r\.

r-

VRA -

23 -0 —a43y

K2hika

foundation
R e T R el
Building olod: of .

APPLICATION FORM FOR ASSISTANCE (Healthcare)
T B ST WE (o dEwe)
VI FETY PPy S - el Gl
; H 2 AGE-YEARS mg—m‘ SEX fHn |
evilaiepl Kwanmma Pe vy B =

fages w1 AW

FATHER'SISPOUSE'S HAME :

e AV amaoq

PRESENT RESIDENCE ADDRESS SHuT ST6TT T

Lz agom. ﬁ‘ﬁdgwi Send My ol MG Iowaly

Tl Edah .. P, 20 §00]

PERMAMENT RESIDENCE ADDRESS : w3 smareid a1

NalMe ahN ahsire

=

B A D B ey

Pore ep f{gw,

”ku{.g.aleﬂ%mj 1 UNMARRIED (i)

OCCUPATION :
T Hewe Makeq
TOTAL ANNUAL INCOME : = {Attach Proof of income)
= e 2osenpf— ( r“:d!l/]fw[’l Y- (e e w) N
PAN No. ¥4T8 &l Haa u
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever Is applicable): Yes | No =
T A AW WA (W W T OIH WA W A /T L///)
FAMILY DETAILS UfER famm
5r. Mo, Nama of Farmily Mamber Age (Years) Gender Relatlon with Applicant
Y T oiEn = e W T W (F9) fim AERE F WY
1. I wam a7 opal 5 - LA Hiek B
d- Sy 13 A : =00
L ANy ST ) = x Pt A r‘j-»!-ri e 1 Lalld
. d Syt [ X T L dnd "Dotuadden
v -
BASIS for REQUESTING ASSISTANCE (Tick whichever Is applicable)
e % ford farfa amam
BPL Card EWS Certificale Ration Card Any Other
(Attach Card Ceopy) {Attach Tertificate Copy) {Altach Copy) Basis/Proof
TiE W ® 9 T w SR Em TYvrE wE , 1 W T
(79 3 = v ¥ g9EE T (T A W R (z T o i gee W
“PURPOSE" for REQUESTING ASSISTANCE:
e wy el ™ font = g
Sr. No. Madical Reports/Prescriptions Attached
w9 dEm FEEVETRT § Wl ® T wiee g g
P E - et 04
L.— _E— = C r=|_:‘!‘ fﬂ;ﬂ l'."-f’—
. _f-'__"\l : i
G o0 - —( LE) SFesd P A
i i [ Shelrales
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
T I5ET T U 94 % T e a9 wie | fam o e
&r. Na. NAME of OTHER SDURGE AMOUNT of ASSISTANCE BEING AVAILED
wH HEn B ¥ = | A w7 e T
[ L feCy c‘ﬂﬂlmff =
[




DECLARATION by AFFLICANT: =m@w=r g1 whyn 7

11| haraby confinm that 2l details in U5 Form are Trus ta the best ol my knowledge, Any false slatement wif rendar my Ap
lisbta-far rejectionfcancetisticn,

2} 1 salemnly confirm that pesisfonce,

was requested by me.

3) | hersby confimm that 1 have not & wil noz in fullre, avall

for which this sssistanca ls regueslad.

1) gwm v o e g el i wt s i wel S e o WA T HE

2) Wt w0 A T i e T, € W e

3) Hofle v § FF S wm i

i racsived from Koshiks Foundation, will be ussd anly for the "purpoes”; & sistad in this £

of reimbussement, in part o in full, from any other source/emploverinsua

UH T NG W W W wga

B e e il R R R R B pe—

o e 2w, w ol T sl e e il o= d i w=rl & 5 4 R 8 ohoe @ v 3
AGREEMENT by APPLICANT [zt T T

Farm, | (Applicant) hereby agree & authorias Koshika

1) By effixing my signalure or thumb impression on thie
usadpublishfput-up/reproduce my name, adorass, photo & dalails of e “purpose”, for which such
medium, Ingluding but not imited to varbal, frint, slactrenio, for saliifing donalions far Koshika &
acibvitles/achiavemants. Such use of my ohoto & detaile cam ba mads hy Koshika Foundalion be
for which aeelstance is baing requested, :

) I {Applicant} further agreo hat any sush yae of my name, addiess, pholo & dotails of the “purpoze”, for which sich as
will nat autometcally enfille ma for recaivic of continuing the said assistance. Thi declsian for aranting andiar conlinu
with the Trustees of Koshika Four dation, and thelr decision is this regaes vl befinal and ateeplable ta ma.

1} %6 W A EERE WS 9 v e f ) mﬁqﬁaﬁzﬁm{g&f"ﬁﬁﬁrmﬁm‘mmmﬁ"ﬂﬁmﬁzmﬁﬁaﬂum.
T, wiE ety W o ge s A e ows e W = B, T R W wela st sl ¥ R fee 5w srem

% wEf = % e sfie %|ﬁ%mtﬁiﬁmfi!m—uliﬁ#ﬁmmﬁaﬁ.ém*ﬁﬁmmﬁm"amﬁmﬁﬁh

2) A (ShTH) 7 W @ wew S, mﬁaﬁ:‘hwrtﬁﬁma%ﬁfmﬁmﬁ?ﬁm;mﬁrm?ﬂmlwmi

eI T ek = v Sl s wk memd w

Founcation and i's Trustess to
assiatsnce is requestedigranted, through any
ouncaiien endfer dissaminaiing information sbout it's
fare ee after my freatment or fulfiment of the *purpese”

sistance Is requesled/granted,
ng thiz assistance will rest solely

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
s & T T H e

T
i

AGREEMENT by HOSPITAL (vwwe 50 07)

By alfixing horeunder, signaturs of cur Authorized Slgmatary for reg
{Hospital) hereby affirm & sceept following:

1) that we neliher aro presently ner wil in fulure svail of lnancial #ssistance fram an
requasting io get from Kashika Fourdation, to e sxlsnt that such ssaizianc

ammending this case/patient for financial assistancs from Kashike Foundation, we

olfer NGO or any other source, for the same palient/case, 85 wa are

by Kushika Foundstion, in part or = full, tken th
confirmation esseniially sihles that the Hospital will not avall
2) Thi assistanie from Keshiva Foundation 1
patient, is bazed on the arsngement between
essume soie & complete respansiblin
In the matier .
AR A, Sl W el 3 AT W e vt 8

1) 8 B 75 wium SR = 9 wfy o Rl e B A woen w

Emy dup
chy fimanckal In nature
the patient & the Hosn

& i& granted by Koshiks Foundalion,

If the reguested assistance s not granted

8 Hospital reserves it

of the trestmenl & It's cutcome & safe

& right 1o make up the shortfal fram-another
liezte assistance far the same palienlcass
. The chelge of tha
ilal, and

MGED ar any other source, This

from any other NGO or any elher source.
‘reatmentizrucedure dvisedicanductad by the Hospital on the

|5 in no way Influenced by Koshiks Foundation. Henea, the Haspital will

ly of the patient, and Keshika Faurdation will kave no role ar raspensibllity

erT g Tewry Wk #, e (v fe v S T e w b
R R ke kR b R R RTER R RS S e S——

R el 2ur 3 vy 4 S weve m ey e g ek e ST W TR foef s Ay e T e e o s
el = Y wd s fedh o v 4w A mmfwmtamxhﬁmwm#ﬁﬁmmﬁzﬂﬂmm%wqﬁigm
 wwed wew W fet o e et wmEal
1"ﬂﬁmwmn"ﬂtﬁﬂa‘mmtﬁmﬁmmqﬁraﬁhﬁnﬂmmmﬁﬂﬁmmh&ﬂ#mmmwﬁm

o die =1 T § ol e T T et T W e see T B T 0 S g T o e = 9wl e o v
=¥ o i W g W e v e o e

REEGHMMEHDEE FOR HC:C EFTENCE
F=y ﬁ ii i? l.li'q.q 'E

Date of Surgery v SUFYAN DANTOTT
ey = e 2 AR

NBOMS, DNB

+ 80803
. Hupwm%famp:l
e R R A i

Ieifa3

SIGNATURE of TRUSTEE 1
[ B |

01.12.2022




