mom-E1s5-0%-2216 —

PAN No. Tuf T Them

»
g APPLICATION FORM FOR ASSISTANCE (Healthcare) KU‘S'hlkﬂ
HEEGl B SEET 9EY (TR W) e
T M[0325] 1308 |ameawloalys e
waement BPlavva ol .
ramensrouse s e JANTL U may
PRESENT RESIDENCE ADORESS WiWIH SR w1
z '
mmm;mnm P T
COME A% cbo\e
Scoummon: [LoWC. VOF ST UARRIED () | UNMARRIED (s
T HBO06T- mh{f o e oy

s sE w0 g § (W ae

ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is applicablel

= W = o

Yas | Mo
LR |

FAMILY DETAILS wfam faam

(uww oy % o ufe Hem wh

(W T W w9 W W

5r, Mo, Namae of Family Member Age [Yesrs) Gander Ralation with Appllcant
&6 W % T WA W (ad) fistn HETE % WY WA
o o) =
Ly e e - Ay
BASIS for REQUESTING ASSISTANCE (Tick whichever is spplicabia)
weram & T foml smam
BPL Card EWS Certificate Ration Card Any Otiver
{Attach Card Copy) {Attach Cortificate Copy) [Attach Copy) BastaiPrinet
G % e T g ¥ e gy I E = W

(v uy =) wm o we wh

“PURPOSE" lor REQUESTING ASSISTANCE:

e Y e o e W e
5r. No. Medical Reporis/Prescriptons Aftached
w9 wE sepmeyveie 8 Wit #) ) sfvey W e
14 i
VIO TSI e
FANTo A6
R,] | s 4 {\
J‘"
i = ;-
L /
[ £ 7
ASBIST AVAILED for SAME "“PURPOSE" from OTHER SOURCES
mﬁﬁ?ﬁﬁnmhﬁmnﬁﬂhum
Mo NAME of OTHER SOURGE AMOUNT of ASSISTANCE BEING AVAILED
ﬁ:;n 4 TEY W AW = wemE T
(Wl e ‘.’ﬁn{\f
Y R =




i

DECLARATION by APPLICANT. SWHTW A S s;

1;m«mmﬁmu-m-ummmmm“Tmmhmmww.wmmﬂmwwm&mm.ﬂw.
listie for rejectionfcancelialion.

2) | sfemaly conlinm thatl assistance. ¥ received from Koahiks Fountation, will be Used only for te *purmoss”, as stated In this Form, lof which such assisiance

wixs regliestad by ma

3:Ihaubgmm'mH\Hlmmﬂ-ﬂmmm.mum.mmﬂmmﬂmmmwmﬂmm.dh

for which mes asseatance s regquested

1) 4w wwm § o wen S T o e fee 30 e © s A v ah bl oW ewe o we s e w1 A S0 s o 0t oweE

) ® g W e ofn “wifre e, o @ ow ot ke e ol st o o o Sl fem i, g men F wn o @)

1) & ffe = { v fem o i o ownde w0 o ofn w0 afes @ e e fed s s faie wef 6 1 8 v abr o @ st F o

#GREEMENT by APPLICANT | smies g won)

1) By affizeg my signature or thumb impression on this Form, | (Applcant) hersby agree & auihonse Koshika Foundalion and it's Trusiees to
use/publish/pud-upireproduce my name, address. phato & dotalls of the "purpose”, for which such assistinte is requestedigranted, through any
maodium, including but not imiled lo varbal, prnt, slectronic, for solidiing donasions for Keshiks Foundation sndior disseminating information about it's
acthatsEchivaments. Such wse of my photo & detalls can be made by Koshika Foundation before or afer my trestment or fulfiment of the “purpose”
for which sasistance = befng requeasiad,

2] 1 (Apphicant) further agees thal any such uss ol my name, sddress, phota & delalls of the "purpose”. for which such aasistance i "

will not automatically entitie ma for recenving or conlinging the said ssaistance. The decign for granting andior continuing the aasistance will resl solaly
with the Trusleses of Knshia Foundabon, and their decision s this regard will ba final and Beceplatie to me,

1) T e W i o e, W (o) st el W) qfe s f v o wribes sl nee sl " st s won e d
wn, Wi abr = fawes g0 o A dife ), w0 wion” we ad, o, e agte @ fideiod s setent ¥ B fedll F e e

# yafin = % fm w2 e ow T o F R wowe d v ¥ fi Cwew e @ e sfogs b

1) & (sptwy W owa W v | T oo, Wi sl e o fe v ® e @ wfde & g9 s s wn e T v wey @

=wifors ™ e ot sarfied w Pk i e s w)

R W reme m shE w Py

AGREEMENT by HOSPITAL |vee® M %00

By affixing hotounder. wignature of our Authorsnd Signatory for recommaonding ihis caseipatient lor inancinl sasistance from Koshika Foundalon, we
{Hespltal) hareby affirm & accept follkswing

1) that we nedhar s presantly not will in fulure avail of financiel essisiance from anoiher NGO or any othar source, 1or th same palisntcise, as we ane
requeshing 1o get from Koshika Foundation, o the estent thal such asslstance is granted by Koshika Foundation. If the requested assistance is not granied
by Koshika Foundation, in pat or in full, then the Hospital rossnves it's right to make up the shortfall from another NGO o any other tource, This
confirmation essentislly states that the Hospltal will not avail any duplicate assislance for the same patient/case from any other NGO or any other source
2) The nssistance from Koshiks Foundation i only fimancial in nature. The choica of the realinentiprocedure advisad/conducted by this Hospital on the
patienl, is based on e arangement between the patisnt & the Hospltal, and is In no way infizenced by Koshika Foundation: Hence. the Hospital will
ansurne sofe & completo respommaibifity. of th trentmant & s oulcome & salely of the petenl, snd Keshika Foundation will have ro mls o responsibillly

i the matter.

it wfigy, weal W) e A sl e S sife st @ fefie e by fircfm w8l §, Bl s (remee) S e @ ey el = b
1w e o3 o S ST o oiven F fufen s e o wed wems w fedll o e 6 T Ol F @ ow A o b W i e sl s
# il o < wae 4wl webe on e i DR sfen sesEt g e frl sfeees 1 e W e = F s
mﬂhmm-mﬁnmimmmmwhmtlwmimwmihmﬁlmnmum
& wh dem w Tt wm wmes o Ay

1 Wi wET W@ = v wm wn e o ow o W oeme n G oo e w e oreeies g i o v

% d W for § sl " wifen et g feh e v Wi mow et &gl v § R 9w e ob st o i fndett B8 s
il it ol " o W ofewn w e s et ) gl

4

s

Date of Surgery
shtvn & Wi

FOR INTERNAL USE of KOSHIKA FOUNDATION s v 77

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

%r" %c/l/ﬁ? -4

30-11-2024




