AJR A/ - C- 23 o3 -e8Yé
APPLICATION FORM FOR ASSISTANCE (Healthcare) ' K&hika
wEEA ¥ EET W (= S foundation
o VI3[ less o i o Y
. N " AGE-YEARS - | sex fin
s aenenr: Dayda. Pevi 2 [ F | f=2
mmw“m: P uwan MM Y.
. PRESENT RESIDENGE ADDRESS i Somiefa ol
el
PERMANENT RESIDENCE ADDRESS : w7l STara1y wm
SATNE_ Ak abdi R
CGCUPRTION Heme /‘-’M_Xf’l @wﬂﬁm | UNMARRIED (=)
C Proof of Income
T;umw - 86 /- € F('l"}’h;_,#) o o i AL

PAN No. T{ W WD

ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is applicable):
nmmnmﬁiﬂﬂmﬂmmmmﬁ

Yos | No

B+

el

FAMILY DETAILS witan faam

5. N Nome of Family Member Age (Years) Gendar Relation with Appiicant
Hn‘;: st ot ¥ W 7 () fein s & Wy
L Foin, U ) 71 ™ HUM
T Tecpak 12 . iz
q Suomani el E [ Daigkden (o Lail |
BASTS for REQUESTING ABSISTANCE (Tich whichaver Is applicabls)
wern % ford fiefh s
BPL Card
i S o L e oy o
nivd ten % Ay T areq s ol g gy T ) o ol ot
U ) v wiR wEe ow) (v W) v o s (WA 3 W1 o v g S

*PURPOSE" for REQUESTING ASSISTANCE:

wrem gy fed m few ) I
Sr No. Madical Reporta/Prescriptions Attached
¥ Hou svmwevEte @ W w1 0 v g W
BE - __Catamcl
EE - Catdnls
= (S 1 FMH
ﬁl&?‘ﬂﬂg e A MMM
ASSISTANMCE BEING AVAILED for SAME "PURPOSE" lrom OTHER SOURCES
¥ It ¥ By Wi s woea fead s win R e T w?
8¢, No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
wN A = T W T ol of wevwn o

LIRS

LY =




DECLARATION by APPLICANT: 5% 3t som ww:

1}!Pwnbymrlkmh‘mailﬂtall;nthistnn:iraTmn'.nW_IMﬂmm.mmmmnm'my%amﬂm.ﬂm;
Tiabbo for ; i,

Z} | spfamiily confirm that assisiance, # received from Koshika Foundation, will be used anly for the “purposs”. a5 statad i this Fem, for which such susistance
e requested by me

'.'rllhwm:urnmlhmhﬂhuwmlwﬂmnmﬂ.mlmmlnh.irmm.mmurhmﬂ.#ﬂmMrmwmmﬁmHﬁMmmmjndhimﬂ
Tor which this assstance s mquosiad.

B AR R R R R R R R R LR B R R R TR R R TR SR R e e p———

1) Ht gu = wemm TR e s, @ i = b, T e ) e WO & s fem i, 9w v A o B

.l;ﬁ:g!hm(kfhmmigmmhli'r*dl.anMHMHMHMMﬂNﬁMIﬂHﬂld'lrwﬂilhn
AGREEMENT by APPLICANT (siew g =it

1) By allixing my sighature of thumb Impression on this Form, | (Applicant) hareby agres & authorise Koshika Feundation and it'y Trustess to

usie/pubilish/pul-uplrepeoduce my name, address. photo & detalls of the “purpose”, for which such assistance is requésiadigranied, through ary

medium, inciuding but not limited to vertial, print, electronic, for solititing donations for Koshiki Foundation sndite dissaminating information about If's

sctivities/achievements. Such use of my photo & detsils cen be made by Keshika Foundation before or after my treatment or fulfiment of the "purposs”
for which assislance is being roquagied

2} (Aoplicaat) futher agree that sny such use of my riams. adtrezs, phote & details of the "purmese”, for which sueh 3ssistance i requestedigranted,
will not automatically entitle mo for recelving or continuing the said sssistance. The decision for granting andior conilinuing tha essistance will rest soisly
with the Trustees of Koshika Foundation, and Iheir decision ks this regard will b final and scceplable fo me

1) W W A e W A e e, § () wel e st g s v i weive s ves smid w8 sfons wm f 8 0
n‘walhﬂrmmmiﬂhi.ﬂ"ﬂﬁm'mwﬁ.w.mwm&wmmmﬁﬂ#MMﬂmm

# e wed W B sl S oge o e 6t yeew o o w8 o 9 T s s o s i b

2) 4 (wrww) W oW R e § T, T, W o e s e e o axtvd o wits § o e wmon w re v v s

“wifens" wEn e R = fe oy sy aewstl g

AFPLICANT'S SIGHATURE Of LEFT THUMS IMPRESSION :
FEEE WO W S A

AGREEMENT by HOSPITAL (weme go %)
By afining rareynder. signsture of our Authorised Sigrstory for mcomminding s cass/patiant for finandal assistancs from Koshika Foundafion, wa
(Hospital) hereby affirm & accept fallowing:
1) that we neither are presently nor will in fistune gvall of finencial assistance from snothar NGO or any other spurce, for Ihe same pafient/ceze, as we are
requesting 10 gel from Koshika Foundation, to the extent that such assistance Is granted by Koshika Foundation. If the requested aEmSIANCE is nol grantad
by Koshika Foundation. in par or in full. then the Hospital reserves it's Aght 1o make up the shortfall from anather NGO or any other source. This
confirmation essentially states that the Hospital will net avall any duplicate sssistance for the same patenticase from any other NGO or any plhar source
Z] The assistance from Koshika Foundation is only financial in natire. The chaioe of the tremimantiprocedure advisediconducied by the Hospilal on the
patignt, s based on the armengement between the patient & the Hespital, and is in na way influanced by Koshika Foundation. Hance, the Haspital wil

assume sola & comalets responsibility of the tremiment & s outcome & sefety of (he patient. ard Koshike Foundation will kave no roie o responsibiity
it tha matter,

wuit e, wned W) H 8} S ) ST et 4 fl o a Rl a3, Bel e (eeaem) T e e w s wn

1w T A wine S @ i i e e e dees w el s wih @ e Sl W w @ # 3 8 B rE cwie v
& ety w5 e f “wlfirn wrs g v fg e &k * wifve s g e Tt sl Ty e o0 e @ s
foslt o Ao ot dfem el s wema & w2 W e i e e g d e em o § s Ty sy e ity fe
s wewrd W m el s ome E A Ay

2 " WS Wt g s T vl o & o woree po 6 vl v B senuuiEy @ g T
® e i ol " wifime et g fet wer e e ot by wem of R o) wee o bt s ok
=g sl e 5 W e T P v S ek

RECOMMENDED FOR ACCEPTENCE

Date of Surgery
ity #t wie

I# o3[ 23

SIGNATURE of TRUSTEE 1
= TR |

7

¥/

141212022



