
fciHrnbll>*<il ila

SEK frfC

K.‘AkV’'-S_

c\'rr> V<< < < ri *iAe» <

PERMANENT RESIDENCE ADDRESS : WS -WTOT

hs A<A(?

MIL

Ltr

Cm t I- K«sro 4-/01—

RHM»n with Applicant 
w<k® ma ■mra

AFPUCATIOH NO. 
Oilivt Trai ;

f ATHERS’BPOUSES NAME : 
fWW»J *1 •IH

RPL Card 
(AtlKh Card Cop>)

■rW h* *' otrn
<THfl 'U •’I 3131 ift ■i'llJ4 5*1

Sr. No.
*« a^-n

l r

Sr. No.

EWS CWtmcBW 
(Attach Conmcaw Copy)

3iF3 -.1= Wl THlh ’(3
i vm 77 St cm tim $fttw hr

Age (Years) 
30 {itf} 

'21

(Healthcare) 
(tWl ^HW)

Any Othor 
EHSte'Proot

jt-s ws mwi

Ration Card 
(ACWchCopy)

(shpi Tt 3ra sfir =pv' *ti

MARKED (faafta) / UNMARRIED (wtalTiil)

^AlL.

BASIS for REQUESTING ASSISTANCE (Trek ■hichr.a* Is •ppacaDlo)
RYICII feri faHfa 3TOT

-PURPOSE" fee REQUESTING ASSISTANCE:
nKm M fcnft 3^»a:

Medical Raporta/Preaaiptions Attached
5PJmV4l«T Tl 3T8 HS I? stw5 ■p'i WT-1

irAf't

eiB >} faoi mi
AMOUNT ol ASSISTANCE BEING AVAILED 

H* T! TWJfll ’l»il

YeeANrfS 
_____________ 81 .' __________  
FAMILY DETAILS ’iftan ftOTl

Gandar 
fan

APPLICATION DATE;
StiaCT tri’lt_______

AGE-YEARS STO-mf

ds’PhH.m

K"
PRESENT RE54>ENCE ADDRESS HST? aFiTJt-T T1 
kh - « ,n ( L> i' ......

ASSISTANCE BEING AVAJLED for SAME -PURPOSE' from OTHER SOURCES 
33 ■33’’= *' iif 3PT Mi’tdl fT'? 5f^

NAME of OTHER SOURCE
S’l T3HT RH -m

Sr No
Sfl a'ifli

APPLICATION FORM FOR ASSISTANCE
Treracn Krj a<iam sn«<q

OCCUPATION: L ..3 
awara_____

TOTAL ANNUAL INCOME 
«ra

PAN No. rtd Xffl Tie'll
ARE YOU AN INCOME TA* ASSESSEE (Tick whidiwr la appllcabW: 
401 5H 3TP1 ’EY (3t IFfl 81 3>t >R *1 fWf 3RNI

(Attach Proof of Income) _
(505 ST mtn TTePHl

NAME of APPUCANT: . , ’•SrtSlS »1 HF1 Cft ft ) (Y\ -| f) f | (I fl v.4

Kosliika
foundation

Name of Family^Member 
' tftOR V. (Wil HR 

eti'f’-t-'



04-03-2024

APPUCANF3 SIGNATURE OR LEFT THUMB IMPRESSION :
i sw a, »i f^’iT

SIGNATURE of TRUSTEE 2
K^TiF 2

Data of Surgery 
jifalw an siuu

SIGNATURE of TRUSTEE 1 
^irai 'ftps’ i

1S^
(Name of Dr. & Rcgn. No. with Stamp) 

sran an a iftoir a 41

DECLARATION by APPLICANT: ilTTOF jn ’Jivn
1! I hereby anfm Iha: all OKafe in this Fam are Tnc to ti e twl Of my kna»lccas Any false *la«:r>?rl a*II renCe' my AtpIttJoT 4 esSMana:. if ■-•">■ 
inv tn- rrjt:clir.ri'<a-icnllaucn.

2; i loBirny coifrn lh« aesistarce, it received Imm Kosh«<i FaurdMm. wll Us u9«J c<i y 'or the ’ wrocee . as slMeo in IHs Fair ter *h’ei sjcIi assistance 
was rrcjjesled ty re.
3}'. hereby eanfir-T U <ii I have TO 4 wll roi in •iiixr. aval o' rerritij-stoien:. in pan cr n tut, 'rm wry ether ssatcrenrptayet'hsursreB ccmosry. c’ ineairourc 
’-JI 'AtTth this asstWince in requested.
. i fi .(Tn wi if fr pr 701 fl fti >?>i fl'll i ■Tjifl' Tm rntt fi aft mf asm ns *.«■ wpi w sif ' i e|l WiHU nsm ii
2i Trt tm s a!’’'<ii olii '■■rttftw ’m=OT'. 'ft tt Tn i, tfw t'"ir 'rfl ifn fc® fttvit Trfar, m ps wm « toibi li
>1 "S ysn £ fra won i' 5t4^ ti >3 if, th rfri w «r>i< n twi fawn FsaT -s-'i wntt'iia<.'Si!i! flmrft 3 3 tfi tefli i sfr - tft •£ i*ti

AGREEMENT by APPLICANT (arars cn aflR>

11 By affair*) my sianalure c- :hi/Tb ifrpreseion or this Form, I (Applicant) hereby apes S authorse Koshka FfrundeMr ard it s Trrelcc* to 
Lse'pjtlish'ow-uprVKtroCuco my name, ixlouss, pliolo 4 details of ths 'pjrpcw'. for which wch assistance is requestedftjranted, thtoigh any 
rcrruT ncluo .ig but not IlnateO to verbal, pr.nl, r.lcctranc, for sclicHing donathns to1 ’’.cehto Fourdatior anlior BlSSOfFrating infamatren aharl its 
atMbe&'&cnlflvtntents. Sudi me ol my photo a devils can Os msdc Dy Keshka Fcundation before or a'ler my feeument ar hjltiment at the -aupasc’ 
for when ass’istnroa is being requested.
2! I (ApplesrtHudhO’ n9'cn 1hal aT,ylJcl1 UiV i,3i'ie aMress. chato * dolls oi the 'p.irttns-', far which seen assistance s recueeleJ/grarted, 
wit uioi auto nalb-ully entitle me to’ rpcsivir^ or fcnlir/.iing the said assislxnce The deciaioh tor granDnj ard'O' oortlnung ;re PK-ysrco wit msl solely 
wilf. Ito ' rustses rf Knviik;i Foundation, and their Mdelcn is this tepsrd will to final nnC acceptable to rr«

I) pt th ■>' vrt pwwi n m<m ** htrh, fl ( tfk*! rmft nrnfa 57 nfe ttt ns "ww tn istTi >1' tnro rjiiKinf ’ utl^ W1 W Rfl fllfl, 

r't. *vi ri fi-tx w an n stfn ft Tfl “®iftrat' -•mf. sit, 'M*’,ii STjh'*1 fW ntfliaSm’ wr flanfsKf W rmt fam 7 amt nan
f am,’ st rt". sfvtjn it M’ ns st faKn w F” at an at tt r sn s TflTstn' a =mt fti

•) A (w&mq ip Tja ft nm fa cti ti, an ns fesm x fa i ft aMs I m: Tfflfan «t wr’ to aarti p; ’tra* ft 

’•Tfaat" TOfl TOft Ftftrft *• fWa sfat afft «W«0 ai<n

RECOMMENDED FOR ACCEPTENCE 
. •rah^ft * fcro «<<^r

4^'

--------------------------------------
Dr. Konit Hanisor
Chie'rNare, DMl^ftatibn & Stamp of Authorised Signatory 
Shro» EY!- C'-f'on behalf of Hospital)

________
FOR INTERNAL USE of KOSHIKA FOUNDATION aFflfa 3W1 fe

__________________ AGREEMENT by HOSPITAL (TTOEt Sto VW)__________________________________

By fiffieng hereiundor sigmlure o’ out Ai/.lotieed Signatory for tecomn«rdng ths caw'pWert to' firarciei asslstaroa fam Kr«h.<n Fourdabon «n 
IHiuipIlai l hereby altrip 6 accept following:
I) that *e ntllher ate pteaenlly rar wi: it ’uture avail ot tinaTcial assistance from aralhcr NGO ar any olfcr scuroo. la the same pstienvense, as we are 
'oqrastng to cot 'rotr KoUnu Fourdetdn, to the extent Det such eisscarae Is g'artec Dy Koshka Fourdarar i‘ ths roirastod assistance s not grantod 
Oy Koshka FcuiCalicn. in part cr in fol. Ihcn Ihn Hospital resewes it’s right to make up Die slKtl'all Iran anotfet NGO ot any Olhet saU'te. Thia 
wnfirmatnc es&et illaliy states that ’."e Hospital Wll rat aval any Ouplicato ass «anr.n for the »onrc pafantteaso fro-n ary other NGC or nny other soixte. 
2j The astaMncc frem Kosltika FoLTCji'on i« otfly tnarcia ri nature, the chc'ce v Ifa ’/eatmenltorocfdifc- advtssG'concucted by mo Hc«lt» or Ibo 
palir.nl, .r. hasod on mo arrangement between the pallent £ the Htteollai. end s n ra way nncercao Dy KoahRa Foundation. Hence the Hcspnsl will 
assume ecto 4 compete rosponsib ity c* the •w.mcnt 4 it s ouvusrie S safety of li e palienl. and Kcehtca Foundation wll have ra trie cr tesouriJll tv 
in the natter.

ywatfl t‘i «i( ft MWi'OflT flft *ntf?=i ■qroj'iT' ft fain toot fti Hu.fK flfl ^ft ft. fftft ft (f-einiH) fro tsr ft to a -i)*« aft fti
1) TO fa = W '-far’ oftr fl f Hifam ft tfllin -t«Hrtl faftl ft' Hfalft faWT Al tftftt JFS TTO A TOI tj'i.uiUM ft’W’rft’Tftt.ftftfa safl ‘•lib tn 
ft f'lftfalTHfit ft tj«m ft 'faiiftUii ''is^vrt" gm htt ftij fa fti nfc ’’Ttfresi fljjaiyT’1' ?ic •rsnirt faiFt -rftt fam •ariyi ft fl
faftf S3! flr. wll «W ’fl fftft SFA ‘•-‘S’M ft TOi^t ftfl TO TtTiT ftl Pi ft TOZ TOfl Otfl ft fa OliWI Trfal flA? TOT vft.AITO FJ faifl
fa TEfl’fl Hin 51 faft OW ffltH ft <wl fli|V^>’il
2 “*|'>I«I TiftflH- ft rft ift TOITO fton ftfafl STjlif TO ft, rft T' FWIfl'T CH' ■fl 'ft VWS '4 fa'I 'tft ’''i->T'.'jfa’r TO till t>4 MWflrt 

ah to faro t -tfii '•mI'.ito gjit fa-.fi tott flt ftf -on to ftt rprom ft fafl ft i >pw ->fa sri otft to TOi frnfav ftifi to f.-TO--i
Kt fait ' TOfrro' «! ’T.ft tjflW) T tV=Svfl JU uftft fl Aft «W1l

palir.nl

