Cl[CE[C252

¢ APPLICATION FORM FOR ASSISTANCE (Healtncare) KC’S‘hlka
- wEram BY S0ET WEH (T TEE)
wrbmonme DO} [0233  |awe 23|58 173
NAME of APPLICANT | AGE-YEARS W13 | sex e
weww  QARHTRAWAR 6° | i
FATHER G/SPOUSE'S NAME |
e e w1 AANE SINGH
PRESENT RESIDENCE ADORESS W8t
WA YESVE — NMALSRAMANA =
S = ! - - .
’ &%&«z&mumlncsmss %mu RE OGP VOSTOP
Al SILEE 0233 AR ARR
. LA BC’L'&,‘E fJ\ MARRIZS (Ffb) | UNMARRSED (sdvefen)
TOTAL ANNUAL INCOME w2 [Amach Proed of Income
WA W = 10, Cﬂl')/— (mnwm),ﬂp’
ARE YOU AN INCOME TAX n\amnwy Yes/
sz ste 3o st om £ (% W N W W AR W R e Ll )
FAMILY DETARS sftu fierm
o he Name of F amaty Member Age (Years) Gender Relation with Applicant
= wftan % weel W W™ u (0f) fifn sodTE % WN WY
ALY
- B CARI A 3 = NN
= %ﬂI . Y == = T A b Y
0.3 AT iR FS Y] = T2y
1 T = % E LY
EAGES for REGUESTING ASSISTANCE (Tick whichaver is appiicatie)
upey ¥ il fefa snm
BPL Card ertificate
{Atiach Card Copy) (Attach Cavtiicats Copy) (kfich Copy) Any Other
nftd tan % N e T aes 0% W T Foien sl s o R
(garm T W) W o e (v v W1 uf e W (wam v ) wem W ey W
“PURPOSE" for REQUESTING ASSISTANCE
wrom 17 fad e fead W e
Se %o Medical RepontaPrescriptions Attached
w5 9 sresmeraie ¥ wit %) of wivte pdt de
1. — DIRGYANoSL S K - MSC
LIE 274
P ) SURME Y. — RIF - _SICS T [OL
ASSISTANCE BEING AVAILED for SAME “PURPOSE™ from OTHER SOURCES
v Ters % ¥ W 5 R el e wie ¥ f i)
% No NAME of OTHER SOURCE AMOUNT of AGSIS TANCE BEING AVAILED
w5 W W R W N w uf wewn ot
I T H




. ¢ -~

-~

DECLARATION by APPLICANT. smtow e sbwwy s -
1) § hereby confiem that all dotalls in ts Form are True 10 o Dest of my knowlodge Ay Talsw statament will render my Applcation § ongoing
fabie for regection/canceliation.
2)!thmhdmtmmwr«muhmmbn‘m‘.uuuaul—.hﬁm
was requested by me
S)lwywﬁmmulmﬂnouwmln\nw.uvaddmcmk-l.nmumu,lvnwwwmmmmdm
or which this assistance s requesied
1) # v wem € gm oy @ R v e feeor 40wt @ wgur w0 s b oS e T e wwre v W § 8 40 soen fam & @ vl
1) & po @ e e e sk iR T R b s e R AR e e e T b

y) & g won € v few wrem vy e ode o of | ™ U % afow w wew v fod ws sefdwede vt 0 v e a0 e o

AGREEMENT by APPLICANT (soes g0 wot)

1) By afflong my mignature of thumd impresson on this Form, | (Appbcsnt) hereby agroe 8 autharise Koshida Foundstion and IU's Trusiees
use/pubishviput-upiroproduce fry mame. acdress, photo & detals of the "purposa”, for which such assistance s requested/granied, 2vcogh any
meciumn, Inchuding but not imaind 10 vertal, print, electronic, for solicling donalions for Koshika Foundalion ancior dissomnatng informaton about (1's
stirdtes/achievements. Such use of my shoto & details can be made by Kashika Foundation beforo o afler my treatment o fuftiment of the “purpose”
for which aasastance it DOIng requesind

2) | (Appiicant) furthee 8Qros Bt ary awch use of my name, a0dress, photo & detals of the "purpose”, for which such sssistance s requested/granted,
o not autamatically ealite me for receiving or continuing he said ssustance. The decision for granting andior canfinging the assitance will res! solely
i the Trustees of Koshika Foundation, and thewr decinon |s this rogard will b final and sccegtable to me

nnmvrwmatﬁdum.i(m;Mwﬁefrm(a‘mmmmﬂi'dwm(ktvw,
u,v’ﬂ.‘:tvihmumt“lﬁ‘d‘w'mﬂ,w,mvwmnqﬂwﬁwimﬁimm
a:w-‘ncrilhq:&vhv':mwhmttwlivﬂluﬁmﬁtm‘mm'n-:d sy b

2) & (sotew) oW @ e § s S0 wn W otd 3 frwrn 9 T wpen ¥ acted ¥ iy | 5 we wo W ren W v o
o oy e safed wi fedy afes o wawd o

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION :
sriew ¥ yene m SR W fame

AGREEMENT by HOSPITAL (vrusw DU wT1)

By afllong hiveunder, signature of our Authorised Sgnatory for recommending this CaseDaliend for Fnancal asustance rom Koshika Foundation, we
{(Hospital ] hareby afem & actept following
'»mu-onoﬂh«uamﬂofwummaouuonwnwv-ulromm#&o«mymmm.fuumm.unm
requasting 10 get from Koshios Foundabon, to the exient (Nt such assistance is granded by Koshia Foundation, If the requesied assitance is nol granted
by Koshika Foundation, npanovn'uu.WIMW.N'mn'tmmmnwwmu&wmﬂmﬁco«mmm This
confirmation essentally states that the Hospaal wil not avail any duplicale assislance for ihe same patienticass om any other NGO or anry olher source
21 The assistance from Koshiks Foundaton is only financial in nature The choice of the beatmentnrocedurs advised/iconducied by he Hospia! on the
;nm.nbaudonmwuwmmn;wcmlnhow.nndannonyﬂumdbymmurmm Hence, the Hospital wil
auumesoleboowobtuuponuwtydthurnm«&mw:etuﬁofyutmmom.wmﬁmmulhmnomhumww
N e matier

vt -&v.mcmnMn‘mm'umqudiﬁtMnrmm»kuwin'wwmh

1) wr B w b whon by 3 @ e F fels umen Tedt At woet Weem @ Al aee wie & ser ddoeed R W o o I st teifow wode”
@ funcfovidy T % sy § “wifre ot o wer vy fa b e “wifves wedve” o woen el e By o fem o R s
et s sl e w fesh sow wEe v A W adena fien Tee £ gn g o vew W o § e smoee i s e dvend gy Rl
i s e @ foll 3w w4 W dnEi

3 “wifn wreve” B ol wem e Sdes st o 1 9% vt prems pu 9 of W W fet o Tvesien ey 00 oF v
% @ w fovn £ sht e wro e om Sl e w1 Wi oot i B gt e o SR s e sl 0t w1 W WA Fedod 9% W s
®) i sl et o W g w faetod W owss oF ol

\
RECOMMENDED FOR ACCEPTENCE
\FJQVALAAGQWF‘ bk B A i /
Dade of Surgary ‘ nharm Sings
W ¥ e D‘-“'_’ X X \ A-,"‘ASSE},
SRS IS | (Nafpe, GesigoftiBd 8 Stimg o} Authorised Signatory
(Name of Dr. & Regn. No. with Stamp) on petwi 4al)
6 IS Y A iR 3 9§ W rEEs S
FOR INTERNAL USE of KOSHIKA FOUNDATION we e
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= Y | 3

7 TAE

- /4




