—= e == T w
APPLICATION FORM FOR ASSISTANCE _ (Healthcare) thika
WERRN 2 MERA UEY (mey @A) T LY
T E————— - - -
APPLICATIOR NG | & v ’ APPLUCATION OATE . 24l G Dyidiorg bk of B0
Wy T 'M'zl' ‘I(\‘l‘fi_ (Q ""28 widen M _‘: -
NAME GfAPPUCANT: 1 Roip ol AGE YEARS 13wl | 3EX fuln
SETE T AR L & =
FATHER SUSPOUSE'S NAME :
e nidngeyon pmghu Na} b
ML““
OCCUPATION . \J€or + \Jend ety Mm:wmm(wm]
TOTAL ANNUAL INCOME ' (Attach Proc of income
= TWE 3 R oy ezm). (mauat:mva)’ -
PAN No. T T8 WAl -
ARE YOU AN INCOME TAX ASSESSEE (Thek whichevor 15 Spphcabie) m(nb‘l
g ST AU E T R (F WA F IR W W W e -
A p—— ‘.“.’f‘"’"‘“s ""1';'.1_‘“53 e r——
Sr.No. Namc of ¥ Momber (Yoars) Gorder Rufation with Applicant
FH NG vrtqnn::;&t:m I Ag;gi) fom TR W RN Wy
(1 s Do i Lo IR l.:uf.g
<) “Bav - i uk 25 M 504
RSN W T T == %o ¥ 2
1—— _ . ——
BASIS for REQUESTING ASSISTANCE [TIck whichavar Is appcabic;
L wwren & St feda s
OPL Caed :
(Attseh Caeds Copy) (A Coraitosts Copid (v Corp) Any O®er
i T F AN A T N AR T T aavten =i % 0 T
(v e W w2 ey T (7 o7 % o ¥R wrs sl (vm o N T W ==
“PURPOSE" for REQUESTING ASSISTANCE:!
w2 ad fasl 4 w2
5 No wamt-{mwomnw_
¥T TE FEEmEE ® TR = m shER o= S
ate W Codnpast
Sux!l- RE  Phare 4100
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
7 TN N e TR AR mpem fasl e w3 few own 3
Se. No. NAME of DTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
FU FE 3= TR W TS = W T o
— STV o s
E LA = =
==




o ————r e ———————

OLCLARATION hAPPUCANY m AR W VT

1) 1 heeby confinn that 80 dessis v e Form 3o T2ug §o the begt of my ingwicdge Any frlse ssilomant wik rendet ey Aggiicalion & ongoing sssistance, if vy,
1300¢ for rojecson/cinceibation

2) | slenydy cotarm hst asssianea § roeosived from Koshka Foundator. will be used cnly o e "purpase’ gx staled b @i Foun, K¢ which such astistance
w3 rogvesteyd by e

41 horeby canfern thiat | have nol & vl ool 0 fuliae, s of rebmlas semmenl, 10 gert O 0 I o gy ol SourCeemgioysinzurance company, o 1he amoum
Tur which (s assistencs is raquesiod

1) & dve 5@ 7 5 70 v 3 W D e S wEed W SRR e 0N SN ) o w fee o W e w0 wn § 6 9 ween S v w e 3
nEvanaes de ‘el s LA FR A A @I G Immrda s
sy & gqite e 1% Ao e oy ™ omdm W e 2 mvmnufmvnmmua u4m4ﬂu.imwaquuhmhm«nmd¢u

™ ol TAGRELMENT by AFPLICANT | s 00 #00)

1t87 &Mfuing my SigNBTe of humb mprcssion on this Farm, | [Applicant) heseby agee & authorse Koshika Foundeton and 1s Trustess 1o
uepulishipul-upVienoduos My NSMO, a0Aress. photo & aciads of ING "purpesc”. for whish Such sssistance & requesisdigranied, Uvough any
madium, ncludaq but not fendled (o vesbal, pint, fectionk:, tor solciting donations for Koshika Foundation andfor disseminatng nformation about &'s
ttvilupet ivonionts Sach uaa of my piteta & cetails can be made by Koshia Fowndislion bulore o 0B iy Sealivel Or Nifiment o the “Durpaos”
fow v ch awsintaae is Dodng eQuetied

Jy i 1anphcant) Sethor agroo thal any such v of sy e addoess, oholu 5 delails OF 11 "purDoee %0 WHISH 2uch 3ess1ance 1 requestedioranied
Wil ot sulomalcally entits ma to! eceng or comtinung thi 53is assmance The denision for granting amdiar tontinang the sssitenue wil rest solely
AT TS Trustens of Koshika Foundaticn| amd e decision i tha regand will b2 final and scceptadie to me

1) R 3T e and geepe 4 ¥ad @ g e A OdeE) wed avel o g voy f e S s b et eadll * et stfeen wem f Te B0 4w
wr, T vl 3 foon o e ol wilhe 4, 04 Calom " e i, 04, @ gt sgtex 0 R et i ronese o ford Sxrh o e e

2 salE 39 F B seE T % = o R o F w3 e % g Cwifem s e e siess b

2 R (vew) o A ae § TS v am e, ok o e @) A S R RS A WNT T 9P T TR T TR W S v we f

Ve gy g afied o fda wtdy sl asETh T

b — S —— . - YR@ g —m—ees

APPLICANT'S SGNATURE OR LEFT THUMD MPRESSION : =% | B
WRE ¥ e W oE W R Q"'

AGREEMENT by HOSPITAL (T=om o0 &F)

Dy aftixing hereuncer. SIQNBILTe Of DUT ALIRONS0D Signatry for racommendng this case/patent for finanniat assstance rom Koshika Foundstion, we
(Hospit) herely afMom & accapt Tolowing
1) 8008w nedher g prasondly nut will i Sdure svail of Snoauis ossistance fom srothier NOO or oy o0 BUtos, TOf e SAMme DESGIMICASO, S8 WO 16
1RQUesIng to gt from Koshika Foundation. & the oxlont thal such Sssstante is grosted by Koshits Fousdabon 11 e reguesied gsssiance & not granted
by Rughia FOnSation in pad of it 58 then the Haapitel renctvan it s nght 1o mike up the shartlal from another NGO o sy uther suwce. This
oonlinstion essentialy $1218: Mal De HoEpIMal wi nol 3vad 3ny upheate 3sstanca far trg same patipalzase fom any other NGO ar any otber source.

&) The assintamce lionn Kostyia Toundation s only fnamidl o rature The choice of the réatmentprocedure 3ovisedicnnducied by $a Hosgital on the
mcm 5 DA50J ON 1Y prrangamant bateeen the patent & the Hosptal, and i in no wisy afluenced by Koshis Foungation Hands, 1ne Hospinal wil

ersulive 50k & COMERE IGSPONGINLY 6f T Traamant & Ita outcome & safety of the patiesr, ang Koghika Foandstinn will have 10 1ol of responsilny
o the yreabien

P31 SR, TRV B IR @ TRET B B Rt § TR wrm g Seim W s L S e () B s 8 aa x EES w3 D

1) v fe v @ wham abt 7 @ s € e e AT i et oo @ falt e w6 T SR F M w A w §, 2 et wifion et
* ferimfr T3 ¥ ware S "aien et gu o g B ) 0R ATl e I mem TRl aifre e i T T T oam @ @ e
farit s fh vrerl e w feit orm maney o) e oM W v i vome R)osu g o e e o 3 B sramn tlle e e e oy fadt
& gt den @ b s waes @ S A

2 "aliinn misdme” & 5l B mom e welt ol 31 0w swen oo 4 o e 9 Bad o aveivilaa w JR TR W TEEE

= ¥w W o ¥ o “sifm sereem” g Fesll sem w i omr e B s wmen § R v g e st ad A wd) fedid TR = T
<1 il e adire” ol Wl g o el g e ol ey

RECOMMENDED FOR ACCEPTENCE
i ® e )
Date of Surgery 5 ~ &
X Van?;na Gupia
Wi & ale q, D{ﬁ POOTIHLL, MBA (ICS) Sl
MCHTES of Authorised ry
2i\et|2? N o S pR AT n Shiofl Eyo @éRtsd o Hospéal
FOR INTERNAL USE of KOSHIKA FOUNDATION  ds3fts 3=im 72
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
% TR | TR R 2

4 I

L

10.03.2022



