VA AN-C-23-oF -~ |M23

K¥hika
foundation
Blirg s of i

APPLICATION FORM FOR ASSISTANCE (Healthcare)
HETAM ¥ AT WrEY (e W )
sorasmonve.: \joH2 3/ 06 3 € arrucanonowte: 24 [0/ 83
MAME of APPLICANT : AcE-vEARS ! | sEX fim
- K dﬂ AY =

mee: Bhavary

= P PRESENT RESIDENCE ADDRESS :ﬁwﬁm

7
PERMANENT RE

ADDRESS = 7e% apwig T

Same Ay abpve

I;;ne 3{, :

QUCUPATION
Y

m AMNUAL INCOME

e

lwrmim

{Attach Prool of incoma)
{ S 7 e

AN

SupU[~ ( FaWmi )

F= AT
PAN No. 751 I HE
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever |5 applicable). Yes | No
@ N WA S0W & (W W R W W E W G e it L
FAMILY DETALS itemr fiyem
] Matne of Family Momoer Ago (Years) Gender Ralation with Apphcant
Jg"& qﬁlt#.ur:inﬂ W (w) fom sl ¥ my may
T Shv Chanam 43 s Mlstoms
4.1 Zadyvdon 3¢ A R 57)
g [La~4 KuOmany 13 | = w
BASIS for REQUESTING ASSISTANCE [Tick whichever i applcabis]
wrEs 5 0 fefE s
BPL Card EWS Certifizate Ration Card Anry Other
{Attach Card Copy) (Attach Cortificale Copy) |Anach Cepy) BasiaiProof
il Ter % AN Yo T = s Tem T W vkl o
(g e W e e v [ ) v wh v Oy w w s )

“PURPOSE” for REQUESTING ASSIETANCE:

e ] 0w e w g

Medical
seme s ¥ wh wt oof

Attachad
Wit o e

PE —

Cafanacf

CE - Cadanart

- o =
Jun(f;e%.h [LE] - SACR F P Ami

ASSISTANCE BEING AVAILED for SAME "PURPOSE™ from OTHER SOURCES
v Totve 8 i w s aewa fedl e wie @ feem e W)

HAME =f OTHER SOURCE
= TR W W

AMOUNT of ASSISTANCE BEING AVAILED

i w s ol

PR

20357 =




DECLARATION by APPLICANT: W08 @ W 7

11 1 Hereby coafirm ffal & detsie in Mie Eanm arp Toeo 1o the best of my knowisdge Any teiss statement will rencer my Applicaion & osgoing sesstance. il any
alie oy repechionicanonilinan

2} | sbeermly confirm that asss@ance, (| mcaived from Koshikn Foundation, will be ussg only for o “purpose’, a5 statd 11 s Foom, for which such assstance:
Hirs reduesieg Dy me

3) 1 hershy confirm Sl | faee ol & will nod n Grure, ave of eemburssmsend, it pEr of in full] from any ather soercaismploveninssance company. of e smount)
for which this assipance & eguedsisd

1) 4 wren wow T g wer A for vl ol feww 38wl € wpe e o @it ool sl e o wer wem o e € F 48 Svrer e o) m e |

1) % gm o mymw i Cwitee wrvt, @ o w o B, e g 3 ot o) o Bl e i, @ @ owes  we o b

1) & yfe wom o fe T werem o o vk ot of £, T ofn W e w we frem fand e ol Pt ek 6 8 A e b ol 3wty 4 ol
AGREEMENT by APPLICANT ( snbes pn mwm )

1] By affising my sgnaturs or thumt impressian on this Form, | (Applicant) hereby agres 4 suthorise Moshika Foundation and i's Trusioes o

uss/publsh/put-upireproduce my name, 3ddress, pholo & dotals of he "purpose’. lor which such assistance i requesiedigranted, through amy

medium, inciuding but nol (imited 1o vedbal, print, sleciromic, far soboting donafions for Koahika Foundaton sndior disseminating infarmation sbout it's

gotivitesiachievemants. Such use of my photo & dotalls can e maoe by Koshika Foundation belore or aher my ireatment or fulfliment of the “purpose”
for which annsstance 4 being requesing

211 { Apphcant) lurfer sgres lal sy such use of my name, sddress, pholo & datads of the “purposs”, for which such issisiance i rogiasiedigranied,
wilh nat sulpmaticaly entitle me for recenang of conbnumg the suld ssshitince The deckson for granting andisr continuing the assistinos will rest solely
with the Trustees of Koshiks Faundation, and thelr deciuion is this regard will ba final and soceplable to me.

1) W T W SH e w erd W u s, # (e ) s st 8t gfe v f w aifre st oby el il T o e won s dn m,
i sk o fownn ga wes o g boad <sfie” uey sl o ey get sgten @ o il aor el & T fasd o o e

# yaftn wed ® P adenn £ 4t o ow fewrs A e e w we 2w ¥ e i it w o e B

2} & (oiew) TR W @ T § TR W0 R, W, v o free W B s € Teid @ wive & 9 v e W e o o o

i T TEe S S aifew st et g

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
s % voow v R W P

AGREEMENT by HOSPITAL | wes T W)
By aiffixing hereunder, sgnaune of our Authonsed Sigranory for recommending this case/pafient for financial essistence from Kosfska Foundation, we
{Hospial) heraby afirm & pocep! following:
1) that wo nedhor are presenty ror will in fubuss sval of Snancial nssistance from snothe: NGO or any other ssurce, for the same patiani/case, B5 we 8T8
reguasting (o gel bom Keshika Foundation, i the exteni thil such assistance |8 granted by Koshiks Foundatan. If the requesiad assistance is not grantisd
by Moshing Foundation, m gt or i full, then the Hosprat reserves it's nghl to miks up Me shorifall from another NGO or any other source, This
coriirmmation susentially states that the Honpital will nol svall any guplicate sesistercs loe the same palisnt/cess from any other NGO or any othel soLrce
7) The asssstance from Koshika Foundation 5 only financial in natute. The choice of the trestmentiprocedure advisad/conducted by the Hospeal on the
pathant. @ based on the srrangement bebapan e paliend & e Hodpilal and & m no way influancid by Koghika Foundation. Hence, the Hospital will

sssyme sole & compiets responsiblity of the beatment & iU's cutcome & safety of the pabent, and Koshiks Foundation will have no rols or responsapility
i the mallne

vt g, yeme? S 2 wmRapl S e srwe” 2 fulm spen oy feefon =1 R 1 Gl owe (e B v 9 e o e W@ b
1) s 0 winy a3 @ ofis o fifar oo fiedl A wenh See o fel s v A T e o OF w oo R e e S ot
# ot fdy v 8 sy 4 *edfi stratt gn mee vy e B ol C e ersshm g e Tt s By e fow e § o s
folt = iy wed woe w e = T @ e R W v gie e @ e e s e B s S T w e iy el
& west wem m Tl W W R T WA
L “wifew wistm ™ @ W of swen wen felm ey & b 0w e gn 4 of T @ el o avouafes ® T Ol o e
o e w ey & o “wdfies wrete g Pt e o wl oo wt  oefe e @ O 8 e g o s o o Wit fadof 30 oy
& o wife @ W e W el W o S o
s a bl hﬁM'l.?&H
L0 = 1 L ey

-3 DN

Date of Surgery
Wi W miv

h- ,.. ‘

i?fa?ﬁ} T‘Eﬂiumnr. Regn. No. with Stamp) on behalf of Hospital)
TR0 W SN A Y = 1w re sge afeed
FOR INTERNAL USE of KDSHIKA FOUNDATION =it 30 7
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= e | =7 e 2

7 o

15-06-2023




