{ Mom-C-24-02 - 09 93

APPLICATION FORM FOR ASSISTANCE (Healthcare) 0 :
HETHA #9 2EET urey (P ) E‘M

foundation
= —— 1

mowm . M[0224)12.30 Sy D1 Y T S L

NAME of APPLICANT AGE-YEARS S8-w | gex

ST e e A

i

r

| Prgperr

Hrawe ol Pradiih: a249Yc]

PERMAMENT RESIDENCE ADDRESS - =7 S0WHs oM

il !

DCCUPATION : :
e o g M miED (Pafes; | unmarmieD (i)
TOTAL ANNUAL INCOME : g
- {Atiach Proct of incame)
- 3\oee | - fj“umfu ) (1 F1 e )
PAN No. T Wil Wi 1/
ARE YOU AN INCOME TAX ASSESSEE (Tick whichevar Is applizatile) Yeu | Ho
0 AN 9w T R (W OT A W wE W e ) ¥/ AW
FAMILY DETAILS v faepm
Sr. Mo Wame of Family Member #Age (Years) Gendar Relation with Applicant
W s it & ageg oW 30 () frn W Hg Hey
1 H Io ™M Sok
- . A
) Mamls_olevi 08 G S— 7Y T C—
: ¥
BASIS for REQUESTING ASSIBTANCE (Tick whichevar is applicuble)
sFmm & fod Al A
BFL Card EWS Certificate Ratign Card Dther
{Attach Card Copy) (Attach Cortificate Copy) _}}'2: .;:,,ﬂ ﬂl'i.l:!;ﬂw
win T % o wes wa Wl T TeaE 12 e
(e 71 o) e i oo (W e W e wh {wwn o wt o ufl s wh e "
“PURPOSE" for REQUESTING ASSISTANCE
s iy e m feet W gt
5r. No. Medical Reports!/Prescriptions Altached
wY HE s TR A i 61 oo g dan

| *Dici % _ N[ el coxoiald

i ﬂ h! . Y
{——Clenle — radamatt

| = . i
L7 A= UL " 7 4 L/
e < ' mmg_‘.—ﬂ]_\—_lﬂmf—-
L/
Mg
AGSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES
T IO W e R A Ane e s o w few o e
gr. N, MAME of OTHER SOURCE AMOUNT of ASSISTANCE SEING AVAILED
w1 He W TR ] = = ™f s

7 Y i 4 -l
| ‘I:; [l :{r_"?-t";‘ﬁ-’ -

g S




DECLARATION by AFPLICANT. iew Bm e Wi '

1) | heroty confirm Mt s4 dutads n mis Form e True o Be best of my knawledge Any lalie stalpment will iendar mry Application & ongoing nssistance, If any,
limtile for rejeclion/eancediation.

2) | solemnly confirm thast assistance, If reseived from Koshika Foundation. will be uned anly for the "pufpose”, 8 stmted b thin Form, for which such nssislance

was requEsied b

H.]Ihumﬁvmrﬁ:nwlImumllulﬁmnn.luturu avall of tembursament, in part or in iul, irem sy other sourcalamployatinmurance company, of e amount

For winlch this assistince s reguesied

1) & v won € % yo we @ few ot few el & sercne o ool W fern o e s v e § R S8 sen Proe o T e

3y & o o wpeon oy S e st 8w o oft # Te awen el ates o ol o fed e adm, oo o F oo

Jyigermi{fFmamignrrdg i mnie wivs W T free S s o Rrdeealm werll 9 3 A fem ® o 3 vl F Hm)

AGREEMENT by APPLICANT ( smie g %)

1) By affixing my signalune or thumb impression on this Farm, | [Applicant] hesaby sgree & auinonss Koshika Foundation ond it's Trusiees 1o
usaipublish/put-upireproduce my name, address, phola & details of the “purpase”, for which such assistince s requastod/granted, through any
medium, inchuging tul not Imited 1o verbal, print, eksctronic, lor sobciling donstkans for Koshile Foundation and/or disseminating information sbout it's
activiiimaiachisvamants. Such uie of my photo & details can ba made by Kossikn Foundalion bafore or after my trésitment of fulfiimant of ihe “purpose”
for which assistance 15 being requestad

201 (Applicarit) further agred (hat any such use of my name, address, photo & deasls of the “purpose”, or which such assistance ls requestad/granted,
will not sutamatically sniitie ma lor recaling o conlifiuing 1he sald sssistance. The decizion for granting andrer continuing the assictance will rest salely
with the Truntees of Moshika Foundation, and thesr decison i Wi regand will be final and acceplable to me

1) w0 v agd wee o sind @ e v, § Cemiew) el wenfa @ g e o Ceifire wdie ol aoet i " W) afioge e f e do .,
w, 9ta v @ foeey T A e £, T sl T S, o, e gt Tgivs 3w aiieive s e @ o el @ o e

| st s w Mg afogn &) 9 W W T @R W WowE S 50w fan i et s afiog b

33 A (sedmw) oy wm A w § T Ao wm, wn, wi she e o e omen @ aoted @ wfiie d qR e owem 93 el oo o e

“sifym " g e afed w fadu sfles sl seeneh o

APPLICANTS SIGNATURE OR LEFT THUME IMPRESSION -
whTH % T W W W e

Rrpm

AGREEMENT by FITAL (W 0 &)
By aMliamg hereunder, sgnatues of our Authorsed Sgnatory for recommending this case/patsent lor financial asssitance from Koshika Foundation, we
(Hospitad) herstry #firm & accept following:
1 mat wa ot ate poesently nos will in fisee avall of fnancial sssistanos from anotee NGO o any other source, for (he same patlent/case, as we am
reguesiing 1o gal from Koshiks Foundation, 1o the exiend that such assstance is granted by Koshika Foundation. If the requested assistance s not granted
by Koshika Foundation, i part o in fill, then the Hospital reserves i's tight to make up the shoriiall from another NGO or any ather source, This
confirmation essendally states sl the- Hospital will not avall any duplicate essistance for the same patienticase from any othar NGO or any other sounce.
2} The assistance from Koshikas Foundation i only inancial i nature. The chaloe of the treaimentiprocedure advisediconducted by Ihe Hospital on he
patient, is based on the arrangement beswesn the patienl & e Hospitad, and is in no way influesnced by Koshike Foundation. Hencs, the Hospital will
assume sole & complete respansibiity of the beatment & I's oulcome & safoly of the palient. and Koshika Foundation will have no rofe or responsibility
in iy rraaties

Wt e, wennd W st d Rl s aife st 0 e s by feefor o sl 8, e (ree) e s @ we w sl s

1) W & 5 W owiem s 3 wies F el o S T wan W W TR WS W 0 TR e F A m A T R, e v wite e
R famfrefaei 1w o e  Cwtme s g ower v fe o o wife wostee® g oo ey sfemosws B ouap i e o oA smes
fert ar feowowrh e w el s e 8w oo o i e B e are e e § e e Tl e T St i el
i st oe @ Bl == W A w0 SmE

L “wifime srren” 2 o o g o fal oafe ow b 0w ree om 9 of e w B Tl w e S o e

o o fers b s Ui seste g Bl s w ow g St b el wem 4 00 # pre g ot e wd ) wih faeeied o o e
ot ot sl “wifw” W S ofew w festod ot S @ r:

RECOMMENDED FOR ACCEPTENCE
Tt % g e
Date of Surgery
s o e T&'“f
mie, Q
FOR INTERNAL USE of KOSHIKA FOUNDATION mﬂ“ﬂhfq ‘
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

T T |

f”’ AT

T /8

15-08-2023



