» SRE ¢ 24021018

APPLICATION FORM FOR ASSISTANCE (Healthcare) K(ghikﬂ_
e ¥ ET 9rey (T T )

foundation

APPLICATION Ho - APPLICATION DATE [ £, -0
s (Jo02U )17 b amowas|§-0<- (oYY
MAME ot APPLICANT AGE-YEARS ST-mi | sex i
HEw W T
DNorty (e Pa@ Cihgh, 7O I _ _
FATHER'BISPOUSE'S NAME " -
fsR W W L 7C frdr LaFraoss {g'gﬁé : 18
_ . PRESENT RESIDENCE ADDRESS T PASTE PHOTD HIR
2 P 0P Postop
PERMANENT RESIDENCE ADDRESS ¢+ Ta1f HTHHTY 2 fa,.?"m PC?.I'-? S-”"?E?é
SCmE Ol abovE (11 7¢ )
'__.f
Ah il cabolsr MARRIED (fFaiff) + UNMARRIED (S}
mmunmcms Attuch Proaf ol | r.raru’ J
7 wftw s 5.5 ooC 1.; T W T # A
PAN ho. B amm e /A7
ARE YOU AN INCOME TAX ASSESSEE [Tick whichever b apphcatile): Yes | No
TN A OE (R o= N W o W e e 7 g
FAMILY DETAILS wuffar Tagm
8. Ne Name of Family Membor Age [Yeatd] Gender Rolation with Appllcant
wH I e T U {T1) fEm HTE F W FE
1] AP Fiy &4 o d M¢als)
E ; ] LrLED 73 (.5 s =TT
Seahl, 4 £
e 1 Y= 12 2 ;
— 27 Yook 27 T 7z
7 Ehchal Zs = 7
BASES for REQLESTING ASSISTANGE [Tich whichave is apphicabin)
e F T feafa ww
BPL Curd
{Attach Card Copy) (Attnch Cactessa Copy) Fryrmsrif Jo o o
T T W 9 E sien e = e et = i
(e v T e ol wEe wn (e Wt oy o e wh { W T W W R OWEE b
“PURPDSE" for REQUESTING ASSISTANCE:
&g R e | i
. Mo, Medioal Reporta/Prescriptions Attnchod
LRl semreheT 8 wfl W) nf ofades g9 dem
o _ o
Pr A f'?é/f‘?ﬂﬁ'!ﬁ SKE - SCHIptE (27731000 d
LE - (R (Orll7iic T

—
L z-féféz%ﬁLQu_ufm V22 |

ASSISTANCE BEING AVAILED for SAME "PURPDSE" from OTHER SOURCES
TR OFRETN ® 0q W & wwyn w0 e @ W e T Wi

Sr. Mo, NAME of OTHER SOURGE AMOUNT of ASSISTANCE BEING AVAILED
W T 57 E A T Gl e e




["'-" wwi e LN ———v-‘ .
DECLARATION by APPLICANT. simits: g whmi =m;

1) | horeby confinm that sl detaids in this Form ere True to fhe best of iy knosdedge Any falye stutoment will rondes my Application & ongolng asslstones, i any, !
linble for mjection/cancadiation

2) | saleminly confirm thal sssistanca, || iecalvied from Kashiha Foaurslalian, wil be vsed only Ior e “purposs” &3 staled In this Fam, for which such gseistance
was-pguesied by me

31 1 hatredry confiren Ahat | have ool & Wil ot i Ritlts, s of relmbursement, o panorn il from any other sturtefemplopidiintunssse oompany, of the arnaing
feir which Dhis isslatancd |8 retuesing

Lo it s o feopn a3 ol oo fasm S weeeht w e w0 o e B it ad S v s s v w8 A o e B o o wmn

1) gt g o CwihE e, A w oot oy T 3 Hesigid e en i S mus d e b |

1) & e wm € v O e o o ol TR oo W wle w o e SR e welies ol w3 o e b ol 3 @ e o o
AGREEMENT by APPLICANT { =niesy g wam)

1) By affiang my signature o thamb mprasston on fhs Form, | [Apalicant) hereby agree & authonse Koshika Foundalion and I1's Trustess fo

usalpublishiput-uplrepreduce my name, adrdress, pholo & details of Ihe ‘purposa’, lor which sych sasistance is requentedigranted, through any

madium, including bt not Bmitsd 10 verbal, print, electronic. {of soliciling donations for Koshike Foundetion andior dissminating informiation sbodt Iy

potivitlen/nchievemenis. Such use of my phoio & detelis con bo mede by Koshike Foundotion helore or afiar my freaimant or fuifiment of the “purposa”

far which assistpnce = being requestod

2) L {Applicant) hurther agres that ary guch uss ef my name, address. photo & details of the ‘purpose” lor which such assistance s requelediprnted,

will ot autotmalically entlilo e fot récaiving of cottinilog the said desisnce. The decision for granting andior contiuiig 1he sestitance will rest sololy

with tha Trusipes of Koshics Foundalion, and ther decinion mw this rogard wii ba finpd and pcoeptulie 1o me

1) vE o o w wemr w adnd o wm e, @ (ades) wwl el w8 g e f o sl apteE ol S miml ol afege v o e O o,

o, % ol o v v F e 4, @ “wifew” v e, T, ey (TR W ol vieied s Tt @ f Tt o s e

# waie we = fivn sfoge §4 vor @ e 3 wre S wd wowe 8 s F e ife st w sl e B

1) & (e wm e f T T oam T, Wi ol e o e e W st @ ol & o e woem w0 wE ) e T e o

! vy reet il an frsin o ol e} w

APPLICANT'S SIGNATURE OR LEFT THLIME IMPRESSION
gk R R o

Gugednt 0>

AGREEMENT by HOSPITAL (wwame gm w0t)

By affxing nereundar, pnniune of our Aythonses Signatory for recommanding this case/petiant for insncial nssstance fmm Koshika Foundation, we
(Hasphal) hetetiy aflirm & s folkowing,

1) thend we neither aoe prasanlly roe will jn futire avsi of Moancisl assistance: from pnothal NGD or sny ofbar scurca, for the same pausnlcase, 25 we mno
reguesting io got from Koshika Foundation, 1o the extunl thil such assistance is granted by Koshika Foundation. Il the mquesdied assintance is nol grantsd
by Kothiks Foundation, it part o in full, then the Hospllal reservs iFa righl o rake up the shortfil friom anoiher NGO o Gy other sourca, This
confirmalion essantiilly states (hat the Hospitil will not avall any duplicote assistines tor the sama petint’cass from any ofher NGO or any other souce.
2} The assistance from Koshiks Foundation is only financial in natute. The chowce of the restmant/procedure advised/condoctod by the Houpital on 1he
patient, is based on the amangamant batween Ma pationt & the Hospital, and is 1 no way influenced by Koshika Foundation. Hance, the Hospital will
espuma sole & eomplote reaparaiblily of the raatment & i's cullcoms & sally of the patisnl and Kostiks Foundaiion will hitvis ho role or resgonslbllity
in the mater

vt wf, e W s 8 o W sl s o fid e 6 frefte o and 4, P em o) e we @ e w wien s b

1) e s o afe o Rl weme fedt & me S w faal e = 6 o Il F o m o o & 3 e oo S st
A fsftufssdn T @ s sl dEnm s on o by e B ofe " s gs s el afimoaee ) e o fes e 4w s
firelt s fir el s w S s T 8w B W fusn e e b e § we o | e wvm i T s Sl i fed
i st dem m el o mees R o) B

z "o Wt W O e W fm wgTe e & 0w weme g o e W e T e WY i v

% i w T § ol cwifEE waEne el e o o o b s v | Ot 8 e goe ol sR a6 e fastod od o e

=t it ol “wifre” o ol ufew o Beled @ e 4 =1 e

RECOMMENDED FOR ACCEPTENCE
A & fay degfr
Data of Surgery

e Dr. ENAKSHI %/ﬁ' .
) 202y Reg. No.-109173 (sz"'/

(Name of Dr. & Regn, No, with Stamg)
bl TR -n 8 i R

FOR INTERNAL USE of KOSHIKA FOUNDATION  3iFfs =w3m 7

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T T R T 2

yul T NE

.

15-08-2023






