MO — ¢ — Ay — ]2~ 8164

& .
APPLICATION T FOR A?::AHCE (:;:qm : E?fhth
o M 12 2.4-]102 J | mgﬁy_ S

E"“ “:mwna 59
'ﬁh'm

DCCUPATION : ;
- hﬂﬂdﬂ ol Lo ~MARRIFD RIS | UNMARRIED (Sviis)
TOTAL ANNUAL INCOME : o {Aftmch Proof of income)
wE ufils s 391 v """"Hfl‘ﬂ"‘l"'"i-" (9m W W )
PAN No. T 5T 55 =
ARE YOU AN INCOME TAX ASSESSEE [Tick whichever |5 applicabio) Yes | No
W e % om §(H O w T owowh W s e ¥/ Wit
- FAMILY DETAILS wfrsm faam
Bt No Name of Family Momber [Years) . Gendar Retation with Applicant
w9 T wiTan % WO W 9N ?H!l} bis FETE & WY wa
A
"_"hl'
BASIS for REQUESTING ASSISTANCE (Tich whichever is applicable)
e W Bl fth s
8PL Card EWS Cartificale Rathon Card Any Othar
(Attach Card Copy) {Attach Cortificate Copy) [Attach Copy] BasisProcl
nié % F4 v T W o Wl T TR W =1 Wi TN
(T = T S (v T W W W A (v w5 w1 e o s s
“PURPOSE” for REQUESTING ASSISTANCE:
wm ¥y e fedt W ek
8¢, M. Medical Heports/Prascriptions Atiached
wu e " 1 wmevERT B Wl w1 uiee i ae

o | ST P TY VY S—
L hed .

) !‘!“ gf i O
¥

ﬁﬁ!ihei Pnrj SR & T4 | U.LL[IA_EJJMA._LQH_L%

ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES

™ T ® iy W e wpen fes s w8 few o W7
5t No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
Ll R T W AW =t of s o

| ST Tt




DECLARATION by APPLICANT: Sifew 5 Wiww) va:

111 horeby confirm fhal 82 detads n this Form are True 1o e best of my knowiedge. Any false stalement will render my Appllcation & ongoing sssistsoce, i any,
watre for pepclivrizancelistion '

211 solemnly confirm that assistance, | received from Moshikas Foundation, will be used anly for the "purpose”, sa sisted in this Farm. for which such assistarnice

waz rpgquested Dy me

4} 1 emretyy comfirm that | v nol & will not in future, avad of rembursemant, in par or (0 full, fom any other sourcaiempioyet{naurance company. of B emaunt

for which this assissnon & reguosisd

1) & wm won € fa o e 8 el 08 W feon S wel ¥ SR e o w6 ) o Wi e on wen s e e o S0 wmen fre ot W e b

1) o gm o o e et wrsdwa®, 0 ol m ooR B o oodn ol wive o i o foot T e, o pomeen of an e d

1) 4 yfe we § s fom e iy o wnde 9w R, T ofn W e owee fres el s g sk § 2 @ e sbe 3 wfes d

AGREEMENT by APPLICANT (=m7s z0 =71)

1) By afxing my signature of umb impression on this Form, | {Applicent) hereby agres & aulhorise Koshika Foundabon and s Trusiees 10
usa/publinhfput-upireproduce my nama, addess. photo & details of the “purposg”, fof which such asslstance in requaesied/granied, thrpugh amy
mesdium, inchading but nol limeed 1o verbal, print, electronic, for soliciting dorations for Hoshika Fwndnmudhrdhﬁmm:udmﬁnummns
activillon/schsevamanis. Such use of my pholo & details con be mada by Koshike Foundstion bolore or aftar my treatment or fulfiimant of the “purpose”
for which assestance m bemng requestod

)1 (Apptcand | luriher agroo that sny such use of my neme, address, pholo & ditalls of the “purpose”, fol 'which such assistance is requested/graniod,
will nat sulomatically eniitie me for regeiving or continuing the said assistance The decsicn for granting and/or oontinuing i sssislance will res! soiely
with the Trustees of Koshika Foundafion, and fhesr decison is this regard will be final and acoeptable 1o me.

1) st e s W) e e, 4 (amew) aroll wee 9 g e f o it oot s we i ) g wom f e e
v, wia s W feem gm g A o §, o Csifee " we sl o, v g owieoA ww*mu@mﬁmm

2 yufiz v fe afeg §8 wee o fen O v 8wl w o d e ¥ e Csife wel w el e b

31 & (svime) 75 W # we e W I, wn, wiE s e @ f e @ wgtvd | w4 qR T W S ve o v s d

"l * ey Ee il we s sl sl aoeh W

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
AGREEMENT by HOSPTTAL | swe o W)

sies ¥ peewt w st W e
By allieng hereundar, sgoatum of our Authornsed Signafory for recommanding this case/patient lor financaal assistance from Koshika Foundation, we
{Hospata!) herapy affirm & sooept following;

1} that we nedhes sre preapndly noe will in Juture avall of finenglal sssistance from another NGO or any other source, Jor the same paflent/cass, 2 we are
requesting tn get from Koshiks Foundation. to the extent that such assistance is granted by Koshika Foundation. If the reguesied assistance is not granted
by Hoshiis Foundation, in pan o bn full, then the Hospital resarves ('s right to makes up the shortall fram anolher NGO or any other soufce. This
confirmaton essentially states that the Hospdal wil not vl any duplicate assistance for the same palienticase from any other NGO of any ather source
2} The ssuistance lrom Moshiks Foundathon i only financial in nature, The choice of the lrestmenlprocedure ndvisedieonduciad by tha Hosplial on the
patiant, & kased on the arangamant betwaen Ihe patenl & |e Hospital, and is in no way wiluenced by Koshika Foundation. Hence, the Hospital will
assume sole & complote respansibility of the trestmant & i's outcome & safely of the palient, and Koshike Foundation will have no role of responsibiiity

in e mater

ot st penefl 8 s @ A S Csifes et | fefvs s g feie o) el 4, P e (e T v @ e elew s b
1) fe o w owts ol v o ftem o S e fl & aet divm m fed aeo e & e dlos F 8 e A o £ W e oo Csiten st
® famion/ i =9 % W d el Tt gm wee i R b o Ssitow seee” om awe el siveees B T W e ww @ s
foit ==g 7 s sew W e S W W WO W st e v f T oge O wee wmoww 1 i s fpfe Toe Te e 1y el
o et e i Sl e e s

1 “witww s W A aee v Tl e oF b oo e gm 6 o v ow el o swefen w o R o v

% d= = fw § S i s g0 S e W wE wem A o e A ol e g i SR wd 0w Pl i e eene
W el o et w w s faste® e s S e

RECOMMENDED FOR ACCEPTENCE
wigh % fe segf

Date of Surgery naep
s & wiE UtsaY
O BBk 2 0746 )

AV | oot o,

® T T FEw T R R
FOR INTERNAL USE of KOSHIKA FOUNDATION st v iy

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T T | I T

o BAE

'/

18-08-2024




