
*1V' I H\l I

u (gss/ 13) BUHrq bOt«<*Ws

SEX ftr:

Na

PERMANENT RESIDENCE ADDRESS Wl? ilFHlN V'T
'iXP

I i'

k

<i

P I-. r< <!■-■ f ! c l-Ki-

APPLICATION No.:
-ten :

NAME ot APPLICANT: 
in^K ~ hf

FATHEH Sr'SPOJSE'S NAME: 
fywyi «K gw________

St. No.
sir n?W

APPLICATION FORM FOR ASSISTANCE
K'j, 3rra^4 yR^1!

BASIS for REQUESTING ASSISTANCE (Tlck»hlchevi>r is owlicaW
t'jiyiii c fSnfe •yi’dii’ _______________

Name of Familk’ Member 
Tfm *' 'RBf U

Ration Card 
(Attach Copy) 
-HFSTl

■Turn 75 Sil KT Sta •I"7- 'KT

(Healthcare)
FPTWTTJ <jjhh)

AMOUNT of ASSISTANCE SEIKO AVAILED 
hi jtf •isiUiii trnr

Sr. No.

Sr. No. 
d>>! ttell

8PL Card 
{Attach Card Copy) 

Tinai tat s ■fhf 7tTn va 
i tTT’ is st ei'ii uta •is- wit

Any Other 
BaslaiProof

M=q W

EWS CertificaW 
(Attach CenfflcaH Copy) 

UrN SJC vni Tyrn n 
(THI'I -it •‘ft BRI 77 tFR Wil

Apr (Years}

•PURPOSE- tot REQUtSTlffS ASSISTANCE:
sprai ?5 ■lrT’'

Medcal RapattsiPtascrlptlons Attached I
X atfi aft vfdac" gyj BvPH

ASSISTANCE BEING AVAILED for SAME 'PURPOSE* from OTHER SOURCES 
p: Trr?tr w £). ffti StR H8WBT B'T raiH W 1=711 I’ll 1^’

NAME of OTHER SOURCE
St^q WT HF

KAj BC1A.C

Cm.SaAL

T'i i Cij- * - =a=

OCCUPADON: St.riJu-l1/ lu'OV'i-C-S 
'tfrllira -I

Rv ^lca>l-
pan No. wii aai tfeq -~_____________________
ARE YOU AN INCOME TAX ASSESSEE (Tick whichrrtHS appllcahlo): 
-RH .BTC -SF H7 'HHT 5 (Wl tFR e’l ’I' RiO 31 fHHH HIFI

Yc<NoT 
___________  •! ■ H?__________  
FAMILY DETAILS <CT 'TTrn

Oendot

MARRIED (Ifesftrt) / UNfMRRlED (cfefc)
(Attach Proof of Inoonwl 
(0W *i »V1 Thh;

Kcrehika 
foundation

Relation with AppHcant 
»!•«« $ «•« -rai 

liAL^-------------------

S.<^. ___ —

U"
PRESEH' RESIDENCE ADDRESS 3H«Fi CTarnH 5?
: kkr.nlAft Mj fy, ikt

AGL-YEARS HFj-qg

b-r



25-11-2023

Date ot Surgary
•’t iKTO

DECLARATION by APPUCANT: Wn Ti:
1! -icftb/anfem mat al delals h Uui Foot are Tnj- to We test of ny knowha^.Any WScffiicnitn! wll rontw -ny A[picaOco i <njc<r<j assitance. r any 

Isola to’ re|ecttari’cs%aleton.
2) I x\en-.-iy axifrm ttist asistanc®. t nc-*n Koyti'd Foirdsocn, wll te jsec only fw Uc '□urpuw*. as slawa in this Form, for .»Hch such aasstancf 
was rcqucstM hy ire.
3) I ter’etyoannmi Wai I taw ro: A wil nai in futu’n. avail o' rcmtirscrinrt, n psrt o-ir lull, from any ccner MLrca’airotovan'nsjraflcecompany. of We armure 
fcr urich this nssislsnce is reaLWStea
1)3 •liv'i '”1 < fs Tt 3*r7 - fat mi wir feirt 36 vr-nro ho hp lii finroi mS sns t<t t*pi 17i 36 WfiT Ito? '<•' ai iphii it
1) at uttshi ’6’1 ‘•nnm •< 3 ift er jfi 6. amm Tran nrfi tod ti j. fete fera xmr. ^l J“ him 4 mo mn It
i) 3 -Jv twi { H ftu fiBimn rj «re TidT aS to t to rftt w nt im Wn Ml a»i rtnfitew.-fri ttoIi 6 n rt fam i sh n <t mne 3 ifcn

AGREEMENT by APPLICANT 13j.){< g;n ■til.)

•) By afTarg nysigrnlure or UuinO Impression on Wifl Form, I (ApoHartl hereby agree 8 aufhorjc Koshika Founcali&n ens .I? Trustees to 
use'pJtllshTfU-wmpteluoa ny route, andross, oltefo A dotals of the 'pixposs'. for which such assistance .j tecueste&'granled, through any 
moc urn, nrliir.rg but net Irnlled Io ve bal. jirhl electronic fc< solcling d-.ralicns to' Keshka Foundation anft’er dlswmhBfng infcmshcn BbciA ITS 
actr.-te&'ecfilflver-ier.te. Suet use of my ohoto & details cen to nacte by Kcshtta f-cundatlon before or after my treatment cr fulfilment of tie "purpose’ 
for *hipn ass«tencG is toing reqixmtol
2} I (Apoliwint} terne' agree Wiat ary such use of ny r-ama, aOdtess, pttOM A aelalls of trie ’puroc'Se’, for »hlsh such assistance s roqixslcd'a-anted, 
■vil noi aulomaScaly cnt?Jo me for rece-.ing or ecnilinuing the si d assistance. The decision for granting and/or ccnllruing ttte a^4-yari» wtl rey scleiy 
with We Trustees of KosWca Founcalion. -nrd their decision it this regand Mill bo final anfl accsplsola to me

t) jm mn t' enri ruvr 'n -rni mi wr V’WT, 4 r >n(’) ’w mpfi' rn’i •rrtT t{ pt “iftfSwi 'r.tii/H afa Tira AiaW ' tthi IT 3/1 tw, 
-il, itp. ■n TTTO pi 7TJ i tp’S’ 6, "*I»W>'” vTO TOTO. T’. TOTOTO 3 *^1 HfatWlT Sit< OTMf*’/ * fa$ feTO TO 5TOT WCq

6 'j'lriw am to fat ptro^r 3i tr 5? faro'i fa ipm to totc ’sr ms 3 toto 3 fan ''ihiuii. <t>t>jud" n tow sifirm? J1

j) 3 ?e m 3 «<xii ((* Au -pi. 'hi>j j?i r*wr si 1* ommr v. v<;W 6 tnFfa t wt mras to? zrotp nft mrai vo ffffa 3
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on behalf of Hospital) 
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_________________________________________________ AGREEMENT by HOSPITAL (BTOTO tHl TOTH)________________________

3y affteng harBcndcT. signa'.ire of o.ir Auhohscd Sgr-nto-y for rnccmmording this caM'’pattenl for finarcal assistance from Koshika Fourdaton, -av 
IHoepnsl) heteoy affirm t> sccsot folhwlno:
1) thal we nelher i>-e pteeenly ncr wit in teluru avail of nrrorciai assistance '-om another NGO cr any other scutc, far the same potionVcBse. as w= ate 
■oiueslirg to got frem KoHika Foundabrn. to the extent that such asfistoncc is granted by Koshika Fourtoston. If We roqu&yec assistance ia net granted 
ay Koshika Fourdacon, n pan cr in fu1 thar Wo Hcc-Difai tewntes It's right to make up We shottall from another HGO o- any other scurce. This 
con-'rmslicri Msenbally scales Wat we Hoapcal wll not avail any cupllcate aMistacce fo’ we sumo palfontfcase from any other NGO or any otnsr sourcs
2) Tnc assislanra from Koshika FaLTtfallcri is only Tnancal In nature. The choice of the IreatmenL'proccdLrc .ncvscd/airductod Dy tha Hospital on we 
oatort, is basac on Wo arrangement between Wo patent A tne HosDiW. and is In no way InitunncM Dy Kgsbla Foundation, Hence, the Hospital Wll 
sssuma sola 5 Mmol’to reaponslbilty of We trsutmont A rts cutccme 8 ssfaly of <no pewnt. and Koahfca Foundation will have no rote cr resporslbiity 
n the mstler
swf TOfav. kTOiw' mt 44< 3 fa '*il»t*i wfaiw" i WW F) AitoiIWi *t HBt i, f«« ih (rtrowi) fero stot 6 nro ratron top 3t
’) ’W fro 3 fa TTOn far n r Klfar 3 faTnu ‘f’lfai fTtr. fa ticsifi fa<>i m ftrot s-’i w tto ot.'-i~ti 4 fat si >t fa 6, fat fit pr **l(U*- TOHfani*
3 faroifnvffaft tob to toss’ 3 ”.hiia* 'Mi-iv-i" rn "fa fro it =f: ‘-ffewi mnfaroi’ tpi ojiron fafai nfhTO'HTOtr tj «-jr <fa tero sw.J w s-rom

i far «TO fa HWl! R'wi V Tifa UTO *r w‘ji 3 WTW H5 *1 alW ^TO TTH * w «|ft» 4 ov. «w wn ♦ fc s-Trr fifara far ’51 iffaTOTOt 31 fanft
| fa l<(*h' fa’ll fJ RTO sra <TnB 4 fat t'-,'.‘tiil
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» are to fSfa 3 sfa •stflTTO wfatm’ ciu fth’ wit «t *ti <«M "■tfl Ji iififa'l iWdt* 4 >i'it »t tm tftw sfa «fa toi »’ *nd ffafate fan fa irant
Si fat >h "fafaroi’ farf rptiroi to faukiC rw TOTO3 4 fat faih
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