SRE -C-23-09 -09s

APPLICATION FORM FOR ASSISTANCE (Healthcare) Ko"sh ilka
E B 3 ) : ) foundation
AFPLICATION Ne APPLICATION DATE /P - ORp - 202 3| Wby s o e
swaww (/092 7/ I8 e f >
NAME of APPLICANT : AGE-YEARS WI{-9M | sEx fom
AT
N aesr Dokl 77 [~
FATHEN S/SPOUSE 'S NAME -
frspu MM /2 /C Nrsy N IOR -7
PRESENT RESIDENCE TR STUEN 94 PASTE BHOTO HERE
oA, 2 e 0P Postop
PERMANENT RESIDENCE AODRESS wm 3niirslm i p - o fﬂj( & f%'_}
S 28 (0@
_—_
ol . L ObOl s wFRIED (M) | UNMARRIED (i)
TOTAL ANNUAL INCOME Attach Proot of Incoms)
37 wite 5 g, o0 7 e pE
TAN Wo. I T W S A7
ARE YOU AN INCOME TAX ASSESSEE | T/ek whichever is apphicablu); Yes | Ne
w7 s A w T f (S s W o s P EmR LR o
FAMILY DETAILS witaR Ferm
Sr, Mo Murme of Family Member Age [Yoiura) Guondor Relatipn with Applicant
LR it W WEE W 7 () i s
[ {77911 7 ) £ 3 = ll.}@??“
() =]

L
SR s e
{ % ,%Z'ﬁ' o) %ﬁ i~ (7

BASTE for REQUESTING ASSISTANCE [Tiok wiichoves s apmiicatin
s W fr e s

BPL Cord EWS Carfificate Ration Card
{Attach Card Copy) {Attach Certificate Copy) (Afkach Cogy) o i
i W e aam T Wy s W TN Ty W 5 W
R AR Cwwen o ) w wf e W (T WR W] W WE W

~PURPOSE" for REGUESTING ASSISTANCE:
g e o e = e
%r. No, Mudical Roporta/Prescriptions Attacksd
N HE st 3 WA W g e i e

o 55 e [
LIPS E = RE = (inid 7
IE -~ (Erhilf ol ol

-
J{%&ﬂg(- 7E - 177 i ut? CIidR

ASSISTANCE BELI_'HE'E_AU.I.ILEG for SAME ‘I"L'EIP'D!E" Ifnm_ﬂﬂﬂ SOURCES
™ IR ¥ 8 Wi 4w fee s wim 6 fen o )

NAME of COTHER SCURCE AMDUIRT of ASSISTANGE BEWG AVAILED
w T W e # = =p=wm o

e
i




DECLARATION by APPLICANT, sTRTw @m SToen -

1)1 teaneioy canfiten vt wil gesais in this Form s T toitn best of my knowiedge Any fase stalomen] will render my Anplicsion & angaiig sgistance, I sy,
tmtilie o revecliorysasasiital

291 gnberminly confirm et snstnge; 1 moeved from Rostiks Founmmon will e wked Gy for I8 i a% Statea ey Fonm, lor whieh such pesistuace

wis reuestied by me :

35 | fwaretyy! cinfirmm tiaib | o tiat-& wall ot T, svan of rejptursamaent, i part of i, from any ellinT seultdermmioyeinsurants company, of the avount

for which this assiriance

|:immtftwmﬁfﬂiﬂiﬂfm'nﬂfrmﬁmmpmﬂﬂﬂﬁht&ﬁﬂmﬁﬁimmwmtnﬂwmﬂﬂumh
nlﬁmmmmmwﬂm"iﬂwmi.mmﬁrm#ﬁimmﬂw.:mm-ﬂwmh
rJﬁﬁm{hm'mﬂ'nmiﬁﬂi.“mwmeﬁHIMHmMmﬁtﬂﬁriﬂihllhiﬂqﬁwﬂihu

AGREEMENT by APPLICANT {atit= g i)

1) By aMixing my signatine e thiamb iipression on this Farm, | (Applizant) hemby sgroe &-guthonse Koshika Foundallon andg irs Trumtees o
uieipublisiipul-upiieproduce my nama. podress., pholo & detalts of the “purpose’, for which such assistance Is toguestadigranied, theough any
e, inciadmg bt mod limied 10 verbal, prot, slectone, e soligiting donations har Kashiks Folinidstion andior dlesatrinating iffbemalion about i1's
activilieslachimvemerts. Such use of my photo & deteils can bi mste by, Kostike Fodndation bafora ar aflermy treptment or tutfyment af the “purpose’
for which asslstance s teing reguaided.

21 | (Apphicent) furthar agres thut any foch use of my nma, addreas. phalo & detalls ol thie “puipose” far Which auch pesistanon s regquesiod/ gt
will ot auomatically smtith me for tecenving o continulng the said assistance. The decisich for granting irdidr cdnlifiuing ihe Esumstance Wil rest sokasy
Wil e Trustess of Koshia Foundation, and thair decisidn is this regurd will oa finnl and acoeptalée jo me,

|1 HNT T W PR W R W a e & (e e e 51 g e f o Veifre et o T b e e wm (o foom,
wn wl b Gl v e 9 i 4S8 e gy e, o S g st 8 R i = Telam = T fas F T e
ﬁmmimmhiﬁmmmﬁm&mqmnﬁ:imﬂﬁhm:aﬁw'uﬁmﬂmh

33 &) (o) smoa o e o i w9 = o T 9 F owemm ® et 5 i b gR e s W vt S0 ST sy o

“ it W e i = Tl s b s Rl

APPLICANTS

SHGNATURE OR LEFT THUME IMPRESSHON ©

=D

AGREEMENT by HOSPITAL (w1 =01)

8y affiaing herounder, signatine of ol Authotiset Sigralory o recammandiag his casefpatent fof financal asnintance from Koshike Foundation, we
(Hospital) kemby affrm & accept tollowing:

1) Myt v nather are presontly nor will i hutdirg dvall ol fitmncial susistinco frowm prsafhisr NGO of gy offer soucce, for the @mn peignlicoee, RE we aro
requenting o get from Koshika Foundation, tn the-estent thad sush assstancs i granted by Koshia Faunsation, Il the rogudsied assisthnce is not grantsd
by Koshika Fourdetion. in part of in full, then this Hodpital resetvies its fight o mike dp the shortall froen micithes NCIQH of apy ofmr source. This
catifirmition essantially es that the Hoapma| will nol avail any duphicate assmtance for the ssme pattarilcaem fium amy sthee NGO of any ohar o
21 Thie musistancs from Knshikn Foundation s snly fingneil i rature. The cholte of ihe beitmenllprocedure advissdiconditiod by the Hoapianl on iha
potinhit, k4 Based oh the srengamant batmmn e palian &t Hospital, and & in oo woy nfuanced by Koshika Foaytdalin Hemos, tha Hosgital wil

I“i uma sole & compieto responsibilitg of tha rreatment & it's auloome & sahety of the palienl ard Koshiks Faondestion will have no calo cie responsibility

A the e

gt sy, semd o sk A sl *wifn s A il e o i @ o 8, e (v freoeeod e e 5 b

|y Wy B 3 W ey st 9 e 9 fefre wen Fedl el s = e smowie W ope e 9 o o S o 8 W e S e
7 Trrwritay vty = o =on  “wife ssse o ee iy fe B o S vt om e e wilfames §if seaq w0 S o @ e
frelt e T wEn N D e e A w4 W e gie e b e F s ey b e s T e v e el
e it v - fd v e A A '

3 ity el B o ot s s fefe v w8 0d o wmm gm o ol s el T EmaEeD W e T e e

= o T & oh ~wifw wede " po S veR w0 St oon S ) i weme 0 B € e g s s e W) el O o e
W W o i @ W e Pl e e

4 RECOMMEMDED FOR ACCEPFTENCE
. w=igAl = fom W
e Dr. SHREYA TYAG]

9 ?{?2? (Name of Or & Regn. No. with 512'3?]
T W W EE S iR

FOR INTERNAL USE of KOSHIKA FOUNDATION 31 7aim ¥

BIGHATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
ARl W | <TIRT e 2

P A

15-06-2023







