cag-ol- oc8k

APPLICATION FORM FOR ASSISTANCE {Haallhpara] Kﬂ‘s‘hlka
ﬂ'ti : ; ( ) foundation
AFPLICATION No. : APPLICATION DATE :
Sy i [“5\;,1.7'.11 e, 19 s iy 2e—0/-202]
NAME of APPLICANT AGE-YEARS STF-T | sex fifn
T I‘w" "_:'-{vxﬂ]n 49 =]
FATHER'S/BPOUSE'S NAME | _ b 2
i i i Surdate  Sivgl
PRESENT NCE ADDRESS Wity STeiy gal :
L ]fgu} Jakhrptde, e~ []2aYq , Digt. RN, Pye of PeSiap
v Lk aoE
’L"n:a%ilrah EMERE! y
PERMANENT RESIDENCE ADDRESS : Ry Sayarg I6]% ﬂ:ﬁ "]{
RS Ol et T'Iah
OCCUPATION : s rgh MHEE;M}! UNMARRIED (sfrnfipr)
TOTAL ANHUAL INCOME : (Attach Proof of Income)
F® it = Lo;bo !II { B W WS HETE) A
PAN No. 7 w5 )Y _
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever s applicable): Yes rCh
0 5 w0 o (% 9= 6 Tw o W e am o /)
FAMEILY DETAILS wfram fymm
8r. No. Wamae of Familly Membor Age (Yemra) Gandar Raelation with Applicant
&Y _ dar v m e u (wd) fen % W W
L 1Shac 1adl £D ; 3 Lie
(7] RaJemdar” Simsh 35 T SoM
(31 ROmIg hat =1 T doUTRIEY T TOWw
\4) Bal Samads Hl“!’]f}h 1l ML (ad0ng SN
BASIS for REQUESTING ASSISTANCE (Tick whi s npplicable)
wmm % fodl fef s
BPL Card
{Attach Card Copy) quﬁﬁfﬁmﬁﬂm} irﬂlij:;: gﬂ.::'il ;meufm
windt T & 9 Tw s s ] g T T W = o T
(v T W W W He W (W Y3 W v v e wi (T ux W W v Ee Wt

“PURPOSE™ for REQUESTING ASSISTANCE:

wrm ¥y 5w fedt . egde:
Br. Mo Madical Roports/Prescriptions Attached
¥ wanl semEvEtET § it w1 nf wiea g s
L T nl'j roasls KE = SCNIEE CHTHARMC T
|- e SENVTLE CALARA. ¢
Z2 C.uh_c};-*pg SN ¥ . € %) s X
\
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
18 IEYd W 6 B oy weem TEa s e 9 B v o)
B, No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
N HEn A Fm W AW o w weE ovit

T Bl




OECLARATION by APPLICANT: sies g wimee

11 | heraby conflim that & detalls In this Form are True o the bost of my knowiedge. Any felse siatemant will rendar my Application & ongoing assistance, If any
Hable Tor rejection/concslnbion.

) | solamnly confirm that sesistanca, If racelved from Koshika Foundetion, will ba used anly for the *purpose”, as stated in this Form, for which such sssistance
was reguesisd by mo.

3) | hereby confirm that | hase not & will not in future, zvall of reimbursamant, in part or In full, rom any other source!@mployadingumnce company, of the amount
for which they essistance i requented

1) A v wwm B wn v A o o wl o S0 wreed W g we o w0 ol wil e o wee s o w0 66w e wh o owel

1) o W e e s, il W ol v v wil st off o il e b, o wowes d oo b

1) A i wem o e Fau wpw o o ke S0 wd ), 30 o @ afes 9 e feee el s dnfidenaldn w9 o B 8 o 3 ) ofes 2
ACREEMENT by APPLICANT | amies g7 w0T)

1) By affiiing my signature or thumb impression on this Form, | (Appiicent) hiereby agres & aulhorise Koshika Foundalion and Vs Trustess io
usa/publishipul-up/reproduce my name, sddress, photo & detalls of the “purpose”, for which such asslalance & requested/grantad, through any
médium, ncluding but nol limiled (o verbal, print, electranie, for soliciling donaliens for Koshika Foundalion andior disseminating informalion about i's
achvitlestachigvamaents. Such usa of my pholo & detalls can be made by Koshika Foundation bafora or after my reatrment or fullimoent of the *purpous”
for which assistance is being requasied,

2) | {Applicant) lurthes agre= thal eny such use of my nams, addres, pholo & detalls of the “purpasa’, lor which such assisiance is requesisd/granied,
will not outomitically entithy me for receiving or continuing the sald sssistance, The decision for granting andior continuing the assigtanca will rest solaly
with thi Trustees of Kishike Foundation, and thelr dectslon in this regand will be fing! and scceptable o ma,

1) 78 59 WORY TR S i W e ey, 3 (i) arelt wefy o e wo f o "weifen ot sl see amdsl w) sieg won o e e,
sm, 97 s o fem o am A odfm §, 28wl ey s, o, e g g F gt ofifded s Tl § il fel o e s
W wwiity wed 8 Py aflen & o w fe S v o T W w8 W o T St sl v s afeg

1) A (smiew) e wn A w4 e, v, w9 ol v W e wem w wgvd @ wftie 4 g e weme W weor o o
it " U e =] Tl sf ol e W)

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION |
WETE W TN W A W fEm

. i
—~ —ﬁ - i -
f“_f' l < [--} },1' ] L
AGREEMENT by HOSPITAL (v 50 %00)

By affixing hereunder, signature of our Aulhorised Signatory for recommending this case/patlent for Anancial assistance from Koshika Foundation, we
(Honpltal) heraby affirm & accept following:

1) that we nediher e presently nos will in utuie ovall of firancal sssistance from anolher NGO or any olher souroe, fof the same palienlicase, 5 wa afe
requesting to goi from Kaoshika Foundation, o the extznt that such assistance is gmntad by Kashiks Foundstion, If the requesied sssistance ia not granted
by Hashiks Foundation, In par of I full, then the Hospital reesrves i's right to make up the shortfall frem anothar NGO or any other source. This
conflimation essenliolly states that the Hospital will not avall any duplicate assistance for the same patlentcase from any olher NGO or any other source
2} Thie assistance from Koshikas Foundation iz only Branclal in nature. Tha choloce of tha treatment/procedure advised/conductad by (ha Hospital on tha

patient, i based on the amangement between the patiant & the Hospltal, end is in no way inflcenced by Koshilka Foundation. Hence, the Hospital will

assume sole & complele responsibillty of tha reatmant & If's oulcome & safety of the patient, end Koshike Foundation will have no role or respansiblilly
n thp mitier

vt sitege, vemalt W s @ Al W el st 9 e we iy Rt o wi €, el v (veeew) P e @ o w el we b

1) e 3 @ wimm ol 3 ff e o fafos s il & wowld s @ el o vl 4 e e d @t e A o 4 3R o el weEmt
W fawffaiy o & waw d “wifn wew” oo wy i oo Ceifen s oo T fief afrsess i W Bee e € o e
fistit e v vl wiwn w el o W W e o W el g e o e F e oww o § e o el e el iy et
e woad divs m Tl sen e o ) s

2 “wifere wrEyn " o o nf T v Tl w9 90 ovee po A o weew @ el v wsonfies W ogEe 0 T v

w ¥ W i § ol “sifre wrrsbme g fee ven @ s e s b vefiod e F Of @ wee o ol et ol o ol Pl R o e
W W sl S W e g w fes g AR \

RECOMMENDED FOR ACCEFTENCE o~
Ot;,f et @ fo el \ \h/

"

Date of Surgery -
s £ i Drﬁfﬁmﬂi‘ﬁm LHHRAN MASSEY
a2, (Name, Renlgnstion & §amp of Authorised Signatory
s\ | 2— Re 185t Stam
21\ uaoiDMGIGA 185t i) Dr. Shoffs £ye >

FOR INTERNAL USE of KOSHIKA FOUNDATION  #Ffts 7vaim
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

gl T |
F L w
k/ —
01.42.2022

|

o 1




