QRE = ¢ ~q4-}2= |5 3%

APPLICATION FORM FOR ASSISTANCE {Healthcare) Ko'shlka
qEMAA] B TEIA WIEH (YIRS S foundation
APPLICATION No APPLICATION DATE - T4~ | 2 - Zary tuliding bleck of lile
S T - _SHIJJ'-{)'Q?‘{L{ s fo I ._
MAME af APPLICANT ' ! AGE-YEARS ST-Wd | sEx fin
SIS W
My QO ok h = M
FATHER W/SPOUSE S NAME L
o 1 T lafe- Moy t‘}wh&f
mmmnmms& S S = BLSTE PHOTO NERE
i
=0 b OL (0 Rl " Taioceles ML ep posf ep
-i'i' h
PERMANENT RESIDENCE ADDRESS . =i /a0 o Ohlﬁ“'p'q_k_us_.h
w2l L Ay oihang {-mq)
OCCUPATION ; - S
= laboun MARSED. (i) | UNSARIIED (V)
TOTAL ANNUAL INCOME : {Attach Proot of Incoms)
o i s Y4q,000 (mwmawn VA
PAN No. Zuif =T s ANA -
ARE YOU AN INCOME TAX ASBESSEE whichevar |3 spplicablal. You | No
nﬂnmmmhﬂmﬁmmnﬂﬁnmﬁnl #.rjlﬂff-
FAMILY DETAILS witam faam
& ho Hame of Family Member Age (Yoars| Ganuer Relation with Applicant
7 e e e = () o :
i'L\ R .
it
i Cluidatr : ~T
BASIS for REQUESTING ASSISTANCE (Tick whichever Is applicabie)
were & e faly e
P
:Alt.mgt C:'ﬂml:cwj :m:ﬂm I.Em E;;'I' i .
e B e e C R wEg A W g I W pepaeheadl
T T W O T e (e 7y %2 wew iy swR w0 (e Ty W e o T W '
“PURPOSE" lor REQUESTIMG ASSISTANCE:
wwren ¥y fn m ferd w oo
Sr. N, Medical Reports/Prescriptions Attached
w1 e SemEteE ® W0 W Wi e e
~ = 4 =lhl Lt (atn™~ars
Z — n == 3 "
et A Py »  NE Si(s Clltlkh F g
ASSISTANCE DEING AVAILED for SAME “PURPDSE" from OTHER SOURCES
w g = by W s e T s w A e v W7
Sr No, NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
= T s T O AW wit f e




DECLARATION by APPLICANT, SIMS® g0 W Wi

11t oty confimm mat i deiaiks \n hig Form ae Troe 1o the best ol my knowledge Any tilso staloment will rondor my Applicolion & engoing assistance, i amy
it Jor reechon/canositatan

< | molpmmty canfirm that aesistancs, if rocoheed om Koy Foundeton, wil be used only for e “purpose”. &5 statad in e Form, [or which such anyistonce
Wi feguesled by imie

10 resa by confirm That | mave nl & wall et in future, avail] of resmpursemeant, mopad o in full, fram any ot sourcelemployerinsueance-company. of the pmognt
b yghilicn Hus aesisiyecs bg fegquested

:uﬂwrmmEﬁ:wm='|R1nﬂmmﬂwﬂ!f@mmﬁuﬂhﬁﬂmuwmwntmﬂhmﬁmﬁnmh
20 g W g o Wi s, @ @ om of b, e o s et o) o o s e . @ v 4 o b
.ﬁsrwml’r:quwwdﬂm’lrrﬁ w0 i W e W e e e we aeEme we & 3 o s A e 4 ol

P - AGREEMENT by APPLICANT (s go w1

1 By pffang my signatuie o Mmumd enEsEon on this Form, | (Appliiant) bateny agroe & authonse Moshikn Foundation andg s Trusioes jo
wsaipibimphput-upireprodycn my name, address; photo & details of tha “purpese”, for which such assittance v fequeledigranted, ihrough amy
i, (ncleding Bl nat lended o vertal, prol, eleclronis, tor saliching donatians lor Kashiks Foundation andlos disseminating infarmation abou! 0°s
nctvitiesiaehienamiends. Slch s of my phisto & details can be matde by Koshike Foundslien belore or alter my treatmant or lutfifment of the “purposs™
e winich RO 1% eeng rotguenind

2) iApptaant) Rrier agres (e sy such use of my narme, addnesn, phota & detalls of the “purpose”. tof which such sssistaince & raquestadgrantieg
will nat dutormatically endhie mp tor recaiving of continuing thie said pecetines . The doctsion for groning andlat continuing the assisiisics will rest solely
with the Trustess of Koshika Fouddation. shd thair decision is this tegard will tae Tikal and azcapluble 16 me.

(1 TE T W A e W aE W o o, 8 (amow) apen wpon w1 e e ot sEer d e sl = afiegs e o oo .,
S W s A e o v A e ) sE Swe e S o, e g weses | l wielesel sen gl o Terk Tk i wmm sem

f wialin wr © B s B S e w fier o peee F wet m o o we ¥ P Sl anadeet a el afesa

2) & cew) oW e T T oam, e i o fewe o e oo & Sxted @ wivn & b v o W wwor T S v e

“wirn ™ vy T =i we el ol ol woesi wimi

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

T % T W R W e ﬂ (Cj,,gkb;/m

EEMENT by HOBPITAL ( sesms ot =ut)

By afliing Netmandas gigratonm of our Authonsed Sgnalony for recommanding this case/patient loe finpncial assistance from Koshika Foundation, we
{Hasgntal) ety affimm & scoept following
1)tk v rhialihit el prasintly nod will i itube sviall of Tindnckl biskilance trom another NGO or oy ottt iourts, for M S5 pANBNUCESE, W are
redunting 1o gat o Kosfika Foundation, to the extent/iad such assistancs is grantid by Koshika Frandation, | the regquested assistance s sol granted
by Komhika Founidutidn. in gan arin (0l then the Hospltal rssrves iU's right to make up the shortfull from anathes NGO or iny offer soarca. This
confomantion essentally states that tha Hospital will not avil any duplicate asststance for the samm patlenticss from any other NGO of any ollied sblrce
2) e gasigtinces rom Koshika Foutdation (s only francisl in nature The choce of the trastmentiprocodure ndvised/conduclod by the Hospilsl on thiy
patienl, (5 based pn the arangemant betwean Ua pativat & the Hoapital, snd g in no way influenced oy Roshike Foundation. Hencs, ths Hospital wil
2esums sole § complete resporsibilily of the troatment & it's autcome & safoty of the putent, bnd Koshils Foalndation will have ho tole or tasponuibiity
i the mnligr
it s, v A s SR W s e W fafre e g et o a4, fid v ormme) B wen @ s ow e w9 0
1) Fa ool wie w0 o A Tl e fet oot e w1 el s s A v i F @ ow E o A oo S s
& Sy faan 7 € wam d Ve sEne” mqhiiﬂ'mm'm'mﬂmﬂwﬂﬁmmi b ]
o & Mo wew wew W e = w0 s F W el g e b e d e wwoam ¢ i weem e ey 3 e oy e
I sl e ) el o= Fet 5o BT

“wiferw wiEER " @ A o e e il win o &) @0 sovseE g 8 of o @ T v iR e S o vy
& dra & fewn & S st seana” oo A st S oo adt §i orefies wmem | o 8w g s s own o) w9 Tl wom e
71 wnft b i = =1 g w teded oot 390 0

RECOMMENDED FOR ACCEPTENCE

Date of Surgory - ADMINIm
s 51 Dr. Monika Jasrotia SCEH %R
-5208 [Name, Dasignation B St Ruthortsed Signatory
A PRSI L (Name of Or. & , with Stamg) on behalt of Haspital)
TR W AL PR TR 3 A R e s s
FOR INTERNAL USE of KOSHIKA FOUNDATION i 2 7
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
i | il 2

7 BAE

18-08-2024




