APPLICATION FORM FOR ASSISTANCE {Healthcarc) Kb‘s’hika
HeIEM BF SUEA WrEw (Fanys davE) mm

S DG slommfoon [Ee ™ [1[2) e
APPLICANT: Iy, Raoam L AGE vFARS W3t | SEX fn
e 1 7 ’ mho 53lm [

FATHER'SISPOUST'S NAME : ™y . Boroxa
fowszea w1 3 it SEES '

PORMANENT RESIDURCE ADDRLSS 3w S0medl Wil

Fi=.  Hhove N
o
OecoeaTion: House ey CLeom;'hX mansieh ftva)  UnuARRIED (sdvritn)
TOTAL ANNUAL INCOME ad harseh Proof of scoene
o M AT s - 62 oxrp [~ ((mwwdw)) v
PAN No. T @RI Hew —
ARE YOU AN INCOME TAX ASSLESEE (Tick whichever [ spplcanie) Yes!
| =39 3% = on 2 (A AR A 3T W A A TR dz@
=0 FAMLY DLIAILS WTaR YEarm
G No. Mams af +mily Wemb Age (feors) Gendlor Relaton with Apphicant
5w mus:&u-; % () fatn 5w e
D Mowra  Seu) GZ v
{2 '“t‘.h = oo, B D\&Bﬂiﬂx TSN

BASIS for REQUESTING ASSISTANCE [Tick whichever is applicabis}

= Hr = A S

8Pt Cora EWS Cernficate Rution Card Any Other
(Attach Cindd Copy) (Astach Cerlificate Copy) {Amach Copy) Bosia/Prool
W e & A v E SR a8 o ™ TOEFR F = 2% T

(Ve = 3 wE v W = (¥ T T W W WS w0 (7w w3 st e WH 5= S0

“PURSOSL” for REQUESTING ASSISTANCE:
w2 1d ml fef W aRien
5 No. Medeal ReporisPrescriptions Attached
FR TEn s @ wd &) 9 wAERa g |em

féinﬁlz_EE — Cadarar ¥

Tux'l-  EE Plapa 40l

T ASSISTANCE BEING AVARED for SAML “PURPOSE" from OTWER SCURCES
IO ® B W oRs sone Rl S nl R T v T
AMOUNT of ASSISTANCE BE NG AVAR LD

5r. Mo, NANE of () THER SOURCE
&R TE & TR W W = ® WwEm o
.AF/

T st

e
==




DECLARATION by APPLICANT. ST 1) NiWl i
1) Bereby contrm that o detads » this Fuan &8 True ta Lhe best of My kwwp.Mymmmwmwwﬁnﬁn&mmim.

fanio for repctionieanceiation
2} § solamnly confie that assistance, it racosed froa) Fosnika Foundaion, will DO usen any S 1 pUrpose’, 25 slaled in thes Form, for which Sudh 3esistance

Witk requ G hy me

3) 1 harcby contim mat | have v & wil eal I St sl of einibesament, (13 gt Ot 1y NI, e ny U ROUICAomploye/inpuranco COMEany, of the

faor which s aggistanca @ reguestad
nﬂm‘m(hanumdﬂm#ememmddh«wmuimmwuidﬂmma:ﬁ:]
2)#mimnﬁ‘dﬁmm',éamwtmmmw'hﬂiﬁﬁmﬂ.inmiwuh

1) agzwiﬁmmqwcwhdﬁtnmvmImwhmMMinahitnaﬂnl@

AGRLLMUNT by APPLICANT (spdts 710 %0%)

1) By affixing my Sgnature o thumd imptess‘monmimlmmmmmwaglu&mmmmwﬁmwnlmmm

LD P GO PIORIGH my name, address, photo & datails of Lhe “purpase’, foe wihich such asmatance s 1eguesicdioranted, hrough any
madum, insudng bul not lImaad (o velbal, pont, miacteomic, for saleting donalicns for Koshaa Foundation andir disseminating information sboutl IS
St/ achigramants smmdwpm&mn:mmwooyumrommu #lled my treatment or Tulliment of the “purpose”
for which assmlanie |6 DANG requesies

2)1 {Auplicant) further agrea That any swch use of my name. adrhass, photo & Getads of tha "puriobe’, 100 whch such 38288808 & roquesiadigraniad,
will nat aulomaticaly endle me fof recriving or wmunga-w‘doumum:e.mmwmw«mlmUtQMMwﬂlum
wilh e rnmnesolmsrnkaFmdabm,andtheirdedsloﬁst&regsrdmnbcﬁal:dacmmtom

1) T e W AT T si A e, § () s i @ e won € o “wfre ety o aed i " @ s wm f fi e W,
e, w1d o o form o5 wr ¥ e 3, 0 “xifoen” w2, o, e SOt Tt o) ) afafed i Tefed 3 1R RO @ R W

A valid 39 = for sfeed $1 8 v W e R T @ WA T =K ¥ w4 Ty “ww wades” 1 = s B

2) 4 (ordov) 79 0 # wew {8 4 T, wp, 9 o Svern ¥ 15 TS B TR § TRE 2 o e TR W Tes W N T A E

‘i T T AR T E S0 st aemsd ¥
APPLICANT'S SIGNATURE OR LEFT THUMB SPRLSSION ©

s0WE F TEER = A} = fom W/—ﬁﬂ

AGRELMNENT by HOSPITAL (T 3@ ¥

By affixing bureusder, sisnature of cut Authorised Sinatory for remMending this case’paticnt for fnanciel assirance fom Koshiks Faundston, we
{Hospital) herely affem & accepl lollowing
1)MwmammmmwlnummxmdolleuaasimwmamNmawmmwo.mwsmmm.amn
roquaeting 1o gel from Koshika Foundstiin, 9 the miant Vet SLed assisshce b8 grantsd by Koshiks Foundation ¥ the requostod Asziskance B 001 granted
by Keahlce Famdation, In part oe in full, Uhen the Hespilal iewervés 23 nghl Lo make un the shorllal am snother NGO o any othar source This
wmummualysmmmtmxswm«ammyouplrmmwmemom‘emmymmmawmmv.
2)Themmﬁmnxewlnwm‘somwmﬂ in ngture The choize of 18 esment/procecys aovaad/condictsd Dy the Hosplal on e
pum.-mmmmmmmmzmmm.a«ikhmmnnmwdbymmmm.m.mwn
8850ma sale & compiet rospomsabity o!trntremu&:smnmmc&umymmmnhmmwuarm'lhmmm«wnwy

i g mpmRe
oot arfvg, wems %) st % wewl0h 9 i et o fofou mqmaﬂe.unmn-mannmwh

1) = f5 323 wiy R 3 ¢ siew 3 S TR e & e i W R I T A oA DR R € R © i e i st
QMuswﬂWWBﬂmqwhmmwnmﬂmgwﬁhttim
fdntmﬂ«vﬁn;mamﬁamuwmtnmwimwwtkmw:«mmnﬁ
B o) o b @1 e o cvivad)

e eape———— SRS R R R R T s A R R R R R N S 8 v rEm
ttwﬁwt&“tﬁm»@n’mﬁmm#wﬁhwﬁﬁmQﬂtmmmu’nﬂddmtnm‘m
W Tr b Sxifea” W 33 hew m B o et =Y O

RECOMMENDED FOR ACCEPTENCE J >
il % fig wafa \
Date of Surgery J < o
sk ¥ ¥ qf ” Dr. Vandana Gupta .
\ INealy B (s wndiirme; Sostgaation & Stamp of Autharised Signatory
Q}\'\\" [Natné-of Or & Rign, No. with Stamg) Medical Supcrionbudisot Hospis)
TR W T W e U L3 Shrof! SR TRER afwg S
FOR INTERNAL USE of KOSHIKA FOUNDA
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

i T 2

19.01.2021



