APPLICATION FORM FOR ASSISTANCE (Heslthcare) Koghika

Qed B WETH Wy (TR ) foundation
APPLBAIEM NG 5-)‘ 0622 6% (2“%,22)‘[24’&1«7«“‘: 4‘1166“2\ Dby St o 14e
Taceveans v = | sex foin |

BEET o pppreed PSR
y

FATHER VIPOUSE'S nases C’\‘\tl\?\ﬁ“ PQ'“\

S o W —
PRESENT RESIDENCE ADDRESS 595 300TE 31 -

‘qu

PERMANE NT KESIOCNCE ADDRESS 0% sgmild von

OCEUPATION . (qeyng Inef

MARRY O (mq) [ UNMARRIED [sfiyafen)

aanm
(TOTAL ANNUAL INGONE (AMEoch Proot of Income)
TR WS WS Ra- 8¢, coel- (9% W WS wAw)
PAN No. T7% Wrm Soa —
OU AN INCONE TAX ASSESSEE (Tick whichever 15 3pplcabie). Yﬁ*@
AN AR IME (IR W A b L
FAMILY DETARS it T Si2s
3t Mo, T Name of Fansly Mumasr T Tageresrst | Genser Rolation with Agplicart
s T SR ¥ FUR W AN F w(wj fan P TR Rate 0]
O T ouadl LT 2 Liige,
&) Reouptl . 2L M adn
< —@—”"T\;u_ YR S 1Y . Yo T () 11
BASIS for REQUESTING ASSISTANGE (1ick whichever is appieable)
arren & a2 s
BPL Cona EWS Cantificato fation Card
(Mesch Caed Copy) (Atsach c«cuuu Copy) Mu: c:m e:;m
TR @ F wY 7 e wl v e w2 : Sl
R e (o™ 5% Wi W W 85 ) (59 T | ww T w= oW

“PURPOSE" for REQUESTING ASSGTANCE
e wg Sl @ Tl W e

5 Ne Medw sl Reports Prescriptons Attached
; wemmerden # T A M TEEE T e

FE o=
ﬁniL:._LE._Ca:[Qmﬂl
Sy e L m;fg 4 jol

ASSITTANCE BEING AVAILED for SAME “PURPOSE™ from OTHER SOURCES
™ T vy w4 mewm d W mn R fre o o)

5. No. NAME of OTHER SOURLE T AMOUNT of ABSISTANGE BEING AVAILED
=R T F= T W e - ™ 8 mwa ol
S B A
- “&r"’
b - —_—— > —— - E _— —_——_— —-AF-—— - -




e S r————._ . b € A P P

nﬂ:n.mmmn;Pchm mﬁumu

1)1 hateby confitn that af detass n s Farrs are Taue ta the bast of my krowiodge Any Sise statement will reices my Aggiication & ongoing assistance. If sny,
sabie for rejectonfuanoe bation :

231 sulenly comem thiat assetance, § teoeived fiom Koshias Foondalon. will be ugsed ordy fof s parp0se’ 23 516064 1 1 Fomm ar which sach assistnone

W retuestad by M A

411 neraby confinm il | have ot & vl oL i Autre, sy of raimBursamant, in paet o a Tull, from amy olhor saurcasmgioyonreurance corgiany, ul the soed

fix which 13 BSSGIALS 15 roguestod

13 % wwe @ 705 T e 2 Y S ek o 4R vt ¥ wem e vy e R i i ey 6 W SRR TR TR § @ 50 o faw @ W e )

R AT s span” iR AN En M AR RGv T fE v i A

o) % it s ¢ 1% Tam T 2 or ek wF wd A o o ) by e e fod g ainfadenodn 4l 4 3 @ B 2 i O o d o

AGHRLUMLNT by APUGCANT | yetew om o)

13 By atfiring my signaturc o humb mpression oa Bis Form, | AppRant) hersby agree b 3uthores Kosnia Foundation 3nd 45 Trustees 1o

s putilishiput-unraproduos My NETC, SOCICES, potD & detdds of the “purpose”, for which Such S22istance & requesisd/granied, IVough eny

medium melicing bt nol fmied 1o verbil, srint, slectionic, for solciting donadons for Kashika Foerdation andlor disseminating information sboul ¥'s

tavilieact ovemants S0 wso ol my phato & detalls can be mot by Kookl Fowxdblion botare of 656¢ 1y Featment or imimont of the “purpose’”

for wivch aesetanie 15 Dewiy reguesisg

2) 1 {Bppaant} ethar sgree that any such vse of iy nane addess, pRolo & detel's of the purpoza  dor whin such assetance & requesiod/geisniend,

Wil nat sutnstally eatitie me 107 facsiang or coninung the sad asssance. The deciuion for granting sedion uoitinuing the S85181a00e Wal rast scealy

Wit the trestees of Koshika Foundaton, and (hel! decision is 1 regend will be Ainsl and accsplable 1o ma

1) %R T i sed gy w1 ded @ o § aniew ) wrl e o qfe wins f o Cwitionn wisgne R e el @ s we | R o0 am

e, g gl B s wo rre o uifee R 0d et e o, T s gk ogtre 0 39 vivhied e rendaey o frd el o saae s

= i evt 4 WY 3EE § R T o W e E v 3w 2 e w fon Csifes side” 3 T oeE S

2) % (ST W N e o o, e, ) o8 BT 0 N R R WA R wR § TP T TR T e e e e wen W

“eifmt o = wfed w Vel W s SR T

b e e st e e e T — sy e o ——

APPLICANT'S SIGNATURE OX LEFT THUMB MPRESION
W= = v W e W R

——e—— - - — —

G??"BHIQ’

AGREEMTNT by HOGPITAL (w=mm 5o 537)
By alfixing heveunder, §Ignstwre of our Authonsed Signatory for recommending this se/paient for linsnaal wesstunce rom Koshaa Fountation, we
(Houptal) heretry aflem & scoept fofowing
1) M Wi 00NOr Dra peamontly i sl in Sduce dvall uf Saonula ogulstaoe Bom drothee NGO O gny 08N Hoerce. 100 G SIMe patanicase a3 we e
reQuesting [0 gat fram Koshiks Foundstion 16 the oxtond that such assstonue i grarded Ly Kogstika Foundation 1 e requesisd sssistance is nol granied
Ly Kursteinas | ouandolion, 1o pait of 10 01 then the Hasgulsl rosareos B s aght 1o muhe wp tie shortlsl from Snother NGO of 3y eehee sourts Ths
confirmainn essealislly sales Uil e HosRal wh 5ol 35784 3ny Cupscate asssiancs for the same paticeticase from any olher NGO 0r @0y othar source
71 1ha sesistance fracs Kashia Moundelon S vily Sognust in ratule The chaice of Ihe seaimanyproceasrs advisodicanducied by $we Hospilsl un the
PALENL, 15 DASOE ON EHO MTANIMANE Drtween the putens & thy Mosptal, 2 is 1 ne wisy ienced by Koshikg Foun0aton Hande Ina Hospitst wil
S2aUITe Soké & COMOKL rOSEoNgIDady 0f IO Iroatment & iK% suicome & salely of the patont, and Xoulde Fogndation will Rave no 1009 or responstlity
in e mtiey
wal wliFer, et ¥ 3 0 TEAAT W CET wroRt | e apen vy e s i e (e e 8 o 3w b
1) or fo 5 wis ol o ) Qs IR TeTen Pl & oresd ders @ S e s # T SR € B m At of 92 S et TR
e i T % wR 4 s Wt oo a4 fa R RIS SIS I RS e sfee e B TR T e s § @ s
vk sr & ot viea @ fevit e TRy ot oo oft w aferr wf coe R en e e e we & me i T Bl v S
o) G 0 Rl R e 0 dmard
2 wifew wrrben” & of 2 Genm Ade MG yeln 9 S A & TR TR 9 W oA @ S NS ITIR TS W YRR o o wemm
2 ¥u = frw ¥ o s T g P pw o ol o vt 31 sl e 8 0 F AR e sh R e 9 R e O o e
= o o twrmnt S wN e @ feRell @ A ol o)

RECOMMENDED FOR ACCEPTENCE S
wirga # v T \

r 4

Datc of Surgery
STyt 4 oie }‘( ‘ Dr. Vandanz} Gupta

'V/ 6 } L S N;mm’ mﬁgweﬁ a:«:«w
| Y s

, TREWITEWING Shrofl e R iR

FOR INTERNAL USE of KOSHIKA FOUNDATION b
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
7= T | < TR
7 /Q;(/l/e

-

1003.2022



