MoM- (-24-0- 8033

APPLICATION FORM FOR ASSISTANCE (Healthcare) K(?S’hlk 2
m“ ; 1% ( 4 foundation
v _M]0121T00%) e ™ [3-o]-202) i
NAME of APPLICANT AGE-YEARS W15 T¥ | sex fin
SATH w1 TN qu bﬂ*{a.o. {6 ™

. (‘ hok‘{ laﬂ

lakhmy&u_hhm VP ci8c .
PERMANE S5 . ngy NN SN

OCCUPATION 1’ %M):mm(m
TOTAL ANNUAL INCOME (Attach Proof of income)
¥ wite wn 25500 |. (39 W W )
PAN No. RTS8 SN NA
TARE YOU AN INCOME TAX ASSESSEL (Tich whichever 1s applicable) Yes !
& WY e s on (0 w8 T W e A LK
FAMILY DETAILS gftam fiarw
SN Name of Faemity Member Age (Years) Gende Relation with Apphcant
nd:n S % weenl W wn 3w (W) m' WTE W AN T
|

[{%gu N S n Jon

BASIS lor REQUESTING ASSISTANCE [Tich whichuver & apphcable)

e ¥ ol fedh s
BPL Card ertificate
(Attach Card Copy) (Mbem:;\memtopﬂ (mw) ~/ ,‘”’,..”"M
e tan % &9 =M Uy W 3% W T oV w0 v of o
(vs wn 6 ovw sfh st Wl (wem ¥y % e v e (v T ® ww w Ty s
“PURPOSE" for REQUESTING ASSISTANCE
wre by fet vt feh W e
8. No Medical ReportsiPrescriptions Attached
w wwn . seeyaten 4 wf) & of e gl der
| L\lgmgt RE - hm_lul_.SUexmsu
LE ~ _hucleas cdnnsk
@ Awsgexy - 1F —SICC JPClol 1A
- ASSISTANCE DEING AVARLED for SAME “PURPOSE" from OTHER SOURCES
W I % vy W o wern fe el 6§ e e
8¢ No NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
w5 e 5 T W #t nf woum vl

T- DRE L dmt}L—'




DECLARATION by APPLICANT snics g0 Wwar Wy
15§ heruby confem thal 48 Setnds in Tus Foem are Trom 10 5w Dost ol my Anowledge. Any (alse stasemant wil render my Applcason & oogong assstance. i
hobie for
211 sotemnly confirm Mt assistance, 1 recwived from Kostia Foundation will be usec anly Ior e Durpose | 89 stated in ®rs Form, for which such assistance
s feQuested Uy Me
Jplwmwm:nuutm.rulvnndmmwve v of fnmburseeenl 1 DR of i il Irom @ty S SO 0N RMERcYer PSurancy Company, of the amous
S0r wluch thes AsStInce 8 (0QUeNSed
1) 8 v e { % o § feg e o T 28 weef f sp o o o 6o W S 0 W s ow e | R S woee Sew ¥ w el b
2) %t gn o upes ofn “eifie Wk 4 w o | Tee Tvde ol vere @ g W B e o W o owew d o e 4

1) 4 gfe won { % Svw oo vg o i W ol F T 0w afee © wes e e aes St et @ 3 e b ke o ) e | o

AGREEMENT by APPLICANT (sodve o w1)

1} By a¥auny my signature O Numb iMpeassion on (N Form, | (Appacant) hadely agree & suthonse Koshing Foundahon ang €5 Trustoes ©

LS pUBHSI U upreorDdude My Name, 30dress, photu & dutals of B DUIPosE”. for Which S0Ch ASESLANCE I8 NEQUEVed/Granted, Vough any
msdium. inciuding Dul not kemted 10 vertal, print. slecironic 1o sabciling conabiom for Koshia Foundetan andior disseminaiing mformaton about 4's
atviiesachivements Such use of my photo & detads can by made by Koshisa Foundation befare or afer my trestment of fuliiment of the “purpose’
B¢ whneh ssanslance A Deng reguested

211 tApgncant) lurther agree St any such wse ol my namy. addess. ohoto & detas of 1he “purpose’ for which BuCh BSsislance & roQUUSIN/granied,
Wi O BUICTTTEticaly entie ma for recirving O conlinuing the st assatance The dectvon for granting andior continuing the assistance wil res! solely
with e Trusteey of Koshika Foundation and (hesr gacison i thiy regard wil be fnal and acoeplably 1o me

1) T 9T W A e e e e, § (sadew) el et o e s { on T soreee ol st i T wt sfenn won i
T, 997 b W e g e d 9§ T e o el o, enw g e @ gl o st Tonferd ¥ e el @ g s

# yrfor wrd ® e s B 8t v feame St g @ S W e @ el o Bt wifee st o s e |y

2) & (wbew) o wn 6w f N 4 v, me o ol feere W By moom o oted @ i § g o anom e oeor o v e uei ¥

“wifvw” Ty e i W Pl ol she el W

APPLICANT S SIGNATURE OR LEFT THUMS IMPRESSION
wics ¥ gt @ s oW B

By affxing heveundor. signature of our Authgrised Sigratory for recommendng thus case/pasent ot fnancial assistance from Koshvia Foundation. we
(Hospital) herety nffiem & accept following

1) that we neither ane prasantly nor wil i future sl O financal assatuncy hrom ancthe NGO or any offwr source. 10 IhG Same DRUSNUCESE. 8 we dre
requeshing 10 gwt from Koshina Foundition. 10 e extent thal such assistance m granted by Kosnikn Foundaton Il the requesied assistance s not gtanted
by Koshia Foundalon. m pan of o full, Ihen ihe Maspial reserves o s npht 1o make up e shortfall from anciher NGO or any other source. Ths
confirmation essendialy slates thal the Mospitat will nat avinl ary duplcate assatance lor the same palent'case lrom uny other NGO or any other souwece
2] Tow aswestance from Kostuhs Foundation i only inancial in natune. The chuice of the Deatmentiprocedurs sdvised'conducied by the Hospital o0 the
patent, 18 Lasud O° th ATANQUMNET Detaten (Ne Dabel § e HOSORAL 300 s i DO way INfuented Dy Koshika Foundation. Hence, the Mospial wil
assume sole & complele responsbally of the Sestmerd & Il'y ulcome & safety of Ihe pabent. and Kashibs FOuncAbon wil Aave N0 role Of responsdhbiity
m ihe malber

it SR, e W ol & T sifne st @ Sl seon £y feerfte o) ol 8, fed e (reeme) e g e w sl w

1) o e 1wt oy e d Sy oo Tl B wed) viees @ fad s e 0 e O B om ow o £, W e e el wermet
W faofom Ay T ¥ way d “wive wrw T gn e g e b ot sifee et pn e feth e v TR 0 few we b o e
fall W & e W w Rl s e o e o e s i o &) e R F e v e | e sieeem RS St e Slase 1 e
fr wrwsht wesn o Pl sen w0 oo Smead

L Wt wrena” W A ot wpven e Sl w6 o wogwen om @ oo e w R avousET W o ol o peem

® drw w fewn § ol et et g Sl sen @ W oo o B st mrene F B ¥ see g o et wd @ @ fnsiad DF o v

o i ol Swtme” o o P w Techal ol F o el

RECOMMENDED FOR ACCEPTENCE
b S s
Date of Surgery '
st ¥ vhn DR. SNEHAL V)
MBBS, MS, DNE, (Name!
a BE ] w S
12-0|-2621 - u"“"’ QS

FOR INTERNAL USE of KOSHIKA FOUNDATION  W=t% Twsin

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
R T | e )

Sl LT

»



