SRE - ¢~ 24y-12- 0939

APPLICATION FORM FOR ASSISTANCE (Heathcare) Koshika

AETAm WY S AT ( e foundation
APPLICATION No APPLICATION DATE 14 .12 -9
e G100y oY s '
' L ) AGE.YEARS Wi-wl | sEx fbin

HAME of APPLICANT

N Mane S0Tme Dev 44 F
FATHER S/EPOUSE S MAM|
ez Wt W’E - Yl He Se WM a

PRESENT EADDRESS wium wll PASTE PHOTO HERE

VNGt 10 - 161
P Sa g 1 - bue op pastap
a mm?r'rdA ) S50 g Tevl

AESIDENCE ADDRESS - mif Spvaiy 9

2R TV B N 1DV fﬂ.ﬁfﬂ)
= Hoame o WARRIED i) | UNMARRIED (WhelY)
TOTAL ANNUAL INCOME - |Attach Proof of Income)
o i 49,000 [ Lans huy Dne ) GRETE g
PAN No. Tt wiT Hwn NK ) .
ARE YOU AN INCOME YAX ASSESSEE (Tich whichever Is applicabie} Yes | No
W W A W o # (W wE W W a6 W s e T AT —

FAMILY OETAILS gfter fampre
u-m- of Family Member Age (Yenra) Gender Rotation with Appiicant

T —

ﬂf‘ 5 :i-mqlmm : !T.‘n{_ﬂjl ‘T{ w i

o

AASIS fof REQUEBTING ABSISTANCE [Tick whichaver is applicabie)
e o R Rl

BAL Card EWS Cerlilcaln Ration Card Ot

(Aztach Card Copy) [Attach CortHficiis Copy) IAttach Copy) HT.IM

it T % 912 e o™ W= N W A AT W g
CeE AW Wt ) at s = {7 WE W o W s Wi T W W W W S Wi

“PURPOSE" for REQUESTING ASSISTANCE
wrmm ¥ fes i AR = o,

S Mo Medical ReportwPrescriptions Attached
W T FEAEETRD # W W v e i W

M= P STRI (0ol E
i —TT Eﬂﬂ]ﬁ]ﬂ!!hﬂ[”‘

”
WY PF oS WP ME
W \J

ASSISTANCE BEING AVAILED for SANE “FURPOSE" lrom OTHER SOURCES
1= gt # 0 vl == aww el s ae @ femooa Wy
NAME of OTHER SOURGE ANIOUNT of ASSISTANCE BEING AVAILED
il vl i wesm o

fe
§-E




DECLARATION by APPLICANT Sts 350 weey 55
| petaty confim thad Al detals i the Farm A Tneg to me oest of my knowdedge, Ay talse statpmant will rander my Applicadion & ongoing assmianog, || sy,
[aabitnd’ hor tujee toebe mncinllaticeh

2} | salprmnly corfirm that assstance. I recefved from Koshiva Foundation, wilth be usea only fog the “purposs”. as siated in Mijs Form. for which such assistance
wils reguesied by me,

31 | moreny condem thad | e nol & wall pol i bt e of remtiersement, npan of i huf], from any athed soucafemployaninaurpnoe company, of e amoont
I which thes asalialhnes |s foquiested

i & s 5o o e o v S B el e G w et = epmc e o e b oR <X e od wus s ew a0 s fem @ el
L)W W oW ar T Caee s, o F oW i v o ae v i F e e o, o o d wn s b
0 8 e e o Tt s dy e o ol wm ot ow e o e et e it s @ e e @ stes § Hw

AGREEMENT by APPLICANT ( mit=s gn %)

11 By wffiang my sgnaiure o Thumb mpressonon D Form, [ (Applieam) hopeby agron & muthonse Koshike Foundation wnd 'y Truslees in
weerublishiat-up remetuge my name, atldiess, pholt & datads of (He “purposa’, lor which sech ansintanoe is requasied|jranted, (eough ary
e, bebilueing tul mol limileg by vertal, pring, electroniz, for soliciling donations for Koshiis Foundition asdies dlsssminating informalion adout I’
atlivitioamohipeainiente Such use of my pholo & delplls con Do made by Hoshike Foundation belarg or alter my treatmoant or fulfilmgnt of the "plrgose
fr whpch apsimlanpe o Bemg rmquesisd

21| [Appteet | Nitther agres Wit any Such BES of iy name, addnees, phato & detarls of the “plrposs”. lor which such assislance s resjuestectinnnisg,
willl nal aritdmatically sotts me S recejving or conlinilng the sold asslstance  The declslon or granting andior continulng the asalitisnce Wil tesl sblaly
sl B Touwtags of Kanhike Foundation. arid their dechion s this regard will te find) @nd acoeplabie o m

|) W R ST P W OOTE W o AT, 2 smie ) SR s w1 gie wo € 26wl wnides S Tes nind o afeme s v 30w,
o, W e A e e S wrw e e S am, e e e 7wl i s e o B e o e

g vafn w9 & lay afuse § 8 ot wy fere Bt o ¥ ows v w ol F B Vi it v ) wem )

1 & (won) o W e T o am o, W s fen o e e # Sty @ wies & O e ween e s it e e e S
*witfian = trw{ wiiak <ifiod o Beeln e albe e i

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION

T g

AGREEMENT by HOSPITAL [ ¥eipme g i)

By uffing feraundir, Bgene of oor Aythonsed Sgnatory for recommaending mis casaipabent for financial agsistance from Koghika Foundation, we
ﬁHu:l.-r.r'.nlr Pty Al & accent tnllawing.

1) biad wie naitiosr aee prosanily et will 0 flure sl of fingmeiad assistance from another NGO ar any g sourcd. for e same pabenticase, &5 wa o
reauirstin 1o gt from Nesia Folmidalinn, 1o tha eximt that such assistance ks granted by Kashika Founditinn I thy requesied besistance 15 nol granied
by Kashike Fabndation, in port of in (L theh the Hospital resorvin (Vs fighl 15 mike up tho shartfall fom ancther NGO of any othe! source, This
confirmannn assantiitly states that the Hosplial will met-avall any duptoate sesistance for tha same pallenticase fom any plhes NGO or aity olher soucs
Zj THa assiytance from Koskiks Foundation is only liancial in miture. The cliolce ol thi theatinent/procedurs sdviseticonductid by W Hospital on |
palipnd, s based pn De grrangement batwaan the patient & the Hospital, and is im no way mfluenced ty Konhika Foundatlon, Hencs. s Hospilal wid
gssume sole & complole reapualbility of (e irogtmant & s outooma & saliety of thi patkont. snd Koghlka Founduticn will hbva no role or responslbiity
i e rradime

T wE, T A S T W e st # fefm e v fewdor @ a8, B (vEme) P wee @ e a i s b

V) o et a0 o) whine o fitiy e Tt Ar sl e P ses s @ e ol 3 @ ow R o E 9 e e e T
& i ieds e & s o~ sitw wree T g e b e i * e wnee g s fef sifrsesee g w2 en o b s
ot = i il T w Sl = T | Erey AR W ol s e b W e e o o # T s il e e s Ry e
Fr et e w few s o Al A _

. *witew wERTE W St e v Sl o w3 & 00 W e o R o e i T T W e i o S

= wbw wa fgam ol i werrsteT g fest wen w0 el s s b el wmes o dd o e e s S w el T o eme

ok oy "W 6 o wme e wmomsE o d @) AW
opilka JORR AB MODAK
Date of Surgory . Hu‘ mmm

ol - R
s ) i \w& SCEH SAHARANPYR
.  Designation & Stamp of Authortsed Signatary
Jo~)2 20 of Dr. & Regn, No. with Stamp) . on huhalt of Hospital)
mmm%wﬁiq ¥ w v fesE sfd
FOR INTERNAL USE of KOSHIKA FOUNDATION s 2w 78
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
1 e | 2

= TAE

o /)

16-08-2024




