A C-12-09-0559

APPLICATION FORM FOR ASSISTANCE (Healthcare) KO‘,Shlka
! HETIM B HEER WD pEREAL Ay foundation
AFPLICATION Mo APPLICATION DATE IS—G.‘}‘ sl Bty imn o by
T Aleaa J6sh7 s m—
NAME b APPLICANT Ace-YeARs wig Y | sex fun
el R ]
Culkh fam  Kumhar he | M
FATHER S/SPOUSE™S NAME :
fmgrs ¥1 3™ Sura) Than Kumhay
PRESENT RESIDENCE ADDRESS ey mraiag om
Vi e - Pamburx . 10h. - Dantuy , pi%d-- AlJiy g
=6 __B
Fapalhan- oiusi Precf oSt p
PERMANENT RESIDENCE ADDRESS - ¥f Srairy_gan aSh7 Sukh
Fg apeUF ' Ram
- fumba 1
?gm”;*"“ Faymey MARRED (MT#7) | UNMARRIED |-sfarfien)
TOTAL ANNUAL INCOME - {Attach Prool of incoms)
= s s opo (5m ¥ e ) A0
PAM No. =a1f W #Em  p )
ARE YOU AN INCOME TAX ASSESSEE (Trch whichavar Is sppiicable). Yes (FB-
o =M sm s om b (A w0 o3 W oan = fe e w A )
FAMILY DETAILS 70T T0aT
Sr. No. MHame of Family Momber Age (Years) Gender Relation with Applicant
¥n HE yfimn W weed W W W ) fim SrE o EiN nmn
0 TRANA 7 F Tnte
= Mo b ihdie 21 ) oh
0 PISISEVEN k4 F o WYV 2% T
[
-

BASIS for REQUESTING ASSISTANGE (Tick whichever is applicabie)
mroE & ferd feafn s

BPL Card EWS Cartificato Retion Card Any Other

(Aitach Cardd Copy) |{Attach Centificate Copy) (Attach Copy) BaslsProot

it T ¥ N wom vy el R R R Ay i o
(v w wem wfh W wh (= T R o oA w (v T ¥ W W W w

“PURPDBE" for REQUESTING ASSIETANCE
wymm ¥ e m R oW g
sr. No Medical Reports/Prascrigtions Attached
¥% HEm srprmcien @ wiit =Y of ufibry gl d=n

D) Til'.‘-'lg‘nﬁ‘:‘d‘\ Y = SENLIE (RJARDU
L — SENITE (RTHDRCT

]

5 = 1 YA L

&) Suvydeyy = KE- STCS olTH.Jimaiy oo -
ﬂ-'-t*!\‘_‘ﬁﬁ"‘.*{“—
TETe

ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
T IR W OR W oo fesl a= v @ B o omd

8¢ No NAME of OTHER BOURCE AMOUNT of ASSISTANCE BEING AVAILED
FH T g= TR W TS o o wEm o

A

e




DECLARATION by APPLICANT smica gm s u3 i
it b reiechion CRNGETHIGn

2) | soigamenly confirm that assistance. i recevied rom Koshika Foundaton will be used onfy lof the “pirposs” a8 stated in this Form_ for which such sssistancs
oS rpqueiied b, e

) | haraby confirm rat | fave nol & will not in futune, evad of rembursement. in Bar or in il from sy othir sourcelsmployerinssance company, of B smount
for mhch this saslsiance = regueated

1) & e e f B T wen S fer el e 28 s ® s ww v b ol W e o s we v we R Al e e o ow el b
1) % gm W wwam o Swiie e, A S w oo b s svem o e W g = e fem owem m o m o d wmom §
1 & g wm o e fem e e ook w8 T ofn o affew @ awm e e e emfed werd @ e e ool @ e o

1) | hereby Confiem thal oll detass in (his Form &2 True 1o he besl al my khowiedge. Any (aisn statoment wil render my Appbcation & sngong muun;. dany, |-

AGREEMENT by APPLICANT | wmvw g o1,

1) By affiaing my signature of Mumb impeeision on this Form, | {Applicent) heraby agree & authorise Koshika Foundation and i's Trusibes fo
use'publisipul-upireproduce my name. address, pholo & details of the "purpose”. for which such sssistance s requested/granied. through any
madium, intluding bul mod lmited 1o verbal, prnl, slectronic, for soiiciling donatians for Koshika Foundaton and/or disseminating information sboul if's

activities‘achisvements. Such use of my ghoto & details can be made by Koshika Foundation before or after my treatment or futliimaent of the “purpose”
fiar which ausslance iv Seing ieguestad

2) 1 |Apphcant) lurtner @gree Al any such use of my nameo, acoress. pholo & detals of e “purposes”, for wiveh such assistance is reguesiedigranted
will nit astomaticairy enlfie me for (ecEivng o contitung (he sald assstance. The degiskn it granking andior cotilhiung the assstance wil rest solety
with the Trustess of Kowhikn Foundatonh and their decaean is this regard will be final Bnd Bocosplobie 1o me

|} v W e e W O e e, § oaes ) aeh e # R e d @ Csiiow s o TeR o C # ofesn v f E doom,
o, wid sl W Ty owvs A wiwe b et e el o, wenm gt T 0w i o e @ fed P o v e

w winf wrd o feg wfie &0 o wnn W feee G P o Tl w e @ aE o fe Cwifow eree w sl fiegn

1) & (svirw) 0w W T o owm, wm wt ol P @ B o | oot @ ofide # g@ e e w e o oo e d

‘=TT VY TES SiEs W GEm AR @ wwEE e

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION !

APETY ¥ SER O ST W T
WMJ%

AGREEMENT by HOSPITAL [ wwmm g &7 )
8y affiong hereunoer, signature of our Authonsed Signatory for recommending (s case/patien! for financsa! assmstance from Koshika Foundabon, we
[Houpital] histely afiim & accept lollowing
1) mal we nedner &e praseniy nor will in future svsil of inancal essistance from snother NGO or any offer source, for the same patenlcese, as we are
foguirsling to gel from Keshike Foundation, 1o thi extent thal such sssistance (s granied by Koshiks Foundatan. Il the requesied susistnnce & not granted
by Kosteka Foundation, w part or in ball, then the Hospdal reserves s nght 10 maks up the shortlal lrom aneiher NGO or any other sowts. This
confirmation essenbally siales thal thy Mospital will il Bvail sy duthcalo assistance lor the same patantcass lom any othel NGO o any olhed source
&) The issistance from Koshisa Fourdalon (s only finsncial n natere. The choice of the reaiment’procedure sdwsagiconducted by the Hospital on the
patienl, is based on the arrangement bitwsen the patiend & he Houpital. and & in no way infusnced by Koshike Foundation. Hence, the Hespital will
assume sale & complete responsibilly of the vesiment & i's oulcome & salely of ihe patient, and Koshia Foundstion will have no robe or responsbility
I B ratior
Tt wiewE, e ) En R A @ Csife s # Rl e i freton o) w3, fae ovs (maee) B v @ we w wien s B
1) w T w wdee el 9 ofiesy o Tl wrme fesd e owd) S oo el s wie © Tw ol d R m A ot |, 46 R e st s
o ferfnfrd e o sy F C e syt pn e iy e ool Cwifee et o e fed st by v of e oa § @ segee

frd s e e v m fedft o e B e @R W e g e b oy d Eme e o # B s it s T it iy e
T woen W Bl em w9 S S

2 “wifew) wrrte” @ o of woum she fefen wafe W b O o owemen g 6 ol o e T aveyniEe w0 g oo e

w1 ol s e W o s e o | o i
e

(M’ RECOMMENDED FOR ACCEPTENCE
vty & forg s

-H--mit-mm“wm“nwmmmhmmﬂﬁﬂmwﬁ W ad W) wh el o oo e

B o TWAFI ANSARI X
5 witm
MS
12|  n BaOTHA

PHEIW I0 S T Y i T
FOR INTERNAL USE of KOSHIKA FOUNDATION  #=ft& wam 22

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= e | I TR 2
v/ —

10:03.2022




