CRE~€-23-08 -0277

APPLICATION FORM FOR ASSISTANCE (Healthcare)

{ =T T )

k&hika

foundation

Renling Bbsih i bl

APPLICATION N APPLICATION DATE D709 nZ3|
s (/P 2 /N FUE s fel
NAME o AFPLICANT AGE-YEARS s0g- | sex fam
TR W N ” f;' J’F

PASF O Ial by =
FATHER'SISPOUSES NAME -
TS W iy RSl e

PREBENT nfsmaucs AI’.‘HJRIEES YA S KE]

PASTE PHOTO HERE

TR L0y

Puie o f Post of

PERMANENT RESIDENCE ADURESS - mar] sammity o

NS (’O'zc‘,{?/

(THnf (11 2508
OCCUPATION - = ; -
il IOV LA P MARRIED (Faifen) | UNMARRIED (ariamia)
TOTAL ANNUAL INCOME [Atach Prool of Incatts)
hralhallh el jj’rm{:!:r”)nuﬁu Zonnae ) mw wa s A Q)

PAN No, TR =M &5 \J B

ARE YOU AN INCOME I!.I ASSESSEE (Tick whictiover is applioabie) Yen | No
N W T W 5L (F O ¥ EIH W W S S S i/
FAMILY DETAILS qfnn fermm)
Sr. Ho, Nama of Family Membor Age (Yoars| Gander Relation with Appficant
FH_Hw yfan = = 5w 29 (adh fin IPTH § T W
{2/ PN o ?? a4 TNV -Te )V
(<] - ol O s v d 134
&l L2 (i s X102 ,j‘: P A Naa) =)
(£ ) Kot . A x4 {rit?
BASIS for REQUESTING ASSISTANCE [Tk whichuver is appiicabia)
mEreAl 5 e foafs anue
HFL Card ; |
(Attach Card Topy) ;mﬂ"’ mgum (Aftoch I':::::u #"ﬂ m (
i TN T u S S W T T TSR W mi‘lﬁwﬁ
{ %= v W o wh HEES W {wwr T W W iR W W (s T Y uen v WY W :

“PURPOSE" for REQUESTING ASGISTANCE
e o T i fedl wr agte:

&r Ko Medical Répors/Prescriptions Attachod
#9 "Wem e s 3 AW W o v T T
if ] A _
TErLS ] ﬁ;ﬂ?ﬂfﬁ? — K& = [Thiids IR T
LE = ICHIFE (Ot 0 7
r =
LS g-— KEe - S0 4 [frdss PINNH
ASSISTANCE BEING AVAILED for SAME “PURPOSE" irom DTHER SOURCES
™ IRvE W 0 ¥ s wpem S e e A P e w?
&t No. MAME of OTHER SOURCE AMOLNT of ASSISTANCE BEING AVAILED
¥ T =1 SR W 5 v g wwram ol




DECLARATION by APPLICANT: stoe oo semr o,
1)1 hiroby confirm thal ol detalls in this Faom ars Teuo b the best of my knoadsdge. Amy Toles stisterrent will render y Application & ongolng assistance, # uny,
femtiip for ropchonfcancaiation,

2) | nolemnly confim ot sesistancs. I received from Koshike Foundation, will be used ahly for the “purposi®. o stated In this Form. foe which such sSsistarce
WiE tquatied oy me,

30 | hireby conlirm ihat | rave nob & sl nod b fules. gvad of pembarsamet oy pan o i Wl hom sy olher sedmalomplayeninsiranss company, of te amount
fof which thn assiiance v reguesiod

1} ey f f= moumen o fof mg o feame i et w s e o w0 ) o R o s e et = o) S e foen ) w welt |

2) 0 g w meEn i e eorsiee” 8 oiw ot R e Ty onl etee o i € el Rl anke, @ v oo F v o #

1) W qfe wim € 1% fam wrres oW wds W owd b o Eie oW wiee w we feen e s o Sereede wend @ 3 0 e b ol 3 R wives 9 dm)
AGREEMENT by AFPLICANT [ smbhes pm wur]

1) By affidng my signature o Mumb impeession on s Foom, | (Applicsit) herety agres & authonss Kostike Eoundhtion and t's Tiusteps by

una/publish/put-upireproduce my name, address, pholo & delalis ol e “purposs”, 1o which such gedlslance i regquestedijgranisd, hrough any

madiumn, Imciudiog bul nod linited o verml, pond, slecironic. far soliciling donations for Koshile Foungation and/or disseminating information aboul it

achvilodfpirreomants. Such une of my photo & detais can bo mads by Koshike Foundation before o afier my treatment of fulfiimant of the “purposa”
foor weifiht asasiinon is being fuguesing

21! (Applichnt] turthor sgree hat amy auch U of my name, addross. pholo & detaily of the "purposs”. for which such asslsiEce Iy rejuastedigranted.
will notaulamaticaily antille s for restiving or conttnuing the sald aseistsate, The decision for granfing andlor continuing M susistanco will rest soéely
wilh tha Trustees of Koshika Foundation, and their dacision is this mgard will be final and accentebla to me

1) s v o o v oied o win me f (oo srel a9 sfie e o o)t sile witte s 3w sawnl e afieg s o I ode R,
wn, s s W fer wown o i 8, 9% ST TR S, 9, T g SR W) e ant Ay % e twall s e

& ywitn Wt Tor afiege S oo e P S pE w8 wet mows o e at e " wifimn wnegea e sl wfimgn #)

20 % (e Tow S wem o TR T 3R, T, WE o R T omee ® agEe 2 ofin ¢ g@ owe S v 9 W g e o

* wffrie ™ g vl =R v faele e sl weemand Wi

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION .
ST W WA 1 gy fame

P

: AGREEMENT by HOSPITAL (wismis g %01)

By afforng neteundar, signature-of our Authonsed Signatory Tor recammangding this cassipationd for finanoad assmtance from Keshika Foundation, we
[Hospltal) heteby affum & stcapl folldwing

1] that we nather are prasently nor will in future gvall of fnonclal sssdstance bum sngther NGO o gy other source, for the same patient/case, as we are
reuesting to got frem Kovhila Foundation. to the exent that such apsistance is granied by Koshlba Foundition. If the requesied assistarcs is pol granted
by Koshika Founditicn, in part or in T0ll, then the Hospital resarves it's nght to make up ihe shortall from another NGO or sny other source; This
confimmation essentially states (val the Hospiin! will nat svall any duplicate assistance for the same putientcase Gom any other NGO or uny olher sourcs.
2) Tho assistanca from Keshiks Foundation is anly finsngial in natyre. The choica of the Irmatmentprocidung advisedconducied by the Hospital on the
patient. s basid on the smangement batween the pstint & (e Hospital, st is in ro waty Infliiesed by Kashika Foundation, Henc=, the Hespital wil

assume nole & oompldin responsibiiity of the Featment & I outcosia & salaty of tka catient, and Koshiks Foundation will have o role or responsibifty
in tha matiar

vt adfgn, g e AR W s st @ fei e i el o 8 el opmem) B v w e w s e b

1) W w3 o wbae by o i & frfir s e s S o s wE O s i S o e A o O e e it s
Tt fmiftdies oo & s 4 sifomr et g S dg e ) ol S st s g s faaf sfees B e W e ol s
fierlt s My wd v o el o e @ e S i sfon e e gt o s o fe s ffie s s devah by e
T wrwrt wen w sl e wE A A A

2 “wifier W ® B wm T M seir e b T w e o T e w S o eeetem s om il of weee

% i ow firg & e e wREET B RS TR WO T S F T e A O F e g o = e w0 ow fsil o e
st st et o o o o el o sl

RECOMMENDED FOR ACCEPTENCE
At}- i w fem s

predsbelri Dr. Sachin Sharma
i .
29-09- 2025 Reg. No.-901¢ (N Délynation & Sta
{Kama of Dr. & Regn. No. with Stamp) of M\
T WO T T Y TR =09 W T SN
FOR INTERNAL USE of KOSHIKA FOUNDATION  s=sfis 3uam o7
SIGNATURE of TRUSTEE { SIGNATURE of TRUSTEE 2
= e | | T 2
= TANE
o/ '_——'—'_"_'_._.__F.

15-08-2023




l o T s WL W Hioeaeaing, S
P L e ql;‘l." =4 i Hm.'ll-l'm
e T Al ol 2L TTEN

3149 3111 1512

= =

3111 1512

B J B e
-4 Ll‘.ﬂ-#‘ul

N,




