APPLICATION FORM FOR ASSISTANCE (Healthcare) K(% hlka
HerEm “ ST W (¥ Tavm) foundation
S S[olB[%A% _ (mau[i1) [ ]I tevenee
of APPUCANT : - jActveass 33 TN | sex
e @ Mor . kivk Roue it P
| EATHER SHPOUSE'S NANE -
i
PRESENT RESIDENCE ADDRESS woms Wi 981
PLRMANCNT RESADENCE ADDRE S5 ; 1010 HTAHIT W
L_BS_Phary
OCCUPRTION : (] o pomn IOV < €7 MARRIED (RFRE) / UNMARRIED (obaic)
gmm fe  AC 000/~ ( Famdy weema ) ‘?;@,mm—
PAN No. T35 207 ¥ — —
ARE YOU AN INCOME TAX ASSESSEE wincheves is appicable): Yed i
ymmumﬁ%wﬁzﬁmumml 'd/:?
' FAMLY DETARLS wirrt famm .
Sr. No. Name of Famity Mamber AQe [Years) Gonder Relation with Applicant
WY TR oftar & ¥ W aw (ad) WIS T WY Y
PR T e = LLEe
F———m—_—ﬁpng ol Uz 7 00
i nul A bl e
BASIS for REQUESTING ASSISTANCE [Tiek = soploatie)
wme % 58 fefa oo
891 Cand Coricsts
i S A st 3T 76 I FoeEE I = W A
(v v W) o i e (v vt 9 o sfy weey = (ven T # g W Ees s
“PURPOSE” for REQUESTING ASSISTANCE:
ey vy fed Rl @ e
S No. Medical RepartsPresoriptions Attached
3 = FEEwEER ¥ 90 5 TEE 1E e A
1 ' . ﬁmbf
i
ooyt - @ Thacetiot
ASCSTANCE DENG AVALED for SAME “PURPOSE" trom OTHER SOURCES
A % Sy v W T s e 3 e v o
SOURCE AMOUNT of ASSISTANCE BEING AVAILED
:::':- "”'5&“33‘2, B e = o W T
L
J__ﬁ%\w




DECLARATION by APPLICANT: 339%% %R STW0F T7:

1)1 horoby confirm that oll cotads i thin Foem ars True 1o the Best of my knowledge. Any lsize slaterant will render my ADpliosticn & ongoing assiotance, X any,
Lishie tof reachonicancalaton.

2)|Mw:"nnmumm.tmmmmmmrwmm.ubumwruu'wmﬂuma:mkremhmamdvm

vz roquessed by 1o

3) 1 herchry cordiem S5t | have nok & will nat in fubsre, vl ol (eimburssment, in pator in B8, from sny othar sowrcalamployociesursaca campany, of the

for wiieh this essirtanca is rocunstnd

1) ¥ ooy vy € = o A X R o fomw 52w © st 3 2F 860 3 o o e ﬁwmwmtaﬁmﬁmiawﬁtnu

3) # o0 2 wovew o st S, € o8 = od £, Tow e ok st o o @ ferd e i, @ 70 wRn ¥ e S

5) Y yre 3gm {15 Sam win Uy a0 w30 o & 2 nfe s e e wey feom Tk s @y Pl seell & @ o Tow 3 S d @yl 3 g
=% ._. . .. .. ~ AGREEMENY by APPUCANY (swrs oo wen)

1) By affixing my signature or thumb impression an (his Foem, 1 (Apgiicant) bereby sgree & authorse Koshiks Foundation and it's Trustoss to
useipublsdpot-upheprodece iy name, Sddess, phota & 60%ais of the “perposc”, for which such azsistance & requistadigrantsd, tvough any
modism, incudng bt nat imited 3o varhal, pres, slectonic, Tor alicling donations far Koaniks Founcstion andior dssominasing Fiormason about it's
sulivifios/achioyirnenly. Such ube of my pNOT0 & IS CON 20 Made ty Koshia Foundssan before o aler my Vammant o RINIMant of he “perhoss”
fgr which acsstance 15 boing roguesicd

2) | (Applicant) turther agree (hat 2ny such use of My name, addross, photn & detaila of e “purpase”, for which such stsistance & requestedigranted,
will not utomatcally entitle me for recsidng or continuing e Said Sssistance. Tha deciesion for granting andior comtinuing e assistance will rest solcly
wilh the Trustess of Kochics Favadation, 300 thalr Gacglon 1 Mis rogard will be fisal ang acreptable 1o me

1) 78 Y W Avs e w SivE o) W e, € (SRS W mesly wY e won o o i wddyer ot s gt ) ST S S A,
o, e sht i feww g T Wi 2, TH CwTE T e, we, dmed (6 K809 @ F2) TN St Teord 3 five foret v ey we

2 Tef w2 ¥ fom o h # o @ e 3 e 3 WS T 3 o9 @ R tSfew weiert w o e

2) 4 (3FRF) T8 7R ¥ W 1 5 W T, WL S AR e = v eeer € KO 8w {53 wE: e W ove 1 v wm e §
*mifomy® oy et ofad wr frvde aline o wventll o)

APPUCANTS SIGNATURE OR LEFT THUMD IMPRESSION
B g g
Wl (e Kgh foan Blalll

AGREENENT by HOSPITAL (rerme po wol)

ny.ungww«.smn«wmmmqummmmmwrmammmmmm

(Haspsal) haraly afiem & accopt following

1) that wo noshor a0 proacently nor will = fulure avad of Bnasclal saziatenca from anather NGO or aoy olher Seuros, foe The sama satioalicase. 3= wo e
@ 10 gel kom Keshika Founcation, 1o $Ho sxtart thal such sssiciance i grented by Kosheka Foundaton. I the requestos sssistence 15 not granted

by Koshika Foundasion, in pan o in full, then the Hosaita] resanes 25 right ko make Ly Be ehoafal rom snothar NGO or any ather scurce. T

confamation essantially states that the Hospita! will nol aval any dusiicste assistance for the same pafenticass froes any othcs NGO or any alhér soarce.

2) The ausmtante Som Keshiks Foundation 18 oaly fmancinl n nalue, The chicite of the irostmentiprocedure sdvisedicontuctad by the Mospital on the

WBMMMWMnhpM&NH@MMmamhﬂMD}MFW:&m. Hence, e HOSDIA wil

MW&WWNyumcmﬂnmamom&uﬂwdhcp.um.wkw&nmmubnﬂuvemmucmlwm

n the malles

wmma&#ma*wm-amanﬁwmﬁtmu(mmnmiwuamwh

1) N f 7 ot whar ol v 4 sl € FER ToSN fard At mow0 ke < SR B T @ T ol 3 4 @ AT Y, 0 ol Selfowr weeae®

F frrEmiett 7w % T F “wine i ” T T 5 B v Calfes GusAT T T e sinnaes 3 S R 5T = f 8 s

foreh a0 e wed v W Rl s v & sean S w1 sfemn i sam B ga v e 10 T ¥ i awemn ool Wik s he o Sedt

h e sy 1 S5 s e A ST S

3. “wifen e € 2 mR o e vl W & ¥ W TR e 0 v wew w few ol e W TR O oY wem

% B wr fowr # s “wifowr weedi® T fat T W N oew b 81 G T A A ¥ v g ol A SR A W el g ol e

2l i it = 5 qies @ fwiod @ wsd F A e

RECOMMENDED FOR ACCEPTENGE
g s l
Date of Surgery NG —~~
St W e .ﬁ‘/‘m.‘ e 'E')’-;.V.'ﬁThakml
T e ¢! e Authorised Signatory
2 . Ned SRR et sump
WWs (Negme dtDr. & Regn. No. with Stamp) L CEMRIGY of Hospital)
\b\o\ “mwmamitfat s N Sz Few
FOR INTERNAL USE of KOSHIKA FOUNDATION 2w 7544 77
SIGNATURE of TRUSTEE 1  SIGNATURE of TRUSTEE 2
T T | =t v 2

7 B




