SKRE-C-2¢4 -0t - 037

APPLICATION FORM FOR ASSISTANCE (Healthcare) Koshika
ETqal By SHETT WY ¢ ol foundation
APPLICATION No. ARFLICATION nMEf J’ ﬂf ?ﬁ W Buiifing ik of fife
e e . Clnr o froto) aniva Fnd
HAME of APPLICANT - AGE-YEARS 514-m1 | sex ffm E
ST W T :
Do br NI 50 i ey P dir 2
FATHER'S/SPOLISE'S NAME -
s LT Arsr Aol Sirnoh !
PRESTENT RESIDENCE ADDRESS w0 m—fm b PASTE PHOTO um

kmﬂ]l!lﬁilmlﬂ’r.?!m
T2 T F < SN0, L8 _r ;

PERMANENT RESIDENCE ADDRESS © w31 w1

irzbne (8 A OuUE

te of Post of
Nathi Kom ( /o 70)

o
S ok o g MARRIED (Raib4) | UNMARRIED (sfvarss)
gﬂﬂﬁgﬁ: INCOME [_fcﬁ m [Avtsch Froof of Indome)

(s = wa s n g

PAN No. Tard s wm AJ 4

ARE YOU AN [NCOME TAX, ASSESSEE (Tick whichewer in applicable]:

‘I'H-’Hl.'l
L ELE TR RS IR S R R k] o
FAMILY DETAILS wffamr Tesmm
8. Mo Hame of Fariily Member Age [Tearsi Gandor Rolotion with Applicrm
N w el s Ty (i) fin NFEw N Ty
{4 ) K22 O~ 5 & %_
o] DI CEIL 21 S &
£ 7 59 =
(L) eV Vi = S50 = 2 £l
[ PV i L ) ) i 4 £
t& ) Fiam Ve i Vi d 232 =)
BASIS for REQUESTING ASSISTANCE {Tick whichmvar i applicanie)
e & ) fasfl o
BPL Carg f
{Attach Curd Copy) [Mnmg::;ﬁ%wﬁ TEI‘I:E:: E:PHI" ﬂm
i @ 9 sumow = AN N T SN W i
(wer Wy =Y W) T WS (W w1 (U 4 W W S A el Ul L

"PURPCSE" lor REQUESTING ASSISTANCE.
= ¥ e T SeEE W g

Sn Mo Madical Reparta/Proscriptions Altached
o HE qrERER | W e i Ee
T3 . u
JW = KA - (Fi)0 (OTFO K IC T
LFE - (Fs D ryFcidzri g
Fd
: }(J:,{?F}fq = KF - (7CC LizTrkh 79797
</
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURGES
w5 TEve ® oy e e wE e S s A g o e
Se Mo. NAME of OTHER BOURGCE ANMOUNT of ASSISTANTE BEING AVAILED
=9 W 5y W W N #t o mwrem o




L

DECLARATION by APPLICANT, =mesw 71 Wit w5

1)1 sty confiams that all detals |0 this Form ara Yok bo the bisst of rry knowdedge Ay fales statemant will iendar iy Appilieation & engoirg aesisiante, if any,
fltitn o rojecticnlcancaiiation, )

21 | wotemnly confirm tiat assstanos, i recerved from Kokhka Foundatin, will ba vied tnly for the "purposis”, os sisted i/ tils Form, fr which such assistancs

AN raqumsiad by me

3) | horotyy conlimm tat | biees it & will nef in Arture, @il of reinbursesiend, # gah o i i), beom any other sowrmslomployerimuronce sdmpany, of i @rheir

for which (hin nsslgiance s reduEsing

{3 vt ot f B vmEe d Rt e i bem 28wl W anu e s # sl e S e e mwmlﬁﬂtmﬁnﬂlﬂwmﬂhH

s} Bt g o ey o e e, = o ot b e et nw vors o uE o Bk Bl i B men Ao b

31 4 ofe wow € 15 Fan T w8 B vl e @ wee e el s ae et wenl 6 o o e 4 s ff ofee o o
AGREEMENT by APPLIGANT | =mee 510 %at)

11 By affiung my gigrature o thumb mmptession on g Form, | (Aphcant) heraty agra & aditares Kostika Foundation and i'e Truslses 1o

usedpubl stiput-upirepnaduce iy name, addrase pholy & deteils of the ‘purpese”, lor which such asslsiancs 13 requosisdigranted, though any

madiun, Inciuding but piat limibed 13 varbal, piat, slecironic. for sohioiting donntions for Koshike Foungation and/or dissemmaling information aboul ii's

petiitios pchirements. Such use of my phote & dalalls con = made by Roshika Foundation bafore of after my trestmant or follilovont of the “purpose”
for which assstence v bmng requesing

211 (Applieant) fuirthae sgres (hat any such use of iy nlime, sddiess, photo' & deotaily of the ‘purposs”, for which siidh ssdifance i reguosted/granted.
will il wormaEically entith fia lor tscarving or canbinaing e suid axlstanee The dectsion Tor granting andior continging the aamstanca will rest sciely
with the Truniess of Konhiks Foundaton, snd theyr decmon i this mgant witl o final snd ac<eptadla o mg

1] T e wd v w M R e w8 (sl s sl o fie s o o i seidee sl e sl ot sifegn won of e v o,
o, Wi ahv o e g wey S Wi §, T W T S=ni, T, e oo W o et s vefeed 00 el o s s

% i vt % i sy b 8w w0 o G opes o wpd wowe @ e e i wrsle” u ot st

2) & () = R b I O T, T e ol o ® e e ¥ ke @ o # gF e mon w v ot wen @ we

=iy " van S miiod w Tl adfes s el mm

APPLICANT'S SIGHATURE OR LEFT THUME MeRRESSION

mies & e W OE ) 4
12

AGREEMENT by HOSPITAL [ ws5ums g0 wam)
Wy alfiang heroundar, signatura of our Authormed Sigratory faf resommiending ths casafrlined for frmnos! aegiilsnea from Kothika Fourgdathn, we
(Hospitl] hersty allem & sscept allywing
1) thast we noiftsst oom presently notwill in fujoee el ol fmineel @ssmnee from anomaer NGD of any ofer source; far tha same patlant/casa, as we anm
requEsting to et from Kashika Fouraation, i e exben| (hit Auch essiviance i grarted by Koshikn Faungatibn H the requested assistance is nol grantsd
by Koshika Fedadation, In par or in full, then the Honpital resanees 118 nght 1o make up e shorfsl from anothee NGO or any other source. This
corfimmalion essacinlly states that the Hospita will not avall ary duplicsie assistinge (o the sams patlentcosa from sy oiher NGO or any othir source.
2§ The sosistinee om Koshike Foundotion is oaly Gtisticinl (n naturo. Tha chedes of e ineatmentprocadure adyised/conducted by The Hospilal on the
patiant, is based on the arangemant betwoen the patmiil & the Haspllal, &nd i in no way influenced by Koshiks Foundation, Hance, the Hoppital will
mssume sols & complets responsibiity of the treatmant & ' olilccme 5 satety of the patient, and Konhikn Fodndition will havi no role or rospansibillity
i1 frve rriatine

mqﬁﬂ.mﬂm’rwﬂqm@‘[-ﬂfhn'r‘tﬁmmm'frﬁrfﬂm-qhﬂmﬂqﬁI_mnfmmrﬂmmﬂmnwmﬁfh

U s o o st sl 5t afeoe o i st A s s e o s e e 2 o @ oL A o et s
3 Brevmife == s o “siiisg eeeee g dse e bowf s sTRgm T mo s i sheweres €8 = 99 faw am § A s
farlt s B ot e w e Em e 8 e A w o i raen o R F o e e # e oo g aee e ditaet By el
e sl steq m R = o T s

2 “wifw worETE© W = o s e i wei w1 6 o o g 4w wew e e avlin w spm o wem

® dra w fass b e s wiaetne g St e s sl wem sl ool s A 0w e s s W ol fested O o sem
W W ok csien B W gfe @ fesal e el e

RECOMMENDED FOR ACCEPTENCE
wiwi % fow, s

Duia i tigmy Dr. Payghant SINER :
| 3-01- 204 , (Nam, Di2¥igfation & Stampla
{Name of Dr. . No. with Stamp) on behall of Ags
=TIt ATl A = -
FOR INTERNAL USE of KOSHIKA FOUNDATION 35 o 77 S~——
SIGNATURE of TRUSTEE SIGNATURE of TRUSTEE 2

A T

7 TR

15-06-2023







