SRE -C-2¢-0/- O56(y

APPLICATION FORM FOR ASSISTANCE (Healthcare| Koshika
APPLICATION Ho. APPLICATION DATE ? ; ﬂj*m | mmm ol ilbe
wimwe: C/o790/]1402 s e -
NAME of AFPLICANT | AGE-YEARS 3757 | sex Ty
R W A
N2y C 3000 £ £
EATHER S/5FOUSES NAME
fsgs = /e Nrir Pn.-;nt%-;}’-}u
PRESENT RESIDENCE ADDRESS %7 soar Wi PASTE PHOTO ERE
;"?T"fﬂﬂ'fl.ﬁ il i, £y )
—— v/ : : _ 1 e 0P Fostop
FERMANENT RESIDENCE ADDRESS wn] SR o Bala (fjgj)
(e (1¢ (2H0U/E
i
OCCUPATION . MYXARIED (i) | UNMARRIED (wheina)
TﬂTn_l-L mHUJu. INCOME {Attach Proot of income)
o v #fmfFamJ_ﬁu [rlornf) (78w W wes) ¥
PAN No, rﬁ am wem AL
ARE TOU AN INCOME TAX ASSESSEE (Tick whichevor Is apiiicable) Yiou | Mo
T N HE T 0 (W W= W 3N T HE W e m W 36
FAMILY DETAILS it Fammm
Si. Ho. Wamm af Family Mombar Age (Yoars) Gandor Relation with Appficant
i e i T () fiin FETE ¥ WY =
fr ) [ o d
{2 J faw ) e e (K =
) : 7
{ s ) i E e d .} ;_
(s ) SO I i 207, i
(6 ) ALONLC o< ~ Liriolslad r'?f}u_ﬂ'?‘r
BAFLS for FIEQUES“HG ASSEETANCE [Tigh whichweer i apgplicatie]
TiwTun % o Al
BPL Caed
{Attagh Card Copy) {Amﬁrgfu.gnﬂmﬂ ‘Eﬂmgﬂr:' Whrufﬂ
wiw T T T vy WS ®w Wl T Ty FTHTEN W 5 Wi T
(W T W S T (REF T W W S T (W T W W FT W Wl

"PURPDSE" lor REQUESTING ASSISTANCE
Medical ReportsPrescripfions Stmched

Sr. Na
T Srm R @ =0 % i e g g
A ) _
.LW—EF - \C kO (2% rral 7
L - (ki€ (v 7aar ¥
'r--'l
7 """I ﬁ”[ﬂ'ﬁ_i’l" Lt 7/~

ASSISTANCE BEING AVAILED for SAME “PURPQSE" lrom OTHER SOURCES
i oagtm ¢ i o s e el s wi R R o w7

5. Mo, NAME of OTHER SOURCE AMOUNT of ASEISTANCE BEING AVAILED
¥R IET == T W Y 7 wEEm




DECLARATION by APPLICANT: SImim® g s -

1} | heraby conflern thol all details in this Form are True 1o the best of my knowledge. Any false stalemednt wil render my Application & sngalng dsaistance, if any,
linbhe for rejectionicancetistion, _

2} | sotermnly confim Dl asslstares, I ecaived from Koshlka Foundation, will be usad only for this “purpdss’, 2s stsied i bis Foem, Ior which such assistance

wias requanle by me

3} | heneby confim et | heaee not & will pot in fute. Gvsl of rembursement in pedt o m dull Trin aty aiher sourowetployerinsuranios compiany, of e amoun
far which s assminnon i mouaste

U & e s o P ogm we ) e o et fieere B oEseR w g oo o SR e S oi we s o w0 ol S e Sreshoo wed )

2y 9 gm F wmw w CsTEw anEET fdi e it s ami s e s S rain. s st d wm b

1) & gfe wm £ fik fas s f o wis W of b 7w o w0 T @ A B Sl wm anfeeen e vl e fem € s 3 ft s A
AGREEMENT by APPLICANT (smike on =01)

1) By affizlig my sifhniite or b imprasiibn oo i Form, | (Applicant) hatoby 2gree & mihorisa Kosnika Foundatlon and I06 Trostess 1

usaipubizh/ipul-upiniproducs my nne, address. phelo & detalls of the “purposs”. fae which such pssistanca bs requestedigrantad, through any

midiuim, ifchading but not imiled 1o vorbal, pinl. slectronic, fof saliciting donatlcns ot Koshika Folndation andior dizseminating Infermation aboul ii's

pctivifiesiachiovemunis. Such use of my photo & details can be mude by Koshjcn Foundation tafora o afier my frentmant or fufliiment of the “purpose”
for which assigtincs 4 balng requasied

2) | (Applicant) further agree Tt ary such Lse of my Rames, pddiess. phote 4 details ol the *puipoee”. for which such saistance b refuesledigrantad,
will not auiomatically entitie mae for recendng of continuing the sald ssistonog. The deciskan for granting shdior continuing the assistmncoe will st sobathy
with tha Trostess of Koshika Foyngation, snd then decisien is thin regerd will be final and pooeplabie 19 mo

1) v e e s w) w e, @ (s we o @ g wee o o e wehm sl s eind © W) siep s e S0,
v, o sl fewn o d afes &, w9 ettt o S, T, wEw et aew @ o e g aveferd 4 B el o o e

+ ey wot & fh sfoge S wge m e St oes € Sk @ o 8wt B Cwiion wder w sl e

2) % (apew) T8 e o wen f e dnoam, wm e o T W owem W vt o wfie & o e T w0 vt o e e e e

“wifvinst™ vom e =nfusd w0 Frein W sihe wred o

APPLICANT'S SIOGKATURE OR LEFT THUME IMPRESSION

m¢mtmﬂﬂmu>w’

AGREEMENT by HOSPITAL (remm gfl #0)
By afiung bacoundar, signature of our Authopped Sigoatary ton recommanding this case/patient for financipl nesistance from Koshika Foundation, we
{Mospital) hambny atfion & sccent tollowing
1] thiat woo maritrisl nea presesitly nar will in future aval of financial assmtance fram sssthor NGO or any olher source. for ihe same pal=nlicoss, an we o
requesting 1o gel frim Kothiks Foundation, i the exient hat such sssstance is granied by Koshika Foundalon U he mequektied peactance i nol granied
try Koahiks Foundation, in pan or in full, then e Hospinl reseros ('s oght to make up 1he sharfall rom another NGO or any offes source. This
confirmation essentially states that the Hospital will not avall any duplicate ansltancs for tha sama patlonticass fom any ofher NGO or any olher souice,
2) The assistance Irom Koshika Foundation ks anly Neaseial in nature. Tha cholca of thia treatrmenlprocedine ndvissdiconducted by tha Hospital on tho
patient, ks based on the amangement between Ihe patient & the Hospllal, and s m no way Influenced by Roshika Fourdation. Hence, tha Hospral will

susume sole & complete respansibililty of the eatment & s outcome & safety of ihe patient. and Koshlin Foundation will have no rele or responsibillity
in thee misthar.

vt arft, womed w1 st @ b w Cwitme sretee § fefes wo o fifon W w8, T oE (e B ow @ we w s e

1) 9k T mowiry sl on ot iy o Tafirr ween foch sl wem o el s wmow e TiveeE F S o 2 oo 4, 89 e e v s
A il s ¥ waw S s s o ws ) e b o st weae g wee el afreses by s e e e § o s
Bl s wrwtt wen w o S 8 s o s e e b o e 4 mee e e | s e B o Tm Sl By A
e vty wie W Fan a6 S

1 “wifv T F = 0 T v i w0l ow e S T T W T TG TR W SEM T O v

% wftw w Fer & of “wifow weretma o Fesd wwe w own e = @) i e d A S eer o s =st et i ol fansrai Wit wed wemm
o ol = Yeifet S S gfn 9 EEed w oo 9 e

RECOMMENDED FOR ACCEPTENCE
e % fom, wef
Duta of Surgery T
pabibias Dr. SEEMAL GOVAL W
Lkl -' AR
FOR INTERMAL USE of KOSHIKA FOUNDATION ~ SFies 39 1
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= T | T 2
l /E:’E'_/Ze;
/A

15-08-2023




e

d'ﬂ?-ﬂ{ -

e -

2

|

5

Mm
«hEaTafmest aninan

Bad
s B/ DO8  0VANEAD

ww / Ferraly

8047 8203 3865 WACNES

Hm&naﬂ'rmm'

L !--'--i'r 'L LR R -"-H’-
Hrmlﬂp ¢ S:Flwm "
UrtEGs (ganmeation Autnority of india

Auddiges

[
A

e 'ﬂ} fmml ;_'.;w“m .1.||.r.ar ﬁ-l.;.l'l-'.rl[lll

= ol

° s thideati, S4TIE

8047 8203 3865

el el ket

s

g B il =




