
Au Rim S<>

k s i fak w<sRr b'ltS

I
tPERMANENT RESIDENCE ADDRESS . 5C7 JWlR TH

All Kl,sJ.i'-

l
HARRlto > UNMARMED faiWW)

Cy Of ffl^/~

rr V U'l t A / IOL--i it ’

!

NAME olAPPUCAin 
J?j<a 4,1 HIR

FAIHER'S'SPOUSE'S NAME : 
TT SR

HAME ol OTHER SOURCE 
5FG F&! s;i ‘nr

(AtlBch Proof at lncome]_ 
(jjra an Hii’i thr)

Rcloticn with AppUan! 
»ri<« si wa sraa

BPL Cart 
(Atlach Card Cop/) 

twi tffl * acni va 
(SMW <H r ?m «? OR

Sr, Na
SR «W

EWS cartltlcow 
(AtUth CanIflcato Cop/)

MeR R~ ’10 TTR n
< ■.■4R is Rt irn ’R’s ®ii

BASIS lor REQUESTING ASSISTANCE (Tick Atilchavor la appllcatXa)
WePliil T frR RHfr Ml'it-

(Healthcare)
(WWR

Any Other 
BasUiP’oaf

.jRl SB RUT

Sr. Ko.
SR W

RMJai Card 
(Attach Copy) 
•ii’itsu a;r?

<7wn tt «!i ipt sf3 Tii

Sr, No.
SR TOtl

ASSISTANCE BEING AVAILED 'or SAME "PURPOSE" from OTHER SOURCES 
su 3^u 4 ans 3Pi wm f«?ir str tiro not w?

AMOUNT of ASSISTANCE BEING AVAILED 
ni KfiSTi nt?.

APPLICATION DATE : 
wka fttR______

AOE-YEARS sex Tan
(Y1

"PURPOSE" for REQUESTING ASSISTANCE:
T^JSW ?<• faR TR ‘SHT T1 4^1:

Medical Repons'PrewrlpHon* Attached 
_________ aiwntrvTfr-^ « -arfi ti Tjr uhr 

Cft 4 Z1><, r- f-ESS

Kamo of Farnll^Mamaor 
mPh'. ® 'Kvil •ft! HR

ZXTJ-M'SU U'rrW’
PRESENT RESIDENCE ADDRESS gifRTa~3gMt<? qffl

PaAJC. C>.aV l< t’-Vct-J *2^lkr

OCCUPATION :
-•'HMN______
TOTAL ANNUAL INCOME :

4lii(* aiR

PAN No. Wlf HTH Tten ■—

ARE YOU AN INCOME TAX ASSESSES (Tidi wWchovei la 8M>llcaMo): 
an in 3tfi ar? npr i (Tri hfh wu ’W an 'avra iarmi

Aoe-Yw/a) 
73 (Pt)

FAMILY Dt TAILS ’?TTT W!
Gondor 

fca

Kroshika
foundation

APPLICATION No.:
Biirirr TTtKi :

APPLICATION FORM FOR ASSISTANCE

FI <72-*M I £sq I kS)



25-11-2023

SIGNATURE of TRUSTEE 2
TFW 2

Date ol Surgety 
sfrWH rf»W

C€CLARarX)Nb/iPPUCANT: irfw KUJ Wl Hl:
IJ i nErcbf COlTrn |hK 3l dctalS in Ihts Form arc True to Ibc ted of ny knowte'Jpc. Any fssc tfalcmcn! wll render my AppicaHixi 4 W’jWrg d&SStdnr.o :t any. 

fabla for rejecUantancalBton.
2) I wlom¥ axrfi-rri ihat ossslanie, ’ re*^9l«*e>d frt«n KOi’ilka FaiolsDcn. Wil Ce jsec only tc< U« ’aurpoW. as slc'ca in this Form, for which stxh assistance 
was -eqaested Cy re.
3) I temoy oonfimi il-ai I Iuku roi i wll n:t t lutu'e. bvbI V ramttrscmsr-:. n pert o' in lull. Irov any ccier acixceAarrpByen'frsjrance oxnpary. of Uv arourt 
1c< v.-nCT tl'is Bsstswncn is resuciied
)) 4 'ffpr vn ? T< pi tct ~ fta n! <nr fem nl Hnun «r-i tjn J, >fi atj fewi njj nron ww T<r an f 3i >ra «siUi*' liw r ai n-hri'i Si
2: Hi gra •? afi'rji ilftl ‘*ifW 'Moci'i"", >5at ai >n ?. Trai Trtfr sw ytm st j ‘na fiiti aar. at tn nren wmiti
3) ff ism f fr fm rami <4 <i« Whi *i ni t, m •ffa an iWR sj p*h itn? l«ilt cfn'Vt'raf/«ta tMi it n tf fei i rf< n st 'Tm; h

AGREEMENT by APPLICANT (arax^OT W)

1; 6y a“<« ng my signalu-c cr ’Jiumb repression on lbs Forir. I (ApjIBarc) nsreoy eqree 6 ajlhortsa Koshka FouncaOcn anc fl's Trustees to 
uSSi'pUb’STl’pul-upAEP'O'V'S my name. nOdrcss. pbiln 4 derails c< IFc 'purpose'. Ic< which such assistance is rcqjcKccl'granlcd, throt-gh any 
mcd'im including but no: Untiled co '.ero&. pdnt. eeclronfc. for solCsnp donations for Kosnlta Fcurdaton and'G' disseminating •nfomistcri sacut A’s 
auliviliesi'aohle.&menls. Such use o‘ my ph-w A details Ct" be mr.de by Kosnika Fouodamn before or after my Ircalmont cr fulfilirent of Hie 'burpesa' 
•cr which assislatxw is being rct?ins:«c.
2) I {Applicant lurUier ag:ea tna: any su;n uss of my nans aodress, ehoio 8 twtels of the purposs*, tor wnlch such assistance is recueslMi’granted. 
aiII rot auMmaheally cnlitlc me fcr receiving cr continuing the said assistance. Tie Mcisbn krr gnsnling anCfcr continuing the ossistanroe wi> "osl sOcCy 
wivi the Trualeas tf. Koahlka Fojndaton. and we - decision Is this regard wl> on final and acsaptatile lo me.

:) 5R Tn h< jramn n '^3 st wi ’rora.. H (wife:: rmfr nmfn snm vc 'sraisr w/mh aflr trs •‘Nfr‘1 ' aiVatd nitdi f far Kn ’r?, 

mr. wia yp foot1', pr cm n Hrinn f, as ’*lf?w' tpr| cm, rrt 4 'jet nfalkfef rfr wfo-ai at tvs fen tf toit -r-.-i 
a 5Rf>n ami frtj }i ijr voj *1 fetm Ct Tarn wtm' 1 w4t srf'uvn ii

2< ® f 3TTX-T) m th n rfe’ if fr hh amr, rnn, wr aft fen nt fa. rataw S a nfe < sjs toh: «e«n w ffe Htfl Wh w Wn

” *lhi*r' tth Trt rafef jr farfa .nniH -f' answt •In

AGREEMENT by HOSPITAL fTWiTO 5JV WT)

0/ allisin.g hereunder signature of cur Autncnsad Sipnetory fo’ recommencing tni? casa'peliart for financial assrslanca from KoshAa Fcuntfalion, we 
(Hospital) ncretiy affrm & accept foiowng:
ijlhel ws neithar arc oresonlly nor *’11 in future u'rai of linanciul asswturvue frem amXner NGO or any c<’ier source, for the same patcnl'c-nsn ns we are 
requesting logM from KMhrca Ecundahon to iho e>icni tn-t such assistance 3 granted by Koshka Fcundation. if Mo roijuostod assistance is rot granWc 
by Kostiika Fujcdutiui, in part cr In full. Wen the Heap tai rewives H’s rght lo mR«e u? Me shcrtfali from snetner NGO or any other source. This 
conhrm-niirn ossmiinlly stales that me Hospital wil not aoi any duslioate acalBtance ler the same MUwib’csss frem any etner NGO or any other awrco.
2) Ihe ass stance fren Koshlka Foundaiisn is caly Inwotii in nature. The choras ol the •.maimcni’proccd.irn adviscd'concjcicd by lire Hcsptal cm lha 
patient Is tased on tnearrangement between the patl&ni 4 tna Hospital, and is in noway influenced by Koshlke Fotnuailcn. Herroa, me Hosplta; Afii 
assume soo A compete rcsponsitilily of the freatmeiz 4 its outooma 4 safely V lha palenL and Koahika Foundalicn w3 ha-.n no role or respoosihiMy 
in lire matter
tmi'i sl’t^d. wnsfl '♦T wi » 51 b*i»4»H* <i fane rafei rj r«v.fu, aft hhi i, fan (iwu-.) fei t-r aw rhtx wg t
j j or fa> h ni i.l‘iij sfa h r ifa'-j if fafe raimn far-f w*i? v*1n,i t ft’ll sw *ara •I'M M/niKt4 smt "w^isi ,K7w»n“
H Tft W KWH if “ 4,^>14' 'Aii-iv-r' fl HKI ItJ fe it Ufa " Mill* •r'f«<'il” fl UtHIh' fa-Td wfart.-H*'-. <2 Hlft faw Tim 4 W SlPlKvI
frr 3F7 ih FWri) Ht»r "1 rsv* A-n aWl*” T -th Hl f ilf’SKK KrtHT PPI fl Ttl = VPZ 5^1 Tim t ft iHMM ftfe HTT THfl (jlftWWB TJ ftrf] 
ft? r>wC faar i feft >tk >m m w’t Tfei-’ini
i " ’•'11‘rir rMs-i?!"" it rft nf *ii«>' •unci fafan 1!^/? oft T: taF t y wit* fi 'I nt Hmi v fani ni riw.'Sfa’ni m dot nS ttrittn

» ate m '■inn i -nTt" »il>.t*i ’bll-ilH" CT fer Htsrr mi mrf emo pf it ffam tvwii' '■ min’t pro qnr sftr srft an oft xnft ?m mi swam
oft fft >t? "wffarSi' <■ mrf ‘Jh*'. or fafetv sb oraf 'iKf ttf i

SIGNATURE of TRUSTEE 1 
^rai ?Rrca i

Ar'/

APPLICANT'S SIGNATURF OR LEFT THUMB IVPHESSION : 
«iie* >i *&irsx *n fWR

RECOMMENDED FORACCEPTENCE
wl^rfi

Dr-AP^^6
DWc wo- S&J.7L 
c-T'Ai i-vp'

(Name of Dr. 4 Regn. No. with Stamp)
•5H77 TT CT T JRRJ B '14 ’

Dr. Rohit Harnsoi <7>-a
Chief Adminislrali.'&OlkR' V
Shrof1^»e«*8l»»on 4 Stamp of Aufboriacd Signatory 

oit behalf of Hospital!
CT 3 1? KPHXfl srfij^l MiCTlV

FOR INTERNAL USE of KOSHIKA FOUNDATION CTCT

mr.de

