APPLICATION FORM FOR ASSISTANCE (Healthcare) i
TETTW ¥E ST TS (=T SEEE) %
ﬁ:ﬁ“ﬁf’i“ I'{!C},Q ':":" QGEE ﬁ%‘“""&}f 01 209§ i b
| aGE-yEARE W-W | frm
mwwe | SAMDHYA SINGH = s ;_fi

FM _Hﬁﬂﬂ_‘!.' TN H

W‘-‘F
FRESENT RE WCE ADDRESS TANW SHMNET T
REREHELT CIN T Emﬁ
| [ % I _

PERMAMENT AESIDENCE ADDREES - TIM mmiars T
i s I SONE
— ) ook MARRSED (B} | UNMARRIED (o)
[ TOTAL ANNLIAL ICOME = o = {ARuck Proaf of incoma)
e = "lfﬂrﬂill = m:ﬂ“( 3 T A T
| PAN Mo ek J
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever Is applicable) Yo (Mgl
W AWM MW F A f (H w1 OR W ou W e A W A
FAMILY DETARLS i fears
B Na. lem ummng_mmnr Age [Years| Gendar Ralation with Agalicam
W OEEE ™ H.EJ fi % WM HEY
Ir' ﬂ L h = I: "
7,
o = ”
— % oy o s &,

BAELS for NEQUESTING AGSISTAMCE [Tick whichaver 4 appecanin)

mern % fed Sefe sum
BPL Card E'WS Carificals Ralban Card ,ﬁ.n.-r Citor
{Altach Card Copy) [Attech Cenificme Capy) (Attach Copy| BasipProof
Tt W SR w9 o W W IS W _ s W -v
(T T S T i A e (= = v sf des W LFT v W ¥ W

"PURPOSBE" for REQUESTING ASSISTANCE
v ¥ fwd mi e W wgEe:

Sr. Mir. Meodical Asports/Prescriptions Allachad
HEEEET W OAE W ufe q__-ﬁ e

& - | J— o
T T AERATY — A TARAR T RE)

- ,-';t.u;-nﬁp‘#w{ﬁg— T AN S 6

ASEIETANCE BEING AVAILED for BAME “FURPUSE" from DTHER SOURCES
T ¥ oy s e e fest s e o e T 7
% Na, NAME of OTHER. SOURCE AMOUNT of ASSISTANCE BEING AvAILED
R EA & TH WA w8 =l EEnaH




oy ASPLICAKT: STOEE T Wy T

W) Pty ol had il dedaie in this Forrar True to iha biestaf my Knowledgn, Ay talse ststaman will Aences my Anslessen
[

oS Seeytancllalion
I sty cordrm that aesisiance. f oceved from Kpahie Foundation, wil be used oy tar the “pumees”, as sintsd in e For e
Lz

e T
B Sy confinm thise | ke rat & will ned i foture, avall of rermtursement, 0 part or m il from-any athar eocefempiyvenineuranoe
i wiach Fun snssiangn ip requeEinG

0 & sy o o B o owen © o e e e o s e w0 ol e o we e o o | R 6 e e

2) = gy s of e wree”, § o oot & 3w nim ok vivg o 98 o fnt T e o w we o wnoma dy

39 & g wo o T om0 O W WL, O W s w e S St e et w0 e b o e €
AGREEMERT ry APPLICANT | mamm T0 %)

11 By afftxing hy signalure or thumb impression on this Form, | (Applieand) harsty agres & authariss Kesnika Foundation ano #'s Tressees to
uirpublishiput-upireproduce my name. sdoress, phole & details of ihe "purposs”, for which soch essiiancs is requestedigranied, through any
i, nckidiog bul not limitad 1o varbal, pint, olecioniz, for solisting donstisna for Keahinn Foundaiion sntéor dissarminating infarmation about It's

Bcisilletpchinvomans, Such useced my phols & oatalls can bo made by Koshils Founcallon Befare o wfer my irasdmsnd or fulimand of the "purpoes”
for which sssdtance i baing neguesisd -

£3 1 [Appiicanl) harthes agres et eny suth dee of my name, bddrpes, phofo B dutalks of ihe *pardoss’, or which such ssslslance m mguesiacd/graned,
=l ol sutomialicsly enlite ma for receiving oF contnuing the said seslstance Tha declsicn Tor granling andfor cardinuing the sssistance will resl salely
=t o Trustess of onhika Folndation, and their decslon i this regard wil oo find and acceptagie 1oome;

1) PR W E = e W e e, 8 (s sd et ol sfe o o Cwie wei o T sl © W el wo o e S0,
= W A e w d whe § E Cwlfen” e s, o, a1l el s gt o Bt sl o e s

B afer wet w T sfon v o T 9 e o wet oo & et e Sl e w S sl b

) & (wpw) e A v o e tn 5, i o fe o fa s o agbed ) witde & g v e w0 v v T d

“wiem” T TR e W fndg aifes shy apeed W

APPLICANT & SIGHATURE OF LEFT THUMY IMPRESSION |
W W W O e foem

AGREEMENT by HOSPITAL (vommm 1 =70}
By sfiixing hersunaer, BiTanre af gl Adincrioed Bgnaloty lor recammensng this case'patien for irarzal esssience from Koskiks Faundalion, we
froospital] hereby % m & accepl foll wing:
1) Ehat we rnanilhar arg groaently noe will infutes gaall of inancis| sssistance fram anolker NGO of any albar seurce. for e sama pobent'cose, @ we Bm
reguestng 2 get irom Koahlka Fourdalion, 1o te exienl thal sich esslstance (s granlsd by Koshia Fourdation, Il e moueked sssstanea |s ral granind
by Keoshaa Founcation, in-part of by fll, Ben the Hosplal reserves & dght 1o make Up fha shortall from anather NGO or ary athar sourea: This
coafirmatan sgsenllally wealey that tha Fospial wil not avall sy duplcate ssistance for the same patenticessa from any other RGO or any olfer source
£} Ther sddeatance from Koshiha Foundabon sealy financal in neture. The choloe of the reatmentiproceduns pdvised/condiicsad by the Hasptal on Sig
patinri, [ basad on the srangement Defwaen ha pallenl & the Hospital, ard |a (r no way mfluenced hy Xoshika Founcaiion. Hance, e Houpital wil

ES5EME BE & oM pesls rauparabiiny of (g froatmand & if's culcome & wabely of the pabent. and Koshie Foundstion will kéve neorale or reapenslbility
in Me malst.

T s, wemet W el 3 ST W e e W e e o fewfon o wsh B fan e (s e g o e w v el by

1) wy v w wie s o wie o i e el b wred) s w e sen et 6 v Skt o o wod o §, 3R R e e wnmt
W el At wer @ s of Cwifre =t g e by T b oR wiie et o e i s i e h few w4 o s
foh wrm bt et wes W T o @ e B W afee i e v e v wn e & e e Td o e vl by ek
e mwt g el = e W o B

L *wifirm wwETE W = wewe e fah wef owh d ol = vemms w8 m wee m fiet v rreeysie W e R o yEme
l‘-"i‘ﬁ'-\'rﬁ“i'#l"mm'mfmﬂmnﬁmqﬁhmmﬂﬁimw#ﬁmﬂmmﬁﬂm
w) pisk obr “wte W w o w T W o of

RECCMMENDED FOR ACCEPTENCE
. L
Date of Surgery = s uplom 4
mﬁ!ﬂ‘ EE!‘..I_‘..J.' I
Mame of Dr. & Regn. No. with Stwng). Hiskbmm
Fi T
ﬂ&ﬂ‘l ip?--‘ - Ama qﬂ:"_ s TH § 97 TR A
FOR INTERMAL USE of KOSHIKA FOUNDATION  siie 3t i
SIGNATURE of TRUSTEE SIGNATURE of TRUSTEE 2
= T | = T 2
P /Q;_(,/I/E?__J
--j —
20-06-2025




