34-:?«»: -a3-lo - 1ate

Kc%hika

APPLICATION FORM FOR ASSISTANCE {Hullh_urﬂ}
TwTaE W SR e CORRR SWR) foundation
ae_ V/ieazlus\ o as{iwias .
o e i AGE-YEARS 57 | sEx firm
e ) S e
%T%n;“mmm‘:nmu: Te E{i‘?’“%

_PRESENT RESIDENCE ADDRESS WAWT 3t "o

A7 Om m_r__ﬂ_gm Fc{_ﬁi"-b

fre op

: n_m‘ﬁ_%a.a&a. D P AE[3e
RES|IDENCE ADDRESS : mE o™ Wl

SAUMe AN ofSVe

UPATION . 8
occ Hewe a1 akKen Wrﬁmz, UNMARREED ( wFmiis)
TOTAL ANNUAL INCOME - _ R (Amtach Proo of Income) :
5% witis U mrnl— CFamity) (o o o) A /4]
PAN No. Zam T et
ARE YOU AN INCOME TAX ASSESSEE (Tick whichover ia applicabie). Yos | No ——
Fu s wm e g d (9 W N I W e W e e Wim o _—
FAMILY DETAILS ity Fserom
Sr. No. Nome of Wamhes {Years) Gender Relation with Applicant
w7 WA wiem & W am ?1 () fem el Rl
I Kaamhang ik M He
";_! 154 IfL—j_p-E E 41 .'!_: -?— M 5@“
) Srfnaa o A = Douglden T Tadd
" BARIS tor REGUESTING ABSISTANCE [Tich whichavar is applicable)
wam % T feafy s
BPL Card EWS Cartificate Ratian Card Any Cther
{Attach Card Copy) (hstach Certificate Copy) (Artach Copy) Basis/Proof
i T ® N ™ weq W g T e W Py fi
g Ty W e v s (s o wen o e W [y W W) e w e w0

“PURPOSE" lor REQUESTING ASSISTANCE:
W ¥ Fd R W I

Medical Reporis/Prescriptions Attached
seqmevsiez @ ) ¥t nf aivi e wem
PE - Cotarmo A

8¢

Mo,
WY HEm

LE - Cofarsc{

W iy .

Y — SIS F Pl

wsuhd Y —

Vi
7o G N

_—

3

BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
v Tetes % by W st myre sl seu wim R e T w?

Sr. Mo

MAME of OTHER SOURCE AMDUNT of ASSISTANCE BEING AVAILED
L i) H nf

W EHE W AW mEw T

10.1@;!:——




1)1 herely confirn that all details in thes Form 9 Tiue 1o e best of my knowleage Any lalse statement will render my Applicalion & angoing assistance. If any,
lahle for resechonicanosiiation O )

2) | satemnly contirm thit sssistance. 1 racesed fiom Kostike Foundesion wil be used only for the "purpose’. us staled in this Farm, for which such assistance

requestad by me

;ﬁmmmlmﬂlﬂﬂn.ﬂﬂﬂ.ﬂﬂﬂmmmwnu fraem any ather sturcelemployerinsurance company, of the amount
for which this assistance is requested
1) & wihve wne  fuopn e 2 fol wh weeh ¥ s @ o wi b ool s e oo wes s T oW € A S s fae o w owed 4
2) % o W vy e “wiee Wik, 0o w o, s win el vt o g o fe fe e, e omen  wo o

3) i;ﬂzmthh“-ﬁiﬁ?1tﬂ-ﬁiﬁlﬂmwilﬂnm“ﬁi:ihtahwﬁﬁiﬁm
: AGREEMENT by APPLICANT (s g w1

1) By affixing my signature or thumb impnsgsion on His Farm, | TApplicant) hereby agree & authorise Koshika Foundation and if's Trustees 1o
usa/publishiput-upreproduco my name; address, photo & detalls of he ‘purpose”, for which such assistance is mouestedigranted, through any
mednm, cluding bl not imited Lo verbsl, Bribe, skeetranle, for solieiling gonations fae Koanika Foundation andinr dissaminaling information aboul it's
activitiesipehiovernonts. Such use of my pholo & detkis can be'mace by Koshia Foundation bafore or after my irestment or fullliment of the “purpose”
for which agsistance = being requested,

201 (Apphcant) lurifes igrea that iy sueh b of sy name, sddiss, pholo 4 detalls of tha "purpose”, for which such assistance s requesiadigranied,
will not automastically entide ma lor seceiving o conlinuing ihe said sssistance. The decision for granfing andlior continuing the assistance will rest soiely
with e Trustees of Koshikn Foundation, and St secikion js this regend will be final and accoptable to me

1) e ey o sk wnnr e oy e 0 Ol arrd ome ® fe o f o et sl s s it e s s e dn e,
. Wi s = e e e 3 o 8 9 Saieet v sl o3 s g i @ @ aiviEiey] st reiend % B e o v e

7 wfm W) ® fan i S e W e W W e W e w e o wiee e w e o b

1) & (vevew) o i wem o fa ot owe we i ol Seers o e e o ageee 0wl @ oo e w0 v W e e waiy

“sifew™ yy sue wfied v Svin ol s el o

mmr:n;:nmm- _5;:#. =

—_—

AGREEMENT by HOSPITAL (wssm gm 1)

By affiung hereunder, m!mldwm_'-_ Signaieey lee racommiending this cagse/patient for financial assislarce from Koshika Foundabion, we
(Hospital) hersty affrm & scoept folowing;

1) ot we nelther sre presanily nor will n Riluss oyl of fnancial assistance fram anclher NGO o sy othar soutce, for the same patienticase, as we ar
requasting Io get from Koshins Foundalion, 1o the exdant thal such assistance is granted by Koshika Foundation, [f the requested assistance is nol granted
try Moshia Foundation, m part of in Sl Bhen e Hesplial resrves s right 1o make up the ahortfall fram another NGO of any olher solme. This
confirmanon essentuly stales that the il ot avail any duplicate assistance for the same patient/case from any olher NGO or any ofher source
2) The sustance from Koshis Foundaton s anly Snancial ih nalure. The choica of the treaimentiprocedure advised/conducied by the Hospllat on the
patient i based on the srangement atwsan B pallont & the Hosmtal and s in no way influgnced by Koahika Foundation. Hence, tha Hospital will
sssume sole & complate respondibility of the Seaiment L it's oulcome & safely of (he patien!, and Koshiks Foundalion will kave no rola or responsibiity
in T matter _

vt wfeyn, vl &) w @ sedadh o~ S @ Rl wo tg faein & a8, fel o (meee) Beowen @ wm w whe wnt

1) W fe 3 A w3 6w il e Sl e e e s W @ TR T @ W W S o b v e e
# T il e o v “aife st on e ofg M i ok e weve g0 e e ST 3 S W few e o8 s

fadt arw v smeft s w fead ey ey A omen S w e e e o ofe F e wn e § fe o fpi oce Te dhama iy et
iy ooer doe w fed s W B T e
L ~wifew wreT € W o wrge wuw e vl w0 v o 9w v w R e e
® b w favs § sbe *wfow wsin” gu el v @ o von S b wi s 4 B ¥ pee goe
o wilt abe “ i o W gfe @ faestoll moat o SR

RECOMMENDED FOR ACCEPTENCE
% oy dafa
Date of Surgery
i w) e DR
2[wl33 NI st s
T@WI'-RIMI Mz

FOR INTERNAL USE of KOSHIKA FOUNDATION  Sraiis 3w ¥

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T} | = 5 2

7 BAE

15-06-2023




