- —_—

'\lRN—C_"I\*oﬂ— el }o

K¥hika

APPLICATION FORM FOR ASSISTANCE (Healthcare)
weTam ¥ AT ¥ { Sa-) foundation
e \J[ 2432 [a5ay e S L0 s
NAME of APPLICANT - ; AGE.YEARS 7§-mi | sEx fein
manw Malh 3 | £
;;;il-;f_;‘mmt-‘ﬂ"l HAME (fuﬁﬂ ‘-11
LRI
PRESENT RESIDENCE ADDRESS WS SIS 770
= APl A Bhasiab b, foreap Pcwhb
Aarthan, 321303,
i " PERMANENT RESIDENCE ADDRESS : wal Srais wa ( o5a\ !
N Ce5aY) Mal hy
Tame axn abGir€
OCCUPATION ['- f oAne M aken bﬂ.ﬂ!ﬂ ) | UNMARRIED |sftarien]
e G AL [ (Faan ™) (eweem  AJA

PAN No. T2 W Hum

ARE YOU AN INCOME TAX ASSESSEE [Tick whichower is appiicable): m N
W A A w1 (0 W R T R W e "1/"’
FAMILY DETAILS '-rﬁm‘ figmrel
&r. No Wamse of Famity Member Age [Years) Gendai Rulstion with Applicant
= we gt of Wl W AW T () fam HEATE W A A
I Hhacjmnm "i—rfngh b A Hnband
e Han udl an A T A
- TRaxvacl e E__DailgRrcn (n Laio]
q Sagyica o Ao | Oiamd_Som |
s Jepidar {1 !:‘ £ =\ ‘I}%‘him_
BASIS for REQUESTING ASSISTANCE (Tick whichever is spplicable)
Ame % foed foefs aman
BPL Card EWS Certificate Ration Card Any Other
jAstach Card Copy) |Attach Certificate Copy) ianach Copy| Basis/Proof
HiE % A T 9 == g g Ty TV H s o W
(7 w8 %) v v wes (v v w e ui wE W {wem 91 W wm o S wh

“PURPOSE" for REQUESTING ASSISTANCE!
v % gl e = T

Sr No. Medical Reports/Prescriptions Atlached
W WD sree i W own o) mf i A Han
WE - Cadanact
I i (nidanal
V™ =
Shgeny — {’ BE 3 SICS £ P/impA
A —r
ASS|STANCE BEING AVAILED for SAME “PURPOSE" from DTHER SOURCES
w Tgern i e = mewm felt s wi A fen o o
5 No KAME of OTHER SOURCE ANDLUNT of ASSISTANCE BEING AVAILED
N HE . s WA i mi ww T
I Fa¥on LTauandadign Immqﬁ-—




DECLARATION by APPLICANT wmies £m shrm ™

1)1 hetely confiem that sl dotsds in s Form ae True (o e best of Py Knicrw ledige. Any false siberment will rences my Appication & ongoing
hable for ryectionicancedation

21 solornty confirm thal aseistance. I recewed from Kostika Foundanon will b used only for the "purpass”. s siated in this Fatm. for which such
wias requesied & me

'.1:me-cmmmmwunﬂl-ﬂmmmm.mdmmmpmnrmIu.kummymmmwmmmmr.ﬁﬂu
for which ttus sssistance & reguesied

uhhr-m{knmiﬁiuﬂhﬂﬂmwmmﬂﬁi:ﬁﬂﬁﬁwmmmiﬂﬁmmmwm
I W oge W awn ofn “wife Rt W @ o ot ) e v o wtve ) ol o b fem owin % oo 4 oo

1) ¥ g ww f fi fm o £y o a0 of 4 wdhnﬂhthhﬁnimﬁi‘mhmtnﬂhmhﬂnnmu[m
AGREEMENT by APPLICANT ( ssdem gm wrni )

1) By affimng my signature or thumb impression on this Foem, | (Appiicant) hereby agrae & authorise Koshika Foundation and if s Trusiees lo
use/publehput-upreprotuce my nime, Gddtees. photo & delats of the “purpose”. lof which such sesisiance |s requested/granied, hrough any

£) 1 (Apphcant) further agres (hal any such use of My name, sodress. pholo & details of ine “purpose” Tor which sich BsEstance is requestad/granted,
will rot Butomateally enfite me for MECvimg of conlinuing the said sssistance. The declsion for RNtng @ndior continuing the assivianos will resi sokily
with e Truises of Koshia Fosagedon. and hanr decision i his regard will S fingl and scoestabla 1 me

L) w v o sl e w s et w e ﬂlﬂilﬂﬂ“ﬂ‘;ﬁtm(“'lﬂmmﬂiﬂﬁw " ¥ s s f R e,
m.-m:h:tﬁmmmimi,ﬂ"-ﬁm'mm,m.m@mnwmmmtﬁmq-mm
ﬂmﬁr!ﬂii‘ﬁ'rqWi:ﬁmmmﬂm#m-mtmiM‘mm'lﬂd’mh
nh:mln:nnﬂmtfmhn_mw’dﬂthnimmtmﬂﬁiqnm=mmmim|nmﬁﬂ
Ty e it feds ol oby e g

APPLICANT'S BIGNATURE OR LEFT THUME IMPRESSION -
WIS W W S e

accept following

1] that we neitfwr ace prosently sor will in future avad of linancial assatance from another NGO or any othes source, lor the same potent/case. == we ar
reguesiing o get from Koshika Foundation, 1o the extent that such asssiance is grarted by Kosteha Foundation, If the requesiod assimtance is nol granted
by wshika"Foundation, in part of in bull, then e Hospedml resarves iy right to maks up the shostfall rom anairer NGO o &y other source. This
confiemation essenlaily states it the Hosgital will not avall any duplicale assistance for the same pateniicese fram any gthet NGO or any alher source
) Tha assisiance from Koshiki Foundation is onty Snancisl in nature. Thee shoioe of ing Ieaimentprocedure advsegicondusled by U Hospilat on the
patient. |s bused on the arangemer! between ihe patiant & the Hosptal, and Is in no iy influenced by Koshika Foundation. Hence, the Hosgpitat will

ESHUMD wole & complele respongibiity of he treatment & i1y Ulicoms & sately of the patiend, and Koshike Foundation will kave no role an responsibility
e matter

mm.mnm#mwmmwmmqmmﬂlﬁwn:m:ﬁnminwmmh
Vw39t whee sy @ i o fafr srem fed el st w w0 T W T i) F o ow oo ok # e e~ i st
imﬂimi'dﬁmm'mmqhtm&'mm"mmhﬁlmhwiﬂm“tdm
Mnhamﬂ#mmmmmﬂmﬂmmmmilwﬂuimmmiﬁmm‘mmmum
e v e w fl e @ A s
L“mm"imummmﬁﬁﬁlrﬁwmmﬂﬂmwhﬂmﬂquﬁrﬂﬂm
ihmml'.i'rr'ﬂhm‘whﬂmnﬁmﬂllmmﬂﬂtmwﬁnﬂmlﬂuﬁ gt
=1 wit m‘ﬁM'ﬂﬂMHmumi!ﬁMI

RECOMMENDED FOR ACCEPTENCE
BTk

“"A'“Wm OMC-76487 '
af J agT'll Thn-:_______Dmc [Name. Designation
[Name of Dr. & Regn. No. with ) onb o1 Hin ik
BT W AW 0 e § e q T 8 reEe e
FOR INTERNAL USE of KOSHIKA FOUNDATION s 2w
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
A T | I w2

Y NP

o/

10.03.2022



