YRAN-C-23-0F - 14506

APPLICATION FORM FOR ASSISTANCE (Healthcare) thlka
ETgAl ¥ SNATA W (wmear Jarer) foundation
Arvucanionse. \feF3[0637] APANIONIATE: D 0 103 | Mited i

AGE-YEARS 5§-74 | sex fin

LR Ayyud S =
Tz e R oachamad

_ PRESENT RESIDENCE ADDRESS W9WH STTa ¥ F A
_%M%_MMA; F'..nt‘{n‘lv
Y T e

Same Al abpre

:ﬂm f@m {me onp L ol | MARRIED (Rerik) | UNMARRIED (i)
AL OME - : {Attach Prool of Income)
e Adocvo/~ C Faarily) (o s ) a4 ) A
PAN No. T} I WER
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever |s apphicable). Yes | No
CE LR AR R R R s R ] ¥ o e
FAMILY DETAILS wiam Temm
S Ne Name of Famity Momiver Age (Years) Gender Relation with Applicant
¥ W L s U (=) f=n FERE ¥ i wa
J EQnn £y Ladte = WAyt
X Hakaon 3X A S0
T P ana A E /) '

BASIS for REQUESTING ASSIS TANCE (Tick whichever s apglicabia)
wwren & fod R snan

BPL Card EWS Certtficaty Ration Cand Any Ot
{Attach Card Copy) {Attsch Certificsts Copy) (Attach Copy) Basie/Proot
i e % dre v W s W e T Txaien wiE s sal
(T T T W O e Wt (Fm T W W A T w1 |9 59 W i e W
"PURPOSE" for AREQUESTING ASSISTANCE:
warm iy et fed = g
&, No. Medical ReporaPrescriptions Altached
w9 ww srermm/sher 9 Wi w1 vl s T
RE— Cafanacd

LE - Caofanacst

Singery- {}.’f;’) XTI F Pl

ASSISTANCE BEING AVAILED for SAME -PURPOSE" from OTHER SOURCES
o agten & by W s weon el o i W fem e W

S, Mo. MNAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
1 =W = B W A # wil weem T

I- BT Rave ] —




——

DECLARATION by APPLICANT sivs @F wiwm W
11 | hatily confirn thal 22 detzids in this Form @ True 10 1he sest of my inowiedge Ary talte wialgmani wil rerder my Application & ongowng assisiance, I any
lbia for remclinedcancetaton,
1 m:vnnlrgm;im 1hat ass=sanive. i recewed from Koshiks Foundation. will be-used onty for this “purpose”. &3 stated in this Form, for which such assistance
rogueshed by e
:T;zlimm, mnﬁ;jmml | e nol & will e i Ruture avad of rembursemant, o part on in kil inam amy e seurcsiempleptiiesurance company, of ihe amount)
for which e assizance & reguskied
nlmmiipmnaf-n-wﬂmwmﬂiqmmqiwﬁhﬁﬁmqlmmwmliﬂmmﬂmmtl
auﬂwtmm‘mrﬁm',iaﬂIrfi,mzmwﬂnil-.ﬂd:m-mlh.inmﬂﬂwnh
uigf!m(tmwmqwmﬁﬂt,nmqMnmhmmwmilﬂhlmuﬁﬁiﬁ:
AGREEMENT by APPLIGANT (s g1 %t

118y alfwing my sgnaturs or thums improssion o= this Form, | (Appiicant) hereby agree & suthorise Koshiks Foundaton snd It's Trustees io
use/publiah/pul-up/reproducs my name. address, photo & detalls of the "purpose’. lof which such assatance i requesiodigranies, ihvough any
medium. including but nat mdad ) varbal, print. slectonic, for soiciling donations for Kostvka Foeundation and/or disseminating information about s
acavities/actisvements. Such use of my photo & delilis can 58 made by Koshika Foundalion belore or aher my treatment of fulliiment of the “purpose”
for which assistince |8 being requesied '

7) | (Applicant) further agres Ifal 2ny such use of my name, address, phato & detalls of the “purpose”, fof which such ssaistance & raqueiited! granied,
will not alitomatically entitle me for receiving or cantinuing the sald axsatance. The daddlon lor granting ondiar contineing Ine nssistance will resl solely
with tha Trustees of Koshlka Faurdation, and thel docision is this regard will be finat-and accepladle o me

1) TR ST W T TEmeT @ o ) w e, 8 (ambew) soh s o) e wen o Cuifne it sl e sl ¢ 8 sdoge e e oo
wii, Wiz ol W Fewrn g s d B, e <wifow " we sl o, weom gt Tt @ gl it s e o Tt fesd o o e

# weirie ol % S aemn B A ey o fieeon 0 g o vt mome 2w o S et el o ol afew

2) & (wwirs) oW & T £ & o, o, W o e = o R oagiet 3wl qn e weEm W v T A

=i qu TeE =nfee = ity affm ol aae W

APPLICANT'S SIGNATURE OR m
wiTR W TOmR W H W | < g

AGREEMENT by HOSPITAL (wissied g %1
By affing herounder, sgnature of our Authongsed Signatory for recommendeng this case/patiant for financial assstance from Koshika Foundalion, we
{Honpital ) henaly affiin & acoapit fallowing
1) thit wa eithor are presently nod will in future avadl of finenciel assistance from ancther NGO of ary other source, for Ihe same patent'cass, 28 we ans
reguasiing 1o gol fom Koahiks Foundston, i the oxfent thet such assstance is granted by Koshiks Foundation. If the requasted assistance is nol granied
by Koshixa Foundation, i part or in full, then the Hospdal resorves (Us ight 1o make up the shinsil from anolber NGO br smy ottt source. This
coafirmation sessntaly stotes (hat the Hospital «lf ot avall any duplicale mssistence for the same patient/cass fram any othar NGO or any ather source.
#) The asssstance from Koghika Foundation is only financial n nelure. The crolce of the Irestmentprocsdure advasdisonducted by the Hospllat on the
patlnl. is bEaad on the armngement betwesn the patisnt & the Hespital. ard i9in no way ifflusnced by Koshika Foundation. Hence, the Hospital will

pssume sole & completa rasponsibility of the trestment & |1's oulcoms & safaly of the patient. and Keshike Founcation will eve no rols of respons|biity
in fha resilir

puit s, el W i @ meekald W) “wilie wstiet A Sl s dy St o a8, Pt (e T wem W o o sl w b
13wy fo v iy sbe 3 o wifiess o ffog e fimd e oo W fed se ven 8 g drfoss d o om o ook § dl fie o i e ™
2 firmfinfvdy 790 & wew o ersae " on wer by e ot s wre " e e fef sfoeoen 1 w0 few e o s
fead = B wreed g w o) s wE A wEe R w sfe e e b g © me oae o B s Tl oo e e iy fd
b mraadt yiee w Bl s m o mh S

1 *wifim st " @ A of men ®aa Tl oty @ §) O W oreew oo o vew W e T T W e 8w e

® ww w fiom # o “ate wE oo S e W o o b el e o F e aoe o = W wd St O of wee
w1 wd ol “wifee” w Wil fve w fesiod o owas F A i

RECOMMENDED FOR ACCEPTENCE
s
Date of Surgery
st # i :
24/e#[23 T i B e, Mo ih Gt
T W T W T N 2

FOR INTERNAL USE of KOSHIKA FOUNDATION  s=fie wem iy

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
AR TR | i e 2

Y LAE

15-06-2023



