AwR C- 23~ 06 - 088s™

APPLICATION FORM FOR ASSISTANCE [HH““Fﬂrﬂ'] K{]Shik&
g #9, ITHEA WE o R foundation
mu:n‘rm M, APPLICATION DATE - A-0 8 -1 0 1_3
0 /ogoa foslu e o
NAME of APPLICANT ! AGE-YEARS #-=d | sex fom
SETE W TR —.} 0 M
FATHER'S/SPOUSE'S MAME :
e chheda o]
_ PRESENT ﬂESIDEHEE_;EQREES A SAAE T :
. Y=H - 12ave . DYST - ldl- |
- S e Y¢eof YotTop
| Kouas bham - “Solqy =
PERMANENT ﬂfsmmce ADDRESS : SETHE T "
Yame
GCCUPATION | (]
=PI F}_‘m £y MARRIED A7 | UNMARRIED (S
TOTAL ANNUAL INCOME : {Attach Proof of Incoma)
PAN Mo. Ted wTa 5
ARE YOU AN INCOME TAX, hﬁEEﬁEE {Tick whichaver is applicabla): Yes
w0 W ST W na § (T o e e E'I'.'
FANILY DETAILS witam fasmm
Sr. No, Name of Family Member Age [Yoars) Gender Relation with Applicant
=Y T oiiEe % T W T W () f=m SHSE W TG FEN
| i adl He M So
.| chhodl hidiya 42 E f‘bcuﬁh:tﬂ-_ih_l.qh
5 Slvabn I M CixQndBhok, |
BABIE for REGUESTING ASSISTANCE (Tich whichever ke apphicable)
¥ e fal s
BPL Card EWS Certificate Ration Card Any Other
{Attach Card Copy) {Amach Certificats Copy) (Attach Copy) Bosis/Proo!
nitdh fan € 4wy W o= W W Ve W T wE s o o
CTO 9w T e W (5w 7Y w1 W o g W (W Wi e Wi
*PURPOSE" for REQUESTING ASSISTANCE:
werrn ¥ fid m fa e A
Sr. No Modicnl Reporta/Prescriptions Altached
H - " st W W w1 gy g s
I. ufaﬁgmfa- KL — PCOoL
LE - __k_"tﬂ{?'i [ COTARECT
Z S‘Eﬁ-@“. — - C7CC NITH PmmA
ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES
™ v W v A s weww iSE mm Em W fam oo 6y
1. Ho. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
1 HEm . e ol L wl i w anf
LNl




-

DECLARATION by APPLICAKT: e T oiwm 71

|Eablie for rejacioncanpeialion.
wils regusled by me

far which this assistunce = requasted

14| herety confirm thal 2 detalls i= s Ferm are True to thn best of my knowladge Ay aise stateman wil rendes my -"-FIJNHHU'?E ongoing sssistance, i any,
2\ b solemnly ponfitm that assisisnes. (| mealved from Koshike Foundation. will be used ooly for ihe “purpose” as sEtad in this Fom, for which such asskstence

3) | heraby confirm fhat | nave not & will not in toture, avall of rermbaresmant, in pan of in full, from any other sourcesmployerinmuesnce company, of the amount
1) & whom s R W A R mh el e At st % s w0 o f ol s T o s s s R S e S 5w el #

3} AT W T A e s @ W T T 3w adm W o w fe feon e, @ o owes § o
v) A ufie s § s e g e #o §, w o W wfew @ we fiem el S st e S fe @b 5 6 e g

=

AGREEMENT by APPLICANT ( swdss g wii)

for which agsistance Is being requesiad.

“gitfera® we Tae i W fde sl sk wress g

11 By atfuong my signature ar thumb impression on this Form, | {Applicant) hereby 2gree & authorse Koshika Foundation and IUs Trugtaes o
use/publishlpul-upireproduce iy nanme, addrass, phioto & detalls of the "purpose”, for which such assistance ls requested/granted, through sny
mediim, Inciuding bul hat limied 1o verbal, print, elocronic, for soliciling donations for Keshika Foundabion andior dissaminaling information about it's
actities/achisvements. Such use of my photo & cetslls can be made by Koshika Foundation befare or after my freatment ar fulflfment of ihe "purpose’

21 | (Applicant) further agree thut-any such use of my nama. address; photo & detaits of ik “parpose’. for which such assisiance s requasiadigraning,
will not automatically entitle me for receiving or sontinulna the sald assistence. The deciskon for granting endlar canlinuing the assistance will rest solaly
with the Trusiees of Koshika Foundalion, and their declsion i this regard wil be firal and accaptoble to me

1) TR W ST TR S T S o e § (bR weh wee w1 g w4 o e weie sie Tws e oW st won f TR o,
g v sl w Fer e e wfies b ooy st En S oR) arERc g AV WOEE Tl S aeete o fe e o wm ane

7 e wt w fem wfwwn §) A v o e # oview W e m wr 3w e sredest o el s b

3} A (miew) TH WA W RN L TR AT AW, T, WE o fae @ A & agevd @ iR # 0 T W W TR W) w56 e o

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION !

LIELET 1-‘.(:

AGREEMENT by HOBPITAL (vewmet 2 &)

{Huspltal) hareby affirm & sccept following:

in fhe matier

Ay s wew W T w0 e A svd

1w s i @ v g s

By allixing haraunder, signature of our Authatised Sianatory for recommanding this case/pationt for financial assistance from Hoshika Foundation, we

1) that we neithar are presently nor will in future avail of financial pssistance from another NGO or any cther source, for the same palienticass, as we 5
raguesting to get from Koshika Foundation, to the extent that such assistance i granted by Koshika Foundation, If the requesiad assistince is nol granted
by Koshiks Foundation, in part of in full, then the Hospial reperyves it's nght to make up the sharifall from another NGO of any other source, This
confirmation essentially states thal the Hosplial will nat avail any duplicate sasistance for the same patient/oese from any other NGO or any other soume,
2} Tha nssistance from Koshika Foundation is only financial in nature. The choioe of the freatmeniprogedure advisediconducted by the Hospital on the
pittient. is bosed on the arispgement betwesn the patient 8 e Hospltal. and ts in no way influenced by Koshika Foundation. Herica, the Hospital will
assume sole & compinie rasponsitility of the treaiment & its sutcome & safety of the patient and Koshika Foundation will have no role or raspongibility

mm.mlﬂ!lmﬁwmﬂ“#ﬁmm*ﬂﬂmWMMﬁmi.ﬁﬂﬁ{mmmﬁﬁrmﬂmw-mmi:

1§ w9 o e abe 3 W wime F fafre mmen fedt A mrend die w e s we e Dilees A o oW S w39 e oo e e
# fafrnfry 3w & w4 “wifem s g aee iy i i o C s weet gn eao ferf siesae B e TR wn ¢ 0 s
Tt 573 T e dfen m Pesh o TR 4 e o sfeer i e #0o gfie F e v € R srem fi woe T e o fed

3. “wim WERI" W W T e v e i A s w4 ) T W R s W o wems
% dra o foey & she e e g el R W i em 0 &) weed wee 0 % g o shos e w wi Taern i e
it A

RECOMMENDED FOR ACCEPTENCE

So

oirgdt & forn dei

Date of Surgery

st % wiE Dr. Mth. ae7 Reza CHARAN MASSEY

M.IEﬁB.S.;IhE Ugh’thalmuhm' :I (Name, H?Mﬁﬁf““‘” Signatory
ame r & m
YAR| iy e Dr. Shraifs Eyaeswian AR
FOR INTERNAL USE of KOSHIKA FOUNDATION  S11fs 3w ¥
SIGNATURE of TRUSTEE 1  SIGNATURE of TRUSTEE 2
2y | = 2

7

/]

AT

16-06-2023



