2 >4

P~ (—25—0F—
Q) .
APPLICATION FORM FOR ASSISTANCE Healthca
HETgel #Y SEES WEy {‘m i!:u}u M

foundation

Hudmng s ol e

e 1022371399 [ o o5
MAME of APPLICANT - . ] AGE-YEARS 345 |
weww Suhlla Dot TR
e
PRESENT ADDRESS m
- -"I"j F
V= 1

TOTAL ANNUAL INCOME |
W W A

o Home  malen -

M;W[M

(Anseh Proof of Income)
{ 3% W W g

PAN No. TEi2 =10 S

\_S-GI mk_

AETWHMT“WFH:HMHM
R Am A RSN R (A TR Y N W few

You | Mo
¥

FAMILY DETAILS Wirap e

(e v W s il v wd)

(W w1 = v 5E e W

5. No. Narme of Family Member Age (Years) Gonder Relation with Applicant
nmi\ W%M 29 (= fisin FHTE ¥ "Wy T

'\.___._,..-'-I x a H‘ t!mu

BASIS for REQUESTING ASSES TANCE (Tick whichevar Is applicabis)
s % ferd ffe smim

BPL Card Cortificate Raion
iAttach Card Copy) (Attach Cortosis Gopy) (Riseh Copy) s b el
it e 57w v W W

(wErn w1 W onn Wi we owl

“PURPOSE™ for REQUESTING ASSISTANCE:

v ¥y et o fel W ot
5t Mo, Medical Roports/Prescriptions Attached :
¥ D ~ D [ sepwvEeT § W w nf w we e
B Rﬁ_ﬁmﬂuu
v L8 LS5 20 AW N L NS
i 4]
P\ 11 £arvh N L B w1 o w— 1. o
= '
ASSISTANCE BEING AVAILED tor BAME "PURPOSE™ fram OTHER BOURCES
T IEE ¥ £ W s mer et s e R fem o w?
Sr, Mo, MAME of OTHER SLURCE AMOUNT of ASSESTANCE BEING AVAILED
= Ee = W T wETT T
i




e .-

DECLARATION by APPLICANT: 59T Gl Wwm wa:
1jlwmnmmmmnmm"mnumdmm Any taise stalemant will render my Application & ongoing assisiance, il any,
EIIMMMIMHWMMFW“HMHH for the “purposa”, &8 stated in this Form. for which such assistance

was requested by me

3) I hereioy confirm thot | have not & will moft in future. avad of reimirersement. in pan of in lull, from any ofther sourceiemployeninsurance company, of the amount
for which thes assistance Is requesied

1) 8 ey w € fe o omes g R o e e 2 weed F spm e oo ot b ook S B o o s oww o § 9 9 s fee ot w o
2) Wt gn W wew i et swstmt, ® W ow B wew el T vt ol off ® il e e, @ o me F oo §)
1) A g v { e fem s g o win o 0§ T oofn W afee W s frem el o anfeiesem sl @ 3 @ fem b ol 3 @ ofes F S

AGREEMENT by APPLICANT | srbrs o w1)
1) By affixing myﬂgﬂﬂﬂﬂMMﬂMFﬂﬁ.lfﬂpﬂlﬂ}mﬁmimm Foundation and i's Trustees 1o
ubelputlish/pul-upiraproduce my name. address. photo & detalls of the "purpose”, lar which such assistance ls requested/granted, thiough any
rraectilem, inciuding but nol iimited to vertal, print, electronic, for soliciting donafions: for Koshika Foundation and/or dissaminaling information about if's

activiten/achbavemarts. Such use of my phola & detills can be made by Koshika Foundation before or after my treatment or fulliiment of the “purpose”
for which assistance is baing reguesied

211 (Apphcant) herther agres thot any such use of my name, address, photo & details of the “purpose”, for which such assistance i reguestedigramted,
will not sutematicaily entitle me for receiving or continuing the said assistance. The decision for granting andfor continuing the assstance will rest solety
with e Trostees of Koshiks Foundation, and thesr decision i this regard will be final and accepiabie io mo.

1) v w aed w w s W e e, 8 (smbew) sl s ol e won f o “wife st o o il < ) i wie f fe g0
o, Wi abv o fewn w ow o i §, 39 it ey wml, o, s g owe A e el i o o Tl Sl o e e

% wwie v ¥ f sfegn 6 # oo ow fee & v 6 vl w A 2 o W B sife wele" s e fep b

1) # |wmEw) W T R e R TR Toom, v, v o e 9 owe ¥ Ikl @ wive & o e e w w0 e v s o

“wifirun” vy ek swfind W Pl sl sl wvesd v

APPLICANT'S SIGNATURE OR LEFT THUMBS IMPRESSION :
weiTE % weT W 3E W FEe

AGREEMENT by HOSPTTAL (rssem ga won) |
By affuung harounder, wgnature of our Authonsed Signatory for recommaending ihis case/patent for financial ausistance from Koshika Foundation, we
[Hospital) hienaby affirm & sccept following.
1} that wa nesther are pravently nor will in future avail of financlal assislance from anolher NGO o any other source, for the same patienlicass, as we o -
requesting to get from Koshika Foundation, i (e exiznt thal such assisionce s granied by Koshika Foundation. If the requested assistance s nol granied |
try Hoshika Foundation, In part or in full, then the Hospétal resarves s nght to make up the shomtall from andthier NGO of any other source. This
confirmation sssentially states (hat the Hospital will nol avad any duplicate assistance for the sama patiant/eass from any othar NGO or any ather sourcs. '
&) Tha assmtance lrom Koshika Foundation is only financia! in naturo, The cholce of the trestmant/procedure advisediconduciad by the Hospital on the .
patient. is based on the srangament batwaan the patient & the Hospital, and s in no way influenced by Koshika Foundation. Hence, the Hospital will !

n;:wsﬁtﬂ compiete responsibility of the treatmaent & ifs outcome & safety of the patent, and Koshika Foundation will have no role or responsibility
i malier

wt Efen, T WA E e W el et o Tl s wy et of sl § f o (v fres e 8w w sl el

1) W T 3 W w s  afe o S wee R wend dee w A w i § e Sl 0 8w A o e oo “sifes et
= femfmiei = € wan § “wfe wetm” g e iy f ool Csifee ebm” oo e el sfwaER W o T e w4 A s
fait s i vt s w fell e W A w0 o e i o b e g d s wn o § e s ol e v St By feh
b wrwrit W w Tl w w6 o S

1w R = A wew S Tl w9 4 oW e o © of mw o o TR W T T o e

® e w fovs & ol " wifre grrvet g el wwr w0 e e ol b psferd w0 00 6 e ol st wd Wt el el O o e
= it ol i W W it m feiod ye oo w5 e

g % feg wefa

iyl Regd - 7Y, Teep
ﬁ"\”/ U‘mr ﬁ ' )
a‘*\‘\ o s

- TR W TN W R S 1 J

L ¥ FOR INTERNAL USE of KOSHIKA FOUNDATION  ==it% 79am 77
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
it T | THE T 2

S LT

30-11-2024




