APPLICATION FORM FOR ASSISTANCE
HAE@ Fg SHET ey

(Healthcare)
(P 2EYR)

K ¥hika

foundation

APFLICATION No. -

BuiMig tlodk of lile:

TST HA 1

Flovit Joury (z71/ay)|tepussmes: 25/ 2{2y

AGE-YEARS 379-741 | sex fam

el AN Vl._&lg/a{,{/\, BT ™

FATHER'S/SPOUSE'S NANE :( gc(nj an Pre oAl

TTames W =
PRESENT RESIDENCE ADDRESS 7ine e 1ol

Ayl Ruikay Elracliq Voot 1<MM&3qfuk

SuH. P EaF O

PERMANENT RESIDENCE ADDRESS : 2473 raiew Tl

¥ BLeve

OCCUPATION: & fiopdpy €1 (uan MARRIZD mmfm‘ | UNMARRIED (sfaf)

|Attach Proof of lncome}

TOTAL ANNUAL INCGNE | : —
Rs - &Ysovef (=7 w1 T o)

1 Afés s

PAN Mo. 791§ W10 el —

ARE YOU AN INCONE TAX ASSESSEE {Tick whichever Iz applicable):
W S A H DA 7 (A AT W I S A W e

Yu@

FAMILY DETAILS 4f4i (9amm

& No. Name of Family Member Ago [Yoars) Gonder Rolatlon with Applicant
FI TR ,. ) o Ml NG fidn AR R R
(O o)\ T ?-\ i BWrodhey

@ Roloy L, 2] ._’?_\ L v
BASKS lorREOl!EﬁlNG ASSISTANCE (Tiok whichawer is applicable)
e 1 e B U R
BPL Card EWS$ Cerlificate Ratian Card Anir Othior
[Atlach Card Copy| (Attach Cettificass Copy| |Astach Copy]|

% a A Busis/Proof
T T A A S S i g T 7 P
(T T W e W Hen w1 (8w o TR E {(wrT = e R e a2l A= RV

*PURPOSE" for REQUESTING ASSISTANCE:
Trgn ¥y et R fad oAt

Sr. No. Medical ReporiaiPrescriptions Attached
w7 wE)| FEEAETR € wd F o e 1= v
Diogy: RE rFevnoal Melt 4 Cotaraat

Fé|

St RE th.m.\.’. T’:*‘,\.-s?ﬂxm(' A4 [ laowto 4+~1ol

ASSISTANGE EEING AVAILED for SAME "PURPOSE " from QTHER SOURCES
0 TR B R w6 oo TR 5 wEie § fay o oe?

8z No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
Y HE = T = TR, = i e g
/
P
PV




DECLARATION by APPLICANT: =Temf 531 Wum) ¥

11 | haraby confrm sat ot delids i Ihis Foom gre Trog (o Ihe Best of iy kiowliedge, Any Tadse stalomers will renger my Appilcation % cogoing assistanca, If any,
bk lur (afactionicencaiainn,

2} L solpmnly confomn Yot assslancs, | recated iom Koshka Fourdstion, &1l be usac only Tee s “purnose”, as stoted e this Fam, for which such assstaaca

was racuesled oy me

34 1 hereby confinn that | baws noe & wil nolin sature. avsll of remoursamant 0 ooar o in ful, o @ny cther sourcafemployanirsuancs compary, of the amoant

for atich Tis asssinnos is negquested

L) % sy =T F 5 T o o 5 0w few S as w S am ud 8 s st e 0E e swn e w § i 0w e st R e b

21 A g wea T e R A A T, T Twm wE e W P F R fem et @ ow v § <o o 8y

1) 3 ofer o f 5 fm wEere £y oue oy ) 98 3, ww ot e sylesk m WS En Sl e wfineealts seel € 0 o fon ol ot o o g

AGREEMENT by APPLICANT (s1ae® 54 %11)

11 By affixing my-sanaure or lkams imgression on his Form, | (Applcant) hsleb, sgres & sulhorise Koshiks Foundalion and its Trusless to
ugelpublishiput-uprepeoduce my name, addross, photo & datats of the “jurpose”, far wilch such assistanse s reguastad/granied, through any
metivm, neluting bl nat Imiled Lo verbal, oril, aleciranic, Ter soiciting donaliens for Xeshka Feundalion andler dissamnating Infermalien abaut i1's
anitasigchiavamanis, Such uso of my phalo & details can bo mide by Koshika Foundalion bofore or aftar my froatmant or Auffilment of t1o “purposa®
for ahicn assstance is beng requastad.
2} | (Applicant} funnier agree thal ary such use of my rama, address, phota & details of the *purposa”, for which such assistance i requesisdigranted,
wil not gulbrnatiGaly antive ma for raceying or confinuing 1ha seid essistance, | he decislon for granting andior cenlinuing Ihe assistancs will rest salaly
with 1he Trisines af Kaskeka Founcalion, ard their dacisian iz Ihs megard will ba final #nd scceplasle % me.

1) T e W vemyr wosd ) ws Ee,  (srde) a9 wee W3 W o einm wnidem i awe =l * o5t siegn s m R R T Tm,
w1, 99 o W f @ o € 90 T YR T S, §F, AT R ST A g T 5 sEieed w i o vae sen

T U T % TR sl #13 wrr w ferm 8 v © o w w3 s 8 fog Ui weEes w R s B

2) 4 (ondee) v v @ o { B 20 A, @, wR S T W 6 wema kel @ mids R uouen wewr w wesT TR T W Ry

“eifen” way el wlad) W) Fel 30 sl et smi

APPLICANT'S SIGMATURE OR LEFT THUMB IMPRESSION : )
AT W TR T R W

AGREEMENT by HOSPITAL (w&=me pin =iw)

By affixng harewnder, signature of aor Autharsed Signalory for recommending INs casedpatient for financial assistancs from Koshika Foundstion. we

[Hospital) haraby atfirn & scosot follewirg:

1) thut 'we reiher s pressnty nee will iy tutira aveil of Fnancial assistance from snalhar NGO o any ather source, for Bie same pabenlicase, as we are
requastirg to ge! from Kashika Foundalion, ta the axtent hal such assistanca is granted ay Koshiks Foundation, If the requesind assistance & not grented

by Kashiks Faundatan, v par or i full, then the Hospilal reserees it's righl ta make up Ibe shartfall fram anathar NGO or any othor sourea, This

canfimaton sssantaly s:atss thal the Hespitsl will rot avsil any duplicssa asa=tance for Iha seme patiert/case from any olher NGO o any olher 2oLrce,

Z) The assigl=acs from Kaehika Foundation is anly “mencial in nature. Tne cheice of the restmant/preceduna advissc/tenduiiad by the Hasoilal an the

pathors, is based on (he arangetenl betwsen the patiant & the Hosgital, end 3 in no way inlluenced by Keshia Fodrdation. Hancs, the Hespital will

ss5ume sola & complata respansibiity 5 tha teatmenl & it's pJlcome & safety af the patient, end Keshika Foyundation will have o mlks or rezponaalicy

I e matler,

wet afien, weand Wil S48 sl ¥) Cwife SERvet @ fafr wewm 2 Seaf w3, A v OrmaR) e weed aee o v s

v W% = T wm AR T 0 s S S aen el aeed gt w el s el o o it R 9 w vt o 1, R T e st weRet

3 fywfnAan 70 = o 3 sy T oo v 6 5 b o e s e e afeess i R T Y ww § e

feil 31 7 Joswd) s w Fed o SRR 8 TERM F9 W ST TR T 30T g f e s w5 steee i e vee deberedd dy fee

1 T W W @ e A S e

2 "uifem ArEA 8 # T WE AR TR T = R W s o9 5 ™ v W R T IRATRT T 5 O O TR

% drw W feem & o Vaifes arasde” g Bl s W e a0 it v 00 3o g sl an we W wh Sedoh O o e

=1 ¥ v “wiim " F =t g m feir o T F e

| RECOMMENDED FOR ACCEPTENCE
: mq;; % fery el sy
Date of Surgery P e (S &2
ke % T Uf-‘g‘;?w.nﬂ Dr. Rohit Harrisor
ml" a0 Chis! Aoy Dedigh S39W4 Stamp of Authorised Signatary
g\-‘,\%‘ﬂ {Name of OF &‘ﬁegn. No. with Stamp) Shraff Eve (‘be‘-onbdntlofﬂospiw)
@ T T AW T 5 3 LA T F W ¥ A A
FOR INTERNAL USE of KOSHIKA FOUNDATION  S¥=fi® 7%m ﬂ
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

T FER |

/_‘!gv/n/'?#

25-11-2023




