CI1HeB)op2¢

<
 APPLICATION FORM FOR ASSISTANCE (Healthcars) K(’s'hdea
werTm ¥ ST wiEq (varraw T T P
APPUICATION K. © _ APPLICATION DATE | Bobing biach of W
ooy wes \;‘[0611’024»"}- ATy et eQJoﬁh;y.) =
NAME of APPLICANT : AGEYEARS SY-W | sex fotr Il
;0T w7 vy .
A ray 9,,!.. 6o H \ N
FATHERS/SPOUSE™S NAME | |
Rmwze w = o i
PRESENT RESIDENCE ADDRESS = !
m’ ¥ 'M -
[ [)t'( op fo,y’op
PERMANENT RESIDENCE ADDRESS : te 20Twia W
BT W) 6243) fray Singh
OCCUPATION p=
m!rn asvmeen)
AL ANNUAL INCOME - (Attach Proof of Incorse)
w1 wilr ?—'WJ’ (ars = wwe she) D
PAN No. Tof 308 550
[ARE YOU AN INCOME TAX ASSESSEE [Tick whicheve: |s spplicatier. ™
wa oy o vy o § (@ w0 Tm s o W Py wwdy Wi
FAMILY DETARS e fysrn
B No. Name of F amily Simrmoar Age (Teern) Geandert Relation witn AppAcant
¥R e wftee 8 " v (wl) fin soicw & 1w w0y
! Lo 3 IS P
Z nrmJ T 28 i a
$ rQﬂLlﬂ . j, o - ﬂr%
L 4
BASES for REQUESTING ASSISTANCE (Tich whichaver Js applicatie)
wome % fird frafir smar
671 Cart
i op oS S e s over
=it o ® A v vy ey or vl v e wd i o
(9em w1 o we ot e (vam va 2 ww vt W wh (7 wr W W W »
“PURPOSE” for AEQUESTING ASRSTANCL:
avren tg A ot el v gt
$r. No, Madical Reporta/ rescriptions Aached
*4 Fo swwmyeier & wd W) nf wiviey et wes
¥ - P UHCEANT LEUComb
ID‘ ” fﬂl (L
c o /—\
%hh.}w_g_ :.‘.l Ladi*th Inl—vl&b— ok
ASSISTANGCE BEING AVAILED for SAME *PURP OSE" trom OTHER SOURLES
w ® 1 o ww w8 e el # Sew vw W7
e, No. NAML of OTHER SOURGCE AMOUNT of ASSISTANGE BEING AVARED
R W oy w ot nf wempm et
| L T




DECLARATION by APPLICANT. Scimw DU Www wr:
l)mwwdmhuMnTmbnmdqm.mm“ﬂwwmnlaMMIq
rojection/canceliation.

zjnmu;mnmcmmmmnuumhnm' . s siaded I T Form, Jor which sich staittance
was mquastod by me.

3) I hecody confiem ot | xave 0ot & will mot in Atur, mall of feembursement, in part o s A, from any other Sowrcesmpioyerinsumece company, of Pe

for which this assistance s mcuested

1) A sbew won { s oy wer & 0l od o e 40 el @ s e o o bl w S wd e e ve o £l 40 wovs P 9w ot
1) 4t go o woer o “elfes w2, @ o w o 4, v i o 2t o M R ol e b, W e sy e e
3) 4 e O P woee b o b o of £ vn ot ow sl w e i e e Setdaeda wed @ 1 e f ke v @ e e

AGRELMENT by APPUCANT { 3otos =1 w01

1) Dy affixing my sigreture o tumbd Inpeossion on s Form, | {Appicant) heredy agreo & authonise Koshiaa Foundaticn and s Thatees o
webubishpa-upireprodace firy rame, 3ddreds, 0how 5 detals of e “purpose’, for wivich suzh ssaisiance is requasisd/granted. theough sy
medium, Bcluging bl not Bimied 1o varbal, prinl, elocrone, S soiciting donadicns e Koshika Foundition sndior disseminatng information sbaout ICy
clvities schievementy. SuCh U of my photo A deln's car be made by Koshika FoundaSon before or after ry Toatment ¢ hifiiment of the “purpoca®
for which assistance i bairg requmies

2) 1 (Appicant) frther agree Thal any such Use of My namne, nddreas, photo & dotalls of the “purpasa”, for whech such BasALINCS IS roJUeNtedGranted,
Wi rot astomatically enliBie me for racaiving of continuing ™o said saistance. Tha decision for pranting and/or conlimeng The atsistance will res solaly
wiih he Trusloes of Kosnvkas Moundation, and thelr cesaion i Bis regarnd witl be final 3ad accoptatie o me.

1) T wee w st peee w0 wy e, 3 (adow) avd sl W e won QY wifioe wisdve ol Tk st * ot afogr s {0 e w,
wr, w53 by o fewe v wen o W | vd Caeet o, o, wenw gk agtee @ 08 DO obr el ¥ fisd it o v e

¥ swity w8 S oadons B At e s feem Bt oo ® vl w e b w8 e i sl v ol sfe b

2) 2 {svhes) = w # wrw (I T wm, W, 950 ol e @ 1 vy ¥ agted @ el § 59 v woer W v o v e e

“wfrm” oy vk wfed w fole afim ale wveed v

APPUCANT'S SIGMATURE OFt LEFT THUMS IMPRESSION ©
e ¥ prew © S0 w P

8y aTining bergandor, wdwmhmhmmwmmmmmhFMw
(Moapia’] hereby strm

1) 1hat wo inther e protenly nor will 0 Rtues wvad of Anancial sssiestance from onother NGO or sy 00ar 30uUrta, 1or the samw palierdicane, o8 wo are
reoesiing 10 gol bom oshda Foondetion, 1o the oxiont that such assistance i gracted hy Koshika Foundation, i the requastod assisiince is not ganted
by ¥oshiaa Foundation, in part oc in KA, thee B Hozg 2l reserves X's #ighe 1o mako up the shostfall frem anothor NGO o sy other source, Thi
confirmation aupantiefy s10es B e Nospital wil nat avinil anry cuplicale assisionco 1or the same petient'case from ary othar NGO or any offar scurce.
ﬂmmmm\hFumhwWhmemdumnmwummu
patiact, s besed on the prangemart bedweon the patiant & the Hospital, and Js in no way influencad by Monivks Foundation. Hende, the Hoapitsd will
arwenn S0l & compleds Meacoou ity of the I'eateac! & 'y cutcome § saloty of the paleat, and Koshka Fourdation will have ho role of responsibiity
in tha matier,

ol g, prwd o e @ A0 o “alfw sadm® ¥ Nen werve oy fredor o) of 3, felt v Creee) P s 8 s v wben wnl

1) = % 3t wihied ok 3 @ s o Syfee wrue ) A oameed Wogy w Bl 9 sl @ e At € 9% u At 4, 4 v ved Cwiflen wirdm®
€ ittty ow & wav 7 Ceivn wEtTt oo vee g e Beosf Celfne wnd e oo vmen e s i v 9 tew e e
sl v A oret o w Sl = e o woee R e adenm e vee §ioon e € wee we e § S e Subs o dfe g S

At vewsd Wig @ et wwy @ W Rl

3 “wifow wirdt® 4 o of oo fan s v @ G Of wovreen o O v W W fed vt svmnates ey e of wmee
W a w faews § o "aifow wardee® oo Sl we s o g o b etied wevea 00 & per goer abt sl w9 ) fdol 84 o poaen
Wi ol “sifon® w o e @ Aol oot § et el

wired & Ty sy . 8
gl twinl i /< : ]
wini
gty L2 i
\0\0 G‘o)‘% Na. 650 Name, Desgnation & Stamp of
maoe.nmmmw - om bedolt of Kospital)
T W TR N e, 1 1] T TR vEaE e sfeal

FOR INTERMAL USE of KOSHIKA FOUNDATION =% wviln £

SIGNATURE of TRUSTEE { SIGNATURE of TRUSTEE 2
= ) = Ea 2

S Jar




