., cia]ie] telu

PPLICATION FORM FOR ASSISTANCE
W 2y INETE WEN

(Hoalthpam)

APPLICATION No. -
umfﬁmf

Alislesse

NAME of APFLICANT |

m:ﬂ:ﬂ; Mm pg.v;

A BREY)

Ko“shika

foundation
e —— e ——
Fuiking Loy ol lita,

FATHER'S!SPOUSE'S NAME
oy

PTQH)M _‘ngl

oW SR T

| y PRESENT REGIDENCE ADDRESS
VI, — TWelod Toh.  — Themoadazs

|

. . o
BTN TR 2 AV 75 HaoiFAan Pyoof? Vorstol
PERMANENT RESIDENCE ADORESS : =71 SImTatg Wl k N
D6S¢ Mul evy
Ay adbove
v L oWUGe Ma b MARREED (A1)  UNMARRED (et
TOTAL ANNUAL INCOME - (Atlach Proof of Income)
== wilw 39 ?5«057"" (:m;mmm) dan
PAN No. 31 wrm el [y
ARE YOU AN INCOME TAX ASSESSEE (Tick whichwvar 1€ spplicablo): YesiNo -
T EN S w O (W a6 3w w W = See e s
FAMILY DETALLS wftar fiesrmm
St. No, Name of Family Membar Age (Years} Gunder felation with Applicant
Enksl SRan @ 1M 98 (=) bkl R
4 L " i N -
@) MY TUNL= " VAR TN <& [N CLTN
=3 »
1 CHvY Ly ™ o
\__ \ g
BASIS for REGUESTING ASSISTANCE (Thkh whichuver s applicable)
Ty % e fesi smm
BPL Card EWS Curlificats .
{Attach Card Copy) (Attach Cortificate Copy) (fnwx: ggl &.%'.‘.f;
T T W A e a0 o e Y FE w9 wa
(v uE Al e s sers w (wm 77 % TR i #/ee (53 9w o it e wh

"PURPOSE" for REQUESTING ASSISTANCE:

woreer ¥ 6l m fod & I
87, No. MeG < Reports Proscriptions Attached
FH HE) FemrElRy A ad) o wf gides g dee
Zbiagna:ff"! KE= WMSC
) 5 S A
TY F =7 7
794:,)«34 R —SECY T Ly
ASS!ST&NC? BEING AVA_ILED for aw.é YPURPOSE" from OTHER SOURCES
IR W ¥ W F weveen Mt s win A P o 92
Sr No. NAME of OTHER SOURCE AMOUNT of ASSISTANGE BEING AVAILED
% T e et i 7w i

?r:F'/?/




DECLARATION by £PPLICANT. 3TA%% ZIN Vimerr g3
1 | haraby confim mat sl detsilz n this Form arm Tne 16 the e st ol 1y knowiecos Any faisa slatemen wil rencer my Applicason & NGOG ds5slonce £ any
hablp for rejectonicancaliaon, :

2} | salemnly confrm Ihat assstances f received mw'ﬁcurdslm, wili e uzod anly dor tha “purpose”, 8s stuled in #is Fam, far which such sssstancae
was ‘egLesied by me

311 bereby panfem et | bave nat 5 i ro! afulus, 4lvﬂ35fﬁmaurs&‘nent in pard arin full, fram @y other sourcalsmployerinsumarce comaany, of e sraun
for which this assistanca is equealsd X

1) # e oy o s 0 S T wd Feeer 1 e 3 e o vd ant ) of wF frem T W s v s ) 5 mem e = aes 7

21 S e s A CwToR R W A n o T av 39 wtve o g4 8 B e e, S e H @ by

30 = gte i I Fey umnwmam,nmwmmmmmmmmmm#wmtmmmam.
AGREEMENT by APPLICANT { sthor g1 mt)

1) By affoang my sanasura or Tum inpression on this Famm, | JAppicent) hersby agroe & autharse Xosnlka Faundation and it's Trostacs i

vse(publishiput-apirependaca my nams, sddreas, ohola & dalsils 4f he “purpese’, for which such assistanns is requesietigranted, through any

medium, mcuding ut iol irited 1o vertal, print, electrenic, for sokciting dovations fof Kashika Foundation ardior digseminsling Infarmaticn about it's

actvilinsinchéavemeants, Such use of my sheto & dotzis can 26 made by Keshika Faurdatisn bafore or atter my tréatment or fulliment of tha “purpose”
Sarwhich assiEtanca is belng raguesied,

2) | (Applicant) furthar sgrae thal any such Lse of my name. adoress, photo & defals of the “purpase”. for which such assistance iy raquesad(oEnlso.
wil not sutomatically entille e for receiving or contiruing (e said sssstance. Tha decisian %r granting analor Sonlinuing e assistance will rest solaly
wan the Trustees of Kashics Foundation, and thay declsion is this regard wil ba tinal and sccapiable 1o me.

1) FH VST NN BEIR W SRR W0 s, T (srbon) st w3 gie s € wifon weigea st ows e S ol e { Be dn o
W, w2 ol @ Fearr v s A W B, T S wae e, o, MR R ST A R ARG sk R W et f 9 e e
RuatE w0 # feg sfogn b A o ow frer 8 e R vt oo 3w S sife wedest @ Sl st

) R (swEE) W oW o s f S ot T, T W i feen # % vy ¥ woive B vl # o w wm W wea e onn v W
“wifern" uwg THE wlied 9 Frim st T g g

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION -
spben & venR W R W e Ll -
- '-)“ 9 \ l

7 muJ\l

e

-

-

AGREEMENT by HOSPITAL (%#aa 3T %)

By affixing kargundar. sgnature of our Aulhedised Signatory far recommiancing this caselpatient for Snancisl essistance from Koshika Fourdation. we
{rHospital) heroby aMem & accapt fellowing:
1) that we nnither arg presently nor wil In future svail of financial assistance from ancther NGO or any ofher source, for the same patientcase, as we ars

1o pet from Koshika Foundslico, 1o the exent that such assstance Is granted by Koshiks Foundation. If the requasted sesislance |s not granted
by Koshika Fourdation. » part o in full, then !he Hospiial resarves s right to make up tha shortfal from arother NGO or any olhee source. This
confimmalion assentially stales tat the Hospits! will not avall any dupticate assistance for the same patient'case from sny othar NGO o 8ny olher 2ourcs
2) The nssatance from Xoshika Foundation Is only financisl in nature. The chaioe of the trastmens/pracedure advisediconducted by the Hospits on the
palient, is based an the arrangemaent betwean the patient & the Hospital, and is in no way influenced by Koshika Foundation, Hente, the Hasoital will

assume sole & complete respensbility of the trastment & it's oulcorne & safety of e patient, and Koshika Foundation wil hava no roka or respansibiiey
in the malter,

¥ iRy, VIR B AR A TR R wesd # fafre s By feerte % ol 3, B ew (rewr) B R R R W el s b
17wt i et ot e o ot i o S e S| vl v @ Sed s i @ e it F o ow o o § 39 Frope e s
i fmfta it sw § wom S eifon wE" g T i iR b oft e et oo ween tefh st §2 v W S ore 8 o s
et o7 R woed wien W AR aw A e S shesm e Tem )@ e 9w s i e ffte e s it dy S
& vrwd) ven w Frd = e © R e

2. “wifym s o of e e fofe wEE 2 b 0 @ v g A of e @ el o arRatEn WO 00 of seEs

= 9w v s e st g e wew w s s A b ol weam o % vere g s SR W mi e a0 o e
Fi it ale i § S i felod s F o

\
RECONMENDED FOR ACCEPTENCE \
g wita o fery sty A o
Date of ;ygg’y [}- 3 W
‘llj' Dr. RAHUL r"lJpT“‘- {Name, D“"U“MJ"
ETd ey of P Rasii it Stamp) 7~ on befult
U AR YR 02 [r O)TRAW
""" FOR INTERNAL USE of KOSHIKA FOUNDATION  s7fis wam #
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T FER | i

# I AE

30.05.2019



