SFE-C-23- 1o - 1656

APPLICATION FORM FPH ASSISTANCE [Hnalthpﬂm} Koshika

' SETHW B, ST W \ SWHR foundation
APPLICATION Ne. : APPLICATIONDATE 21 = /00 - J02 ¢ Wi bioes of lib
v (/2 7/085 7 ey e -
NAME of APPLICANT AGE-TEARS ¥ -7 | sEx fom

N N atrre RS ZZ =
FATHER'S/POUSE S NAME -
hiich i S P Lo P e A= O - A?'Jrgtmf —.

4 ) PRESENT RESIDENE ADDRESS w3 s 1 CARTE ST
Z = : PrEOF PostoP
PERMANENT RESIDENCE ADDRESS - tad srwrsg oy Kirsad) (QC?._‘;Y)
ST (3.8 25005

rm""“"' OIS POk MARRIED I757) 1 UNMARRIED (sifeiie)

(Attach Proof of income)

mm.mmm INCOME Lf? arr
W wiw ! fff’}!ﬂfﬁu T er! L s V1%
PAM No. Tl =i s A £)
ARE YOU AN INCOME TAX ASSESSEE [Tick whichover i applicatiie]| Yes! No |
WSS W oW (S TeS | AR W W = P e i
FAMILY CETAILS wirans famtm
5r. No. Name of Family Membes Age (Teark) Gander Relation with Applicant
w1 we qitaR % =9 W g T8 (W) fim HATE ® W
[ ) (L2 s Ly [ F

ZJ f?nhz?i%{fl = A2
VDo) Vv (pHTFI §ﬂ
VAL P arz I~ (73 205w Mol

BAYTS for REQUESTING ASSISTANCE [Tick whighavar is apphicabie)
e & = Tt s nm

BPL Card EWS Tentilicatn Ration Card Other
(Agtach Cm{ Capyl |Attoch Corlificate Copy) {Attach Copy) B‘:"ﬂ?ﬂmd
TNT 0 W S wE e HE W T T W o i T

(e W w wE e Wl (W w1 ) W w e (W v W W F wer wi

“PURPOSE fur REQUESTING ASSISTANCE:
mom ¥ B o R e
S, Mo Madical Reports/Prescriptions Atlached
w9 W AT ® o W of g ) wRe

/AW s
[Z7PORIE ~RE ~ XPHIDE COZT Il F
IZE - X aadobhiiic

—
””Hgﬁ}'fy' KE ST U L1748 DONITR

ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURGES
T OION R W s moem PRt s e o fen o

&, N, NAME of DTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED,
wH T o A WSS =it 7t T eh




DECLARATION by APPLICANT. Sirgs i shwin . il

1) 1 hasnetyy confim tat wl detalls in this Form are Tiue i the beut of my knowlsdge. Ay false statemant wil rendee my Appliication & onpoliy assistance, i gy
It Tor rejoction/canceingon,

2) | mebmmnily confirm that assiuance, if recsved from Koshita Foundation, will ba bsed only for Yw "purpose”’, 35 staled in this Form, for which slich sssatancs
wia reguissing ty me

)1 horeby corfirm that | o ned & will net i Rutles. vall of rembirssremed, o pant or 0l fromm any ot ssureeiamployeninsirance commpiany, of Be amoiey
for which this nssisiancs s requesied

{3 1 ximini wnm  fie g w0 Frd v end T awmei € sper me o w o oft wd Tk wd i ane o e # o 5 e B o el

2) g o wpres e Wi vt @ W @ o b T v v vovn = gl @ e tew i, 2 ow v € o &

3) ¥ e =vw § fe frm o i op ww oWt W R Sw ofn W w mee o e e atveeeesr s 8 4 0 fem & sl 9 @ st F #fm
AGREEMENT by APPLICANT ( yoe=s pu =o1)

11 By atfixing my skgnodurs or thymb impression on this Farm. § (Applizant) bereby agree & authonoe Koshiks Foundation and i's Trustees to

wesipublishiput-upfreproduce my niime, address, photo & dutails of the "purpose” Toe which such assigianc |s requested/pranted. thiough sy

midium, Inclidiig bul nod limited 1o vertial, prinl, electronic, e sblicling deniationy for Koghlks Foundatlon @ndion diggssminating informallon about il's

nctvillesfachipvimants. Such wie of my phole & detols can be made by Koshiks Foundation bafore o affer my trestmant or fulfiimentof fhe *purpose”
for which assistonce |3 bemg requesied

2) | (Applicant) futther agres that any such wse of my name, Sddress, photo & dotafls of the “purpese’ for whick such assistance s requestndigranted,

will hot autemitically artitle rig o feceiving o conlinuing the seld segistance. Thi decislon %o granting sndior conlinuing thie sssistanoe will rest solely
with the Trustens of Koahiko Foundabion, and Mas decrion m e regand will be final and sccepinbia o me.

1) w0 g o e weme w s W} e, A (adeE) sl w9 e s 0w e et e oosd sl " o) ofiege we { e 4o,
wn, Wil ) feeee on e o wifen ¥, s sl o e, v e axtes @ o wieiee] s avEieed o fad fied of wem wem

# writ st % siem b oo = B B o  owis o et S wld F e e weEet s ek aitep

11 A (omies) w5 W W T £ e s Tm, T, v ol femm o B mren @ ot @ wfiiy & g = T W e SR T e s R

=wifive " v wee =t s By o ol s

APPLICANT'S SIG| LEFT THUMB lt‘owsunu
R ¥ ‘ SQ-,’/
s AGREEMENT by HDSPITAL (gsm 2 %o

By affining haroundar, signatune of our Aulhorsed Signatary for recommendjng e caselpatien! for financal assivtance from Koghiiay Foundation, we
(Hospiinl) heteby affim & scceplt fallowing,

1) Whial we nisthier ae presandly nor will in futune avad of financis assistenos from nnathen NGO or nny athar source, for the same pelientcess, on we Mo
requosiing to get from Koshila Feundatinn, i the extunt that such assstance is grantnd by Kostika Foundaten, it the requested assistance |5 nol granted
by Koshika Faundation, in pat or in full, the: the Hosfilal ressves [Us ight to maka g the shirtfall from anotfist NGO of any other source. This
confirmation essantially sthtes (Hat the Hospltid will not avall any duplicale sesmtince for the same patlent/casa from amy other NGO or any other source
21 The sasistancs Inom Koahika Foundation B orly inancial In natdre. The cholca of the trealmdntprocedure sdvigbd/contucted by the Hospilal on tha
patiand, i based on the arangement botwesn tha patient & the Hospital, and is m no way miuanced by Kashika Foundation Hence, the Haspital wil
puumy sols & complste responsibility of tha treatment & i's outcome & safety of the patan], snd Koshiks Foundalion will have no role o responulbilty
in tha matior )

woi Wi, T €1 6 @ SR & wifrw g 3 e w0 foedo o b}, & oos (rmae) o @ we w v s b

1) we fw o st ol 3 6 ofen o fafivs s Sedd) fr e v o Tl s wm w e e o w oo 8 W e S wifee et
A fowfininge o5 & wiay 4 “afie wrsnd” g e #y b TR ST TR go oo SeE sfraanen 0 R R e e § o e
it = i sl Sen w Felt o T @ e & Wl e e e g 4w wr o # T SoEe i o Te S iy el
* e v m Tl T W o e

2 “wife st 9w ol e wwe i el o & oh o go 6 oof sEE w e T rEsE W 9 T O v

& o W fee b sl sl wrede” oo Bl wen s w el ) meeR e @ ol @ wea e et oaet o s Feded ol ol wenm

=1 vl ol “witew " 9 Wi feer w fechof v e of = o

COMMENDED FOR ACCEPTENCE
gl
- Ghildiyal
2/-10-7024  Dr. Sandeep .
TR T A e a4

FOR INTERNAL USE of KOSHIKA FOUNDATION  ifes 7% 7

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
ol ol A R 2

vl FAT

15-08-2023







