9 v
e A e Q‘/-—\?%
3 Mmlmsuatnf)

RECOMMENDED FOR ACCEPTENCE
- A \1 /‘m * mq m
Date of Surgery |

s %) R L}J' . SACHIN SHAR!

¥
&

. =
d Name of Dr. & Regn. No. wRb§ihim) 90183 on betaTT o
TR AN Y e AR 2 muwmwm
FOR INTERNAL USE of KOSHIKA FOUNDATION  st=fTs T9am 7 :
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=) TR | = TR 2

Y S B




