APPLICATION FORM FOR ASSISTANCE (Healthcare) Kc’s’hika
ko “ ; ¢ ‘) foundation
T aloBm]oonn  [suer o sobbperd e
NAME of APPLICANT - AGE-YEARS ¥79-wd | sex fwn
g SALEMA MUNSHT [~ 3o v
FAMI'OS;O::(‘!M AH y ADUD
PRESENT NCE ADORESS WARA Sa™s W
PHESHPUKE MAGKEB DA
A 5SS . LIESTAENG AL
PERMANENT RESIDENCE ADORESS : T§ SIrara wm
= AR OVE ——
— HOMF HAK ER MARSCED (727987) | UNMARRIED (o)
TOTAL ANNUAL INCOME - (Attach Proof of Income
wm NI~ (mwwm))
PAN No. 7] oI Wum
mkumr\lmmmuw): You /96
o N SE T Om (W wa g T oW oA oW S e ¥ ™
FAMILY DETAILS ofrn fawmm
5 No. Narme of Famiy Momber Agt (Years) Gencer Relatron with Applicant
5w oftan ® weed W e T3 () fim stew ¥ mu Sy
- I [ 8K 7
—-ii—' "E o) UG TR R
4| BKH 1 THT 5 [ %] g
BASIS for REQUESTING ASSISTANCE [Tick whichever 1s appiicasi)
weron ® fd s saan
BPL Card
(Attach Card Copy) mmmnn (2-;"’2:' g:‘m m‘"m
wird tan ¥ BN mm w = w ot v e WY o o we
(vam T ¥ e o s Wl (w9 ¥ e W W (v T % ww o e W

“PURPOSE" for REQUESTING ASSISTANCE:
wyram ¥y fed wt faeft W vot:

No Medical Reports/Prescriptions Attached
¥R Een swpw i & wlt ot of uPeie qE W

I T DIEGN IS CRTRRPCT- [ E

0\
2 T SURGFRY- CTF (X% T )

ASSISTANCE BEING AVAILED for SAME “PURPOSE™ from OTHER SOURCES
W ICre ¥ 0w = e fedt e @ e m m7

Sr. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
¥T Wm S i W ol wgram o




DECLARATION by APPLICANT T o0 wovw &y

1) 1 horety condiem that i detals i Bus Foom are True 10 the bes! of my knowlodge Any faise statoment wik rencer my Applcason & ongoing assistance. if any,
habse 10r rejecton/Cancedston

2) | sokemnty confirem that assitance. £ teceived from Koshka Foundaton, wil be used only for the “purpose”. as stated in ths Form, for which such assstance
was reguesied by me. ‘

3) | hereby conlem that | have not & wil not o future, avall of rermbursement, in part or in K, from any ofber sourte/empioyer/insuwrance company, of the amount
for which this a85s1ance s requesied
1) & wvey wrw f v T owEw ® et e ad Feere 48 sweeft f st e o m B oo w e o W wee we o |8 o6 e P o w ool b
1) W P W weew ofn Cwifiter wrtet @ o w0 § vew yvem o ptys ) i Tt fem wen % rw wey of = omm b

1) # gfe won f % frs aoee £y or ade o) of B e ofn e e w mew S Sl e el werd @ a m fee @ sl v @ o o e

AGREEMENT by APPLICANT (wiew o% i)

1) By aMuong my signature o thumd improsson on ths Form. | (Apphcant) heteby agree & authorise Koshiua Foundetion and it's Trusioes to

use publsh'put-uprepeoduce My name, address. pholo & detads of the ‘purpose”, for which Such assistance is requestedigranted, through any
mediam, including but not limited 10 verbal. print. efectronic, for solicting donations for Koshika Foundation andlor disseminating information about it's
aclivities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my Sreatment of fufiment of the “putpose”
for which assestance is DRINg raquested

2) | (Aopheant) lurthes agree Ihat any such use of my name, address. pHolo S Cetals of Ihe "pupose” o which such asssstance IS requestedigranted,
will ot sutomatcally enlitie me 107 receving or contingng the said assistance The decision for granting and/or continung the sssistance wil rest solely
with the Trustees of Koshiea Foundalon, and Ined decsion 15 this regard will be final 8nd acceptable 10 me

1) T T SN O WS W W e, & (dew ) wed e o e won o e wrrtm b oee e C W sfegs won  fe g 1,
wn Wi sl W e ga v d W §, et qug s o, wwwm gt agtvg @ ) ofviviod sty yosfeed @ fird fedt @ gan s

%y vt ¥ f sfuge B 81 v w fere & pun € wR @ on @ e ¥ S Ceifen wbet v ol s b

) & (wpize) o @ wew e S0 wm owm 9 o fevre @ e meee @ Ttvd 0 e £ o R WS @ TERR AR @ T WA

‘wive” ur Te% fed W Bl ofim o el e

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION :
SOw ¥ e @ A W P

7

AGREEMENT by HOSPITAL (yeuem pn wut)
By affixing hereunder, signature of our Authonsed Signatory for recommending this case/patent for Snancial assistance from Koshka Foundasion, we
(Hospita') haredry sftere & accept following
1) Ihal we nether are presently nor will in future avall of fmancial assistance from snother NGO of any other source, lor the same palient/Case, 88 we a'e
10Guestng (o get from Koshika Foundation, 10 the eatent Inal such pssstance is granted by Koshka Founcdation. if the requesied assislance is not granted
by Koshika Foundation, in part or i bl then (he Hotp il reserves s pght 10 make up the shonfal from anothed NGO o any other souwrce. This
cordrmanon essentally states that The HOSOMM will not avad any duphcate aswstance for the same patenticase from any other NGO or any other source
Z) The assistance Yom Koshia Foundaton & ondy hnancal in natuze The chowe of the reaimeniprocedure advisec/'conducied by the Hospilal on the
patent, s based on the arangamant Detween the patent & the Mospital, and 3 in no way afluenced by Koshika Foundalion. Hence, the Hosptal wil

Sssume sole & compiete responsdnty of e reatment & it's cutcome & safety of the patent, and Koshika Founcstion will have no role of responsdiity
In t™he miatier

r=t sfown, peowd W) 50 8 SO W Cwifre e @ v apen oy feefm o wf R fad on () Fe em @ o wlen Wt b

1) o f% % @ wins sh 3 @ ofrw F et e S o owerd weee @ e e e @ ver St o m W  F e e rl et ey
# et fedh 7o % wae € “wifow wortm” oo wee 2 % B SR T wfe wordt T po mpee fe sifmeees g s ot few o b @ s
fed = & mreod e w fed s W wpe S w sfee e v o gfe d me e e f i e i o et iy el
vl v w ek W= WA W IR smEs

2. “wifvw) WAt # 0 of swen W fifin g o1 b AR s e oo @ of e @ fet md rvevien W e O o ree

% i s frs § s Cwow arestee” oo el e w Ten v b et pmom 2 o P e o s e W el iod o ow e
w el ol it @ W gfee @ ol oot F

RECOMMENDED FOR ACCEPTENCE

SIGNATURE of TRUSTEE 2
T v 2

&/‘2~

1003.2022

-



