C-22-1o- o]l L

HETHH!

APPLICATION FORM FOR ASSISTANCE
By SEEE WEy

(Healthcare)
[ FIEE ST )

APPLICATION No

APPLICATION DATE - B b J Inh.nll

ST W Al 1028] akza e foeh
HAME of AFPLICANT AGE-YEARE #T-W4 | sEX f¥in
i Keshl v 11 (=

FATHER'S/POUSE'S NAME
fmwes ¥ W

S\

RESENT RESIDENCE ADDRESS WiHA SaTETT wm

x ¥ P r
. !

Puysr , [P~ Hadhiynmiaa

1]
w

f - ||iI =]
PERMANENT RESIDENCE ADDREES

HIETH Gl

He  odaue

o .
Koshika
foundation
“Silting viod o

Peop Pesh op

0h3Q H:.E‘:Hlaﬂ

=
L —=
MARRIED (Ffen) | UNMARRIED {Hfrmiie)

QUCUPATION :

S Home maker (amily)

TOTAL ANNUAL INCOME ; ' {Anach Proof of Income)

w7 At = cm]-— (W79 W W HEE) a0

PAN No. =il mmm o AJA

B SN S| W Tm

ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is applicable).
#(Memw W |

sl SR

Yoo | @
B

FAMILY DETAILS offsm farmm

{ TR T W e W W Wi

(v ) e 5 wEe w

(ymm wY & o wE wee

5. Na, Maimn of Famlly Membol Age (Yoars) Cender Holation with Applicant
TR HE , WA % n5wg W W EERGLE fein
] Shayy o ™M
[=2) Kerrmi by ety He m
p—— ;= x = =
s H) Kedan H 43 =
= e Sl C
4] H>4Urm = K ™M
= t -
BASIS for REQUESTING ABSISTANCE [Tick whichavar |s applicatile)
e O IR
BPL Card EWS Cortificate Ration Card Any Other
(Amech Card Copy) {Amach Certiflcate Copy) (Attach Copyl BastsiProot
ek e O o e #= s T T TV T S W

“PURPOSE" for REQUESTING ASSISTANGE
we £ fed m ol = ol

Mgdical Reporis/Priescriplions Attachad

Sr No
W PR ® W ow T T T =
m @qunqﬁ PFE = SENLIE CEITHWRO

LE

— SINITF THATARRT

L] 1!

-Kuvﬂ:-.w — [F- SIS WITH PmmA

(1]

ASSISTANCE BEING AVAILED for SAME “PURPQSE" from OTHER SOURCES

W Tgv ® 0w e et s el w fem mm e

NAME of OTHER SOURCE
sem Hn W

AMOUNT of ASSISTANCE BEING AVAILED

L L

17




DECLARATION by APPLICANT #WE® T =Tom %

11 | heeaty conbom hat all des in s Fomm are Troe o ihe pestol my knowisdge @y fase stalemant wil render mi ASpication & ongong asssence, | any,
il fr refjerctednd G o nlion

<) | wpimminly confirm that aussstance . 1 recaved rom Kosnika Foundaon, will be used only for tha “purpose”. as stated n this Form. for which such assistance
Was requestaa by me,

3} 1 naraty confinm inal | nave not & wel nol in fuurs_ avail of reimbursament, o pan or i full, from any ofher sourcaremployerinsursnces company, of the smount
Top wiech s asuistance 8 leguesied

| 8w e o g wen 4 B o oo fewen 2w @ s urn o w ot w9 e o s s o w90 s P o @ W b
20 g s i s st A W ow oo b e o wh st ot ofl @ e e i 9 s oo F v e b
2 o wm f % G oo v o e W w0 @ e w e e el m an il w4 g 0 T 8 ol 3 ) e o o
AGREEMENT by APPLICANT ( wybes gm 4117
1} By afl=ing my sigrature o thumb wnpression an this Form, | (Appbeant) hereby agree & suthoriss Koshika Foundation and I1's Trustees 1o
use‘publishipul-upireproduce my name. address, photo & delads of the “purpose”, lor which such assigiance Is requesied/granied, (hrough any
medium, including but not imited 19 vereal, pant. electromic, o soliciting donations for Koshdka Foundation andior dieseminaling information mbout it's

activitkes/achimements, Such use ol iy photo & delails can ba made by Koshika Foundation before o sfter my treatimen or lulfliment of the *purpose”
lar which assigtancs i3 beng requested

) | (Applicant) furiher agres thal @y such use of my neme, asdress. photo & delans of he “purpose’, for which such assstanco s requestedigranied,
aill il putomatically enfifie me Loy decaiving o centinubig the sald assistance, Thi decision for granting andior canlinuirg the Resstance wil 1est solely
with the Trustees of Koshika Foundalion. and (Beir decison is this reaard will bs fimal and acceplabls 1o ms

L)oo s peme w s 0 e e, B e ST se s e s f e Csttee et o T ol W aiep e f TR oA o,
am, Wl s W fawn g o F Wi d w et o amd, o, e g s A = it s st o e fest ) e e

o wmie wrd ¥ o afue 4 ot oo fra @ e o wt w8 el € o e sl o sl st B

) 8 [ww) v AR R e f TR dn A ww R ol feen o e e o b 6w & g9 m e W w0 e we

st w TR At @ e atm st weeen T

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION |
TR WEET W ST W

AGREEMENT by HOSPITAL (wemsrs gm wim)

By afming herounder, sigratere of our Authorised Sgnalory lor recommending this case/pitient tor hnancal assistance rom Koshika Foundation, we
(Howpital) hereby sffirm & accept lollowing:

U thnl wi neiner are prassnly nor will 15 iure avall of Bnancial assistance from aaother NGO or any other soarce, lor the same palent'case, as we are
requesing (o gel from Koshlka Foundation, 1o (ke axlant (hal such asaistance is granied by Koshike Foundation |1 the requesied assistance is pot graniad
by Kositka Foundatizn, w part o m Wl thes the Hospdal resevs 1's fght to meke up the shorttall from angther NGO or any other source. This
confirmaton essentsly staten that 1he Hesgital will nol mval any duplicate assmtance for the sams catenlicese rom any otfer NGO or any othisr §o0ron
&) Ihix egsstance from Roshika Foundabon s saly fnaocial ‘o aatles. The choce of ihe iteatmenliprocedure advisadiconducted by the Hospital on the
gatient, it based on the arrangement between thi putienl & the Hospdtal, snd i in it way inlusrced by Koshika Foundation Hence, tve Hospitat will
asgume sole & complete responsitiity of the treatment & Il's oulcome & safety of e patient, and Hoshika Foundation will have no role or responsibiily

in ine matler

ot i, weed F a0 aAdrl ®) st e o fefie wee oy fenfon ®7 w4 fet e (v e w0 owe w owier w0

) & 3 M owden sy 6 wien W i e feld A sl wees o fed s v @ T Dl d s om oo 38 e o e e
® Taorfimfwdy s & s 4 s et g e iy fe booft s st g o el sifecaen §Y S W few owe # B s
frrd s o oweed won w e e W s o W e g s B o gfe 4 e s T 8 S s e o e il St
Lol e R R L ]

2wt wEeE” A w o enn fufi el o boeR woemmE g @ o wew g el m renales | o o0 o e

% ara w famm & sl “aifow wrrvR g fed wen W o o o b v v d o o e g o st e o R ol o o e
s enh sl “witw " = o gfew w fesed o 4 o e

o
RECOMMENDED FOR ACCEPTENCE
ﬁ(%ﬁf eS| \. \\l'i“n /’/f/-
Date o Surgery s ANSARI .
st W i MS (OPHTHAL) e m‘:fﬁ&%qggsaﬂ
‘.’ fﬂl 22 Mnﬂﬂ-mmm.nmpl n; ;"iﬂ.l ! mm-_ 5
X F AR A v ik S aTA

FOR INTERNAL USE of KOSHIKA FOUNDATION st T 7
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

for? TAE

= g

10.03.2022



