Cl3]io]|ot2R

APPLICATION FORM FOR ASSISTANCE (Healthcare)
e HETEAl ¥ FETA WIEY (T T
o g Alleil lotgs rrs o M.ICH‘)]V)
NAME of APPLICANT ASE-YEARS sEX
b YHEATRAT] LAL 7S M
e pucHCHR QY
8 L —
<y = - Wik ”’G; MR (AREN
S THR PREOP vposTop
PERMANENT RESIDENCE ADDRESS - SATRTR W
S - RECUE o495 KH RYRAT]
LAL
N R MARRIED (PfEn) | UNMARRIED | sfvatin)
o il T Y =
PAN No. Tu1] T W59 “ogn

[ARE YOU AN INCOME TAX (Tick whichever ks apphcable)
%3 5 e Wt om € (0 N B I W uh W B3 wndy

TP

FAMLY DETALS YT fagre

5+ No. Name of Famay Member Years) Gender Relation with Applicant
o "o mtmn'« Aru(«) Py wits € We yrav
[ | S L~ A o P
S O 3 T =55 A P
. I EIEAY) W) e Q'tgL
- o
\ 3‘6(‘:\‘\‘“ X X 3 b G
BASIHS for REQUES TING ASSISTANCE (Tick whichaver is applicable)
s % el Pefy amam
89, Card EWS Conficats Ration Card Any Other
(Attach Card Copy) {Attach Certificate Copy) (Astach Copy) BasisProof
alrd ten ¥ N v e ey 3y wl v sbwn Wl s wf we
(o v 9w v R w0 (™ 9 =1 ww wft S W (¥ w5 % oen ¥ W W)
“PURPOSE" for REQUESTING ASSISTANCE:
woram 4 et ma fasdht W agden:
% No Medical Reports/Prescripions Attached
*% Hon wermevaiet f ) ¥ of sl 5t wen
I DIAGROCTS — RE PP
- LE MIC
ol S2UNKGQE RY 1 _GICS 4 !OZ

ASSISTANCE BEING AVALED for SAME "PURPOSE™ frem OTHER SOURCES
W oty €t s wpew Teed s w8 e g W2

NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
S vl W ot of weem ol

$¢. No.
8 wea

[ S




DECLARATION by APPLICANT: WO U W W )
1) | hesaby confiemn at a8 detaln I s Fosm are True 10 e bost of my knowledge. Any falso statoment will rardor my Applcation & cnQong assm,
kable for resectiondcanceliation 3
21 | scioredy confiem that assistance, If rocesved from Koshika Foundation, will be used only for the "oarpose”. a5 statad in $es Form, for wiveh such
wES requesiod by me
3) 1 sty confirm that | have not & wil not in future, vt of rembursesnent, in part of a AUl fom my othel sourcelemplovés/insurance company, of the
for which) (e assisiance is roquosted
| 1) & Sy v { e ga wwn @ ol o el Fae 5 tumtmmﬁnﬁhn‘{:ﬂhmawmwuidtﬂmmﬁl
3y Gt po B werem ofn e werdm®, 4 8w o &, yon: T 35 mﬂvlemmmm.twmvdwwl:

11.ttjvrw{whawqumaﬁtntﬁrcmumﬁmhﬂw;ﬁaﬁou:ﬂm(uwamta&nomh{v.

AOREEMENT by APPLICANT (sos o wut)

1) By afining my signature of humd Impression on s Farm. | {Applicant) hereby agree & suthafise Koshka Foundation and £ Trustees 10
usaiputishipa-upreprodace My Mame, aSdross, pholo & detais of the “purposa’, for which such sssistance is requesiad/pranied through any
medm, Induding tul not Smitod 10 verbal, print gloctronic, for scliciting danations for Koshika Foundaton andior disserunaling information adout ir's
sctivilos/ achievoments, Such use of my photo & detals can he made by Koshika Foundation bolors or aftar my Yestment or fufiment of the “purpose”
for wheeh assistance is bawng requesied

3 | {Agoicant) further agree that sny such use of my name, J00ress ohoto & detals of the “purposa”, for which sOCh asssiance S roquesicdigranted,
will net audomaticaly entiie me 1or FeCRIVINg Or CoNliNUING the S asssrance The Secision for grenting end/or conlinug the sssatance will rest solely
with e Trustoes of Koshika Foundstion, and their decion is Tis regind will be finaf and acoaptatie o me

::nmvmmtﬂdmm.i(M|-ﬂ-‘nw'u(u‘(rﬂnva‘m she wwdt vl * wt adeqe wom { fs de W,
-u,vanbvaimwmdiﬂnld‘tﬁn'm-ﬂ_w.mvwmvwm:Mt’%ﬂfu&tmw
=wfnwatfnqsﬂvh#mnmiﬂmimcmnnaif-n'om'vm‘uz'd woga
:-l:wm;nm*m(km',wﬂt*m:hw«tmtﬂotwm spuy Wy 9 e o e §

Wi Ty e e W feds sl ol e o

el
| APPUCANT'S SIGNATURE OR LEFT THUME INPRESSION -
wtvs ¥ vew @ A W P

(PFSH B0 X))

By sl barounder, sionaturo of our Authorised Signatory for rocomenanding Pwe caselpatient for finanoal aswstance from Koshia Foundalion, we
{Huzoitsl) beroby sffirm & sccapt foflowng

1] that we taither acn presently noe wil in Auture avall of fmancal asssiance Foen soother NGO o any cthar source, for Ihe Same patent/case, as we are
reguesting 10 ol Bom Koatika Foundation, 1o the axient Nl such ssaialance is graniad by Koshia Foundation | the nequesied assatance s not granied
by Koshixa Foundation, in part of in full, hen the Hosodal reserves #3 moht to maks up the shortiad from anothsr NGO or any other seurce. This
contrmation osseatially states that the Hospital will nct avad arry dugiicate assisianco for B samo pationtcane from any other NGO of any other source
") Tha assatance from Koshika Foundssion is enly financial m nature. The choice of the trestmontprosedurs advisediconduciod by the Homoital on the
patenl it based on the arrangamant between he pabent 4 the Hosgital, and is in no way ofiyenced by Koshika Foundation. Hance, the Hospital wil
Shiimo $oie & complole resporaditty of the treatment & I's culcome & saiely of the patient. and Koshika Foundation sill have no roie or responsitilty
i e malaer

ot wisge rroed W a8 @ SN W “wifs sorter” ¥ fefen swen iy feefte &8 @ 8, P e (vee) tr v W W w wiew w0t h

1) 5% f5 3 @t wism »!uﬁMiﬁﬁumﬁmmm«!kﬁﬂ;mcmm‘w*dRﬁeanl,hum'mmrm'
& fwetinfedy 33 # way 1 “sfive sdm” po we #g 5 B o Ceiine e g wmen TR sifowwe iy wg ofl fon wm 0 senn

24-‘.'z::*rmt:tmnfttnmimfnwMmmtzn:qwzdmmntwmttummmlwtuﬂ
P ursrd v @ P s T @ e smabd

R —————— L. .t Ll Bt R R R R R R LR R L
.-cqmvmcm'mmm'wnamm«mmhw:m.«am:m—u;m»hmvammmwwm
€ it sh “wiew W of Jfow w fodoh wm ast T ER

RECOMMENDED FOR ACCEPTENCE
= ~ i % forg v \ /-
Date of Surgery o~/ "~ <
s 4 wim Dr. DHARM S!NGH

on CON [¥n & Stamp of Authorised Signatory
1o - Uil stamp) Administrabobehall of Hospesi
R i i ghae et
FOR INTERNAL USE of KOSHIKA FOUNDATION  ==T% 773 1]
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
'migav ! o v 2

7 AL

J .—:'—_—-”d




