APPLICATION FORM FOR ASSISTANCE (Haalthcare) Koshika
HETAAT B, HETA WS (varens JHuie) foundation

APPUCATION Ko [ [ain y [ oet 91 ‘2*{ APPLICATION DATES oy | 53, [4 RLIKIG thoxk of e
3 T st Giel i}
AGE-YEARS #5718 | SEX frim

;?;ga;‘w;gcm: m = /f'mmk G| F
FATHER'S{SPOUSE'S NANE | E:J [i t 8 tu%’(ﬂ

fEsw = 9w
 PRESENT RESIDENGE ADURESS T=wl= SUTEA Uel
() 3
PERMANENT RESIDENCE ADDRESS | 2478 37315 41
Bs Bl

MARRIED [ATT53) ) UNMARRIED (i)

%g:#;mou. }u_] 3
T RCRE R, v L (Qorily reomd) W mranen
PAN No. T47 GRT TE0 — |
[ARE YOU AN INCOME TAX ASSESSEE [Tick whichever 8 applicabis): wp@
TS FY w2 (A v ¥ 28 W A = e el Bl
FAMILY DETAILE. ©T5T e Ta"{tt
5S¢, Now Namo of Famlly famber Age {Yeara) Guender Relatson w!m Appiicant
o L G L T (%) & e T W WA
m Rahql mja (< M HHfuabanal

BASIS far REQUESTING ASSISTANCE {Tid whichevar I apphicabloe)

R e e L L
BFL Card EWS Certificale Ratlon Card
jAttach Card Copy) [Attach Certficals Copy) (aftaeh Copy} L o
TR A Seq S W I AT T . A I
{quny yg W B S T W (7= <% 41 8 56 g w0 (Y™ 9T F W Wi R W g
"PURPOSE" for REQUESTING ASSISTANCE:

mrrE ¥ T T R W A
Sr, No, Medicsl Reporis/Prascriptions Mtachcd_
FH HwT semmesie 8 51 € R e 5 wee
Sicyi= Ee Zalegoct
Sur!~ Rt  DPhate +i8L
ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES
T Iy Y S TR fee 3w o e o]
Sr. No, NAME of OTHER SOURGE FHOUNT of ABSISTANCE BEING AVAILED
w9 q5 = T WA it A Gl
T
i‘&‘v/
V/




DECLARATION by APPLICANT, STeH TA1 w90 73

1)1 noreby confinn Inst &l detalls In ths Fomm are Troe lo lhe best ol my kaeviedge, Aoy lse stalement will rendes my Adplicalion & ergaing sssistanss, [T any,
liabla for rojocliriacalalion

2) | sslemnity confimm thes assestance, £ resaived fom Kosnis Faurdation, wil b6 usac anly for the “purpeee’, a3 518024 In tnis Form, for which such sssistence

was requestad by ma.

3) | bersty canfien U=t | hava rot & Wit nabin futue, sl of rembersemeant. o parlorin Wl trom any oher saurcedemplopaniinsunsace compeny, of the amount

for vialch this asssance is requesied,

13 4 g o o v 3 Tl o e o T el # sEeR W T o o = free o e e v wE A 50w a9 W o d
23 9 =2 @ W Ui SR R, # ot o f, 3w et g ey o) $F o B fem s, W o e ¥ S0 o )
3 % g we f B few waron 3 T vt W ow 2, 7w o o @ e e Sl s amfeemadte weel @ o ool o s o

AGREEMENT by APPLICANT (S/H¢H 21U %U1)

1) By affixing my signaturs oo umb impressian on this Form. | {Applicart) hereay agree & sulharrse Koshika Founcalion ane d's Trustees
UseloubiEh pUl-upBpraace my narme, address. phalo & desails of the "purcee . for wiveh such sssiatance is requested'granied, thraugh any
medium, irduding but rot limited 1o varba. print; ekctrenls, for saliciting dovatons far Kosnika Foundation andfor disseminating information atoul it's
achvilesdachiovaments. Such use of my phicta & delails can 28 made by Koshlks Foundstion befars or aYer my treatmendt or fulfllment of the ‘purposs*
{oe which assislance i3 beirg requesied.

2) | {opicent) urthar agren that ey such use of my name, addreas, pholo & datals of the purposs”, dar which such sssfatancs is recusam-granuan
wil nat suromalieslly entile me tor reagiving o cantnuing the said assistanca. The deacisian far granling and'ee canlinuirg tha gssisiance wil rest solely
vith she Truslees of Koshikg Foundsior, ent thar decislon Is this repard wil ae fing! and seceptable o ma.

1} 98 599 W0 AT FEET T SR S UM A, B (AT W weai st gfe s § o it i ok Tew switd " ow osiege sm ¥ & R e,
wm, w2 3t7 W fewen g are A wife §, #9 “9ifE T v ), TR, TR IRt e W 99 TR it avefeml = el Bl ) wm g

# werfor ol % e st 10 W & e o T W wd W A R e w f Mt st 1w sfogn ©

2) & (3CE) v T A wvm f i A o, g, 28 sl Rene R % wee S TEed @ wfh ¥ gR wm: wemm W v S e v owwe
*sifren* % Tas wfed w fidy sl sh el

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION -
TR E T T RS W T

=30

AGREEMENT by HOSPITAL (voT/ 39 %3)

By sdoing harounder, signature of our Authonsad Signatoey ‘or racommanding this casalpabent for financial agslstance from Koshike Fourvistion, we
|Hespitsl) haraby sifirm & acceal fallawing;

*) thet 'we neither ans presantly Ao will in fature avall of financal assislsnce om aroller NGO ue any olbar source, for the same palienlicese, as we ane
raquasling Lo gel Irem Koanlks Fourdation, to the axtent that such assistance Is granted by Koshika Foundaton. If the requestad assistanca 15 ot grantsd
by Kashika Faundatan, in parl o in full, then tha Hosplla ragerves s right to make up 1he shortfall from anather NGO or any other scurca, This
corfimmaton essanbaly statas that tho Hx:spual will rol aviil gny duplicens sxs=tanca for the ssme patient'case from any olher NGO of any other source
2) The assistenca from Kastrka Fauncation is anly fancial in nature. The chcice ol the lreatmentigracedure advsad/vanductod by the Hosaital an the
patiart, 8 bazed on ths errangement betaasn tha patiant & tho Hospital, and is in no way influenced by Koshka Foundation. Hence, tha Hesptal wil

assume sole % cemplets regpansibilty of tha teatment & Ii's oulcome & sefaty af she pationt, snd Koshika Foundaton will kava na roe or responsbilty
In the matlor,

Tt S, v w5 ok ® seeard w tstfien ardod & iy geE ¥ Samtor 5w 3, fal v (rerm) fro vt 9 e o site s

1) W ¥ 7 3 wiew 2l 7 9 e S S e e ol des m Sl s e A e v F R o o @ 1, 2R s v Cstfen et
# frrfondem am 8 wes 5 slfen SRR T w6 S b e e g wee i afewass 31 e A0 e w9 s
foft =y TeET W Wl o w8 S S s SN N T 1w e o TR e B s e wee 3 e iy fed
e e v W R @ e @O A

2, "W EREAT T T TR TREW SHA [00rR T w0 ) A 9 wEm g 5o ey W T o e v W e A v

2 ditw w fewn & ofs ") waden” g Pl wER 1 W e T b e yee o 3 S R g R R W wd S ot o vema
St U 2w W w g m S et S oot s

RECOMMENDED FOR ACCEPTENCE
et & e wee oY
Date of Surgery o Jaworal /{2’7
A ARy . arave
AR F IR . fcﬁy‘zg‘\‘% (L:'Jn R(L)m( Hamsor & Stamp of Authorised Signato
" Ly .m”. "r."lh. \“ i natary
\Du\'lu‘ {Nzt;?_ﬁ p;;&m»ﬂ%h Stamp) Sh _,.c"',, Eve Co dmbotntfor Hospital)
B\ w % @ FET 3 U2 A il W g S A
FOR INTERNAL USE of KOSHIKA FOUNDATION ~ #=% 93T rq
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

T T |

o

25-11-2023



