C1Hofo0G0

P
APPLICATION FORM FOR ASSISTANCE (Healthcare) shika
m“ s e ( . ) foundation !
APPLICATION No. : APPLICATION DATE : Suddeg
speey iR | V)l°'ﬂ0421 setea fmd oL,)oh’»} — —
NAME of APPLICANT : AGE-YEARS W3- | sEx filn
e w1 v Salim ¥ham 54 | ™. il
FAMR'“;O::!'SM: .D"'\Qh q ‘ . :
mzjctmmms A SRS W ‘ 5 \d
H.Ne - () v AL~ Tehogl — Mmal
e Pyecep  Poxtep
PERMANENT RESIDENCE ADDRESS : &1} S3WdIq 91 .
- T . 04—2])gqhm ¥han
L
OCCUPATION - La.b&u«') MARIED (Toufsn) 1 UNMARRIED ( sitmfie)
TOTAL ANNUAL INCOME : (Attach Proof of inceoms
&R Wi W N} (o w1 e vy, N )
PAN Ko, BT THR WU
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever Is appicable) Yos | No
T WY WY W oW £ (2w 9 3w N w9l w e e IR A
FAMILY DETALS ST farm
S Name of F zemily Mamber ) Gender Relation with Agplicant
n;:m amn ';gum ?um ol swtcw ¥ we ey
| A VAL: ] £ 2. J = lodge
2 vt £ 2 o S8
2 [Ty A b D mn 4
& —e LYY O " a m “h
—-
BASIS for REQUESTING ASSISTANCE (Tick is applcabie|
W % fad fef s
BPL Card EWS Centificate Rabon Card Any Other
ni@ tm % 9N Wm0 sy e vl T W asen wid o B
“PURPOSE" for REQUESTING ASSISTANCE:
s ¥ Tt m el W ot
&r No Mod<al Reporta/Prescriptions Attached
U e wermweie § wit ¥ nf sfites ol e
RE— NSC
£ — PP
i W
— X L
ASSISTANCE BEING AVARED for SAME “PURPOSE” trom OTHER SOURCES
Ty %ty W oes e SRk e e @ few v W7
s No NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
= Wew 3t Tt W W i wpew o
1 SCEH




—

DECLARATION by APPLICANT: 37dcs o1 ey Wx; .
1)1 herey confinm that ol dolais in s Form are True 10 the best of my knowledge Asry tainn stasemont will rencer my Applicason & cogoing adsistance, §
latie for regaction/cancolaton.

211 nolernnly corfirm thut assistance, ¥ received from Koghika Foundation will be used anly for the “purpose”, as stated n this Form, for which such assistance

was requesioq by me

SIlMteL-ywm:nlnz:mml&w.mnMre.mddmmnmumu.lmanyoramewhmww,,dm

for which this asustance s roguesied
nl!w!wsw(wwmimnwmﬁwimw«dhtdm«mmmmlltﬁmh&ndnmh

3) % oo % ween oin “sifve s, & o w @ £, T avdy 18 wtre @ € St few win @ ey 2wy we b

3 iﬁmtkhmuw-ﬁﬁil.wﬂw*-mhﬁanﬂuﬂmundhtntnﬁtnh{m

AGREEMENT by APPLICANT ( stes: ©0 )

1) By affaing ny signature o thumb impresson on this Foem, | (Applicant) heredy agroe & suthorise Koshika Foundation asd s Trustees o

e publsiVpuupirepraduce my name, addeess, pholo & detalls of the “purpose”, for which such assistance s roquestedigranied, rough any
medium, includng but mot limied 10 vertial, print, electronic, fof solciting donations for Koahika Foundation and/or dasaminating informabion about iI's
sctivitiosachiovements. Such use of my pholo & details can bo made by Koshika Foundation bafore or after =y treatment o« fulfiiment of Be “purpose’
for whith 8881513000 is Deing requesied,

2) | (Apghicant) hrther agree that any such use of my name, address, photo & Setails of he “purpose”, for which such assistance i requestadigranted,
will not sutomatcally entitie me for receiving or contnuing $ie sax assistance, The decisicn for granting andior contiauing tha assatance will rest solely
with 1he Trustess of Koshika Foundaton, and their decision is this regard will be fral and acceptable B me

;»nmwmmvﬂdnmt(-&«)mmav&m(u'wm*MW'dMu(knq
w,vs‘.r)ah%hmwmi*..u‘m'mw‘.w,wwmtzam*Wiﬁﬂmamm
amfmtr-'tthMt.ﬂmuhﬂmtwﬂ-qtmtbq‘mwm‘nmum‘.ﬂn
:)ﬁ(mmwmam(khw.w.cte#Mikmtmiwﬁtam-mmmmmznmi

*wifw® v w cuftl W fly oS sl wuaed o

APPLICANT'S SIONATURE OR LEFT THUMB IMPRESSION
whoR ¥ T W S W P
-

Jedhe
B "'

. TR
v w i)
gr 08
{

-

» 4 'b
> 4 ~. .‘ 5 ,‘;'
‘ & AGREEMENT by HOSPITAL (3omm DU wIt)

By affieng haveundor signaturn of our Authorised Signastry for recommanding this case/oatiest for feancial sssaiance from Koshda Foundabon, we
(Hospial) hereby affem & accept foliowing:

1) that we neither are peasenty noc will in Kaure avad of fieanclal assistance from anothar NGO of sy cther source, for the Same patienttase, 85 wo &
mqunungwwlmmfww.bwmmmmumwmmrm i the reguested assistasce is not gracted
t/rcwd\nmw_nmun\m.wummdmwsmumdamumnmmNGOamyon This
.-mr-muonmscnbaummmtuﬂoww“MnﬂmeumumWMmeuWWM
23 The assistancs from Koshia Foondation s ondy financal in nature The choice of the treatmentiprocadure advisediconducted by the Hospital on the
patient, is based on the amangament betweean the patent & the Hospilsl and 5 0 no way influenced by Koshike Foundation Hance, the Hospas will
oawmmsmrwdwwcnmsumydmummm%mwwmmuww
n Iha maner

wart xﬂm,wwﬁe&in‘mm'w*mummdt,Mn(M)m'mﬂwn#mmh

') o T 7 whey e @ e € fafen weren fend & e svee @ Tl e wie @ wer Sdaped O 0w o a8, 42 el S eifow vty
i Sendyfrd e % w4 " wiioer wism” g we ¥ i h o “wifow wE on woen fefl sdieeaen B g R few o e
ford s & wiwrd) wing W St v et # WEen S W adven gl o ) ye g F we we e £ S s e we v ddeeat Rk
& wred siew W fed 0 wws § S St

3 *wifewr wrrtwr” & o) of wevom wum i pefn w & 0f w vemee oo € of wew W et ol rousER W g oF O TR
¢ v fews § adt St srram” poel seR W o ven ot b plied poe o % pre o o R T 9w fedod 99 o e
w1 o sl “wifoe” ot W e w feiod W oot § Wt i

RECOMMENDED FOR ACCEPTENCE
e & fo W

Date of Surgery pr. Ashwini Kumar g = |
st 1 i ,\\\t.kf " :'-,5'.".. MS.FICO '-‘/‘y.{/’“ 1

) Reg. No 0oC28 " = (Name, Designaton & Stampof Autharised Signatory

o%’m])} (Name of Or. & Regn. N&. With Stamg) on behalf of Hospital) i
TR W AW Y Y A o 1w ey sfepr s
FOR INTERNAL USE of KOSHIKA FOUNDATION 5% I 7
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
TR v | A7) PRI 2

yll SN

w




