ANBAN-c- 23 -03 = 285

APPLICATION FORM FOR ASSISTANCE (Healthcare) : K’shtka
HeTE ¥ EEA WiEY (varme T ) Yorndsting
oo V0223 (11 srsaoiom: 34 (o303 | essau
NAME of APPLICANT : (7 AGE-YEARS rg-md | gex fifn
SATE ® bt,%bﬁetla 7| =
FATHER SIBPOUSE'S NAME
oz w1 am Kﬁ-’?e‘-’ﬂh
) . mmnmmg:mm WART SR W B
AR Adack, Pc.Jh'.'cF.-
__Jm_&aummr -P._2RTe3
pmmm ram om
S 0h  abPv <
e Hewme maken i e
- S amnf— (Fanly D o w1 o o, AU
PAN No. TIf wi® i

ARE YOU AN INCOME TAX ASSESSEE [Tick whichever In
wEN R w0 T (W w R W woRd e et

Yeou [ Mo I
oo

FAMILY DETAILS sfiem fiem

Apaa]—

Sr. No. Name of Family Membe Age (Years) Gener Fuetation with Appilcant
wH e msmna{ n(:ir; il e R L]
L. L8 A Ar | Ruplamol
A Chedal % S L ¥ 011
4 A e e A A =] =
b £ Ak al ek A O nandd S80
BABIS for RE TANCE (Tick wh ia npplicabie)
e % fort Pl smem
BPL Card
(Attach Gard Copy) (Avtach Coraficsss Gopy) (Atkkeh Gopm L e
TN TEN % AT wam e A ] wam Ty Toig pre!
(e uy o wem ok s wh) (wmn o v il W ) (e v R -
“PURPOSE" for REQUESTING ASSISTANCE:
minﬁr&rﬁﬁlﬂnwtn
Sr, No. cal ReportaPrencriplions Altached
El ] mﬂmqﬁ'ﬁﬁnv’tm
FE- Tofanalt
CE- Coadanal¥
L
Jmn.ﬂﬂ#"fk;)_lm_f-_ﬂmﬂ_
y g oy S—
AGSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER GBOURCES
vo TR &t e s v e sowm R fe e o
&, No. NAME of OTHER BOURCE AMOUNT of ASBIBTANGE BEING AVAILED
W T S T W # ™ s
[




DECLARATION by APPLICANT: ®imw E7 wwm T

1) | nerebyt confirm thal @l details in thes Form are True 1o the best of my knowledge. Any ke statement will render my Appiication & ongoing esssiance, f any,
linbde for rejection/cancellption

2} 1 splemnty confirm (hal assistance, If received h‘a:mwm.ﬂhmwMhW.uMinﬂth.fwmhamhmlnm
wiia redquissled |y ma

E}Ehm;h:,.rmmﬂnlm1hiwnmamum_lntm,aﬁdmmmwmhpnuinhl.mmmwmnutﬁmmmm. of the amaunt
Toe which Uvn Basistnnos ba requisted,

R R e ah R R R R R R R R R R T R R U T g ————

L R i e B R R U E s R S p——_——

3) A e won o e forn s g o b ot vl & 59 ofn w sy w wen fiem el o w St e @ 0 8 fe s 3 0 ofiem d o
AGREEMENT iy APPLICANT (ambow u wr)

1) By affixing my signature or thumb impression on this Form, | (Applicant) hereby agree & authorise Koshiks Foundation and il's Trusteen Lo

usa/publishipul-upireproduce my rame, address, photo & detalls of the *purpose”. for which such assistance is roquested/granted, through any

midium, including but nat limited io vertal, print, siectronic, for saliciling donatiors for Koahika Foundation andfor diseminating infarmation shout i's

actlvitles/achievemants. Such use of my pholo & detalls can be made by Koshika Foundation befors or after my teatment or fulfilment o the “purposs”
for which mesislanco (8 balng reguested

211 (Applicant) further agree thal any such gsa of my name, address; pholo & detais of the “purpose”, for which such assistanae Is requesledigrantad,
will ot aulomatically estitle ma for receiving or continuing the said assistance. The decision for granting sndior oontinuing Ihe Gssistoncs wil res| solely
wilh the Trustess of Koshika Foundation, and their decision is this regard will be final and accepiable o me

1) S e W S W e e 3 () sl wel o e s { w s e sl s i * ) s s e do
q-.wamﬂmnmﬂwtﬂ'm*mmtm.mmmﬂwmqmmﬂmmqmm

# wefts wrd ot oy sfion 41w om fowe S o o T @ oo R wT W i " witfr e e sfir §

23 (i) w3 % W 76 oA, o, o ol fieen @ feomo o et @ arfdy & g v s W e it wem e e A

iR uE e i w el wf o e

APFLICANT S SIGNATURE OR LEFT THUME IMPRESSION -
s ; w1 fry

AGREEMENT by HOSPITAL (¥ers T0 %)

By affiuing heraunder, signalure of our Authorised Signatory for recommending Ihis casepatient for financial assistance from Koshika Foundation, we
(Hospital) heroby alfirm & nccapl ollowing:

1) that we netther ara prasently nor will in fulure el of financial miﬂum‘kmuﬂﬂﬁﬂmmyuﬂmrwmeMWmamﬂnmm.nwm
requasting io gat #om Koahikn Foundation, to the extent that such assistance is granted by Koshika Foundalion, If the requested assistance is nol granted
by Koshiks Foundstion, in psnt or i full, then the Hospital reserves it's night lo make Up ine shortfall from another NGO or any olher source. This
confirmation sssentially states that the Hospital will not avall any duplicate assistance Tor the same potient/cate from any other NGO o my, olfilr source
2] The stsistance from Koshika Foundation igonty financial in natue. The cholce of the reatmenliprocedurs advisediconducted by the Hospital on the
patient, is based on the arrangement between the patient & the Hospilal, and is in no way influsnced by Koshika Foundation. Hence, the Mospital wil
assume solz & compieda responsibility of the trestment & II's sutcome & ssfety of the patient, and Koshika Foundation witl have no rale o responebiity
in the matter,

v sy, e B A 2wl S st wrm 4 Rt see dg ety € w8, 9 @ (eeEe) B v B WE A e sa b
R AR LR R L R R R R el R B R T TR R EES RN R O e —
% firpftnf o o waw f il st g e i A b ot e wERyE " g, e frel s g wog ol fe e 8o v
fwdll s e dew A U A W e W S e T w e d e v wm ¥ R s i oo s divan iy A
¥ wred) siem m feelt s v ) sk

1.'mm"iﬂﬂmmmmntrﬂtwmn-&ﬂmmmnﬁmnmnmwﬂ £

® i wifie wR oo Tl ve w i T v v 3 A S e g i j it v weEm
W gpl ol i 9 WY v m faol? oo F T ol
RECOMMENDED FOR ACCEFTENCE
gl % fog s
Date of Surgery Dr. TANUJ GABA
2:';"““;“‘ M.B.B.S.. DN
o2z G b e
Time_ " v 1
FOR INTERNAL USE of KOSHIKA FOUNDATION  s=iftss 7w #
SIGNATURE of TRUSTEE 1
= F |

&gy’

L

4122022



