APPLICATION FORM FOR ASSISTANCE (Heauhcare) K(?S hika
_“"“” &‘ﬂ AR WIFET { ) foundation
uemems: Slonrfoia)  (radfiofiepuesoes: ajjoifan | aesios i
. — e e NP —— ._1
NAME of APPUCANT | AdE ears A1 T | sex
w=<E §1 T oy Rauw Swab,r % o
pARSSPORIEIMME: (2 enclyham
I SENT RESIDENGE ADDRISS  Wisia smirs o
r——p . < T
WA PORMANENT RESIDENCE ADORESS mfmﬁ_g_u_ﬂ__
KL Palimiag,
ﬁg:‘""“’ Labourey M}:uuwmso(aﬁlﬂa}
[TOTAL ARWOAL WCOME R D / {Atloch Proot of income)
s ey e §> QUpee (3% T R
PAN No. T4 T WeAl

| ARE YOU AN

ASSESSEE (Tiok
T WY A w0 8 (R T T IW WA = e e

whichaver i applicable)

tAgmv DETALS e ST

5 No Name of Fammity Mrndret aga (Poaes) Gt Helation with Agplicant
, n% o tflaW ® me W AT 18 (71) f _wdus & B0 TEN
o b S5 2 tl_’l'?g;
[@/5) “ﬁﬂa‘#ﬁihm R < < n Teuwy
R
758 | Rodiely e 3 e T O
“BASE for REGULSTING ASSISTANGE (Tick whichever is apgicable)
ST ® e fefe SR
8P Care EWS Certificate Ration Card Any Other
{Amac Carg Copy) (Attach Curinicate Copy) [Attach Copy) BusieProot
T ¥ TN oo™ T 90T o Fam Yy ot wrd o Wb
(FTE T o E E R (T VA W o 0% He S (¥ G w W IR EE
“PURPOSE” far REQUESTING ASSISTANCE:
wern ¥y fnd e fasd @ )
3 No Medal Roporta/ Prescriphons Atached
w8 Jon g ion & B0 € ek gt
oat- i Codavaos
{
SaeaN . LG Viacas]oc
AJSITTANCE BEING AVAILLD for SAME "PURPOSE™ trom OTHER SOURCES
mmwtqw‘ #4 qean 8 ¥ @R R w o wy
5. No RAML of QTHLR SOUHCT AMOUNT of ASSI5TANCE DEING AVAILED
; FT T I= T W W ” _ v swadi
- . A s L
e AP e M\ S I
- — - ——— e
.- — l— -




—— -

[ DECLARANON by APPLICANT 3% T W 73
191 norety ctxilien thal @l dtals in i Foee ane Troe (o e DRSOt 0y inowiedge Any false statoment will reenter my Applcalion 8 ungong as<tance. If anz.
Eabie % ropecton/tuncs Liston

2 | meleencly conirm thet assetance, # reozived hom Koshis Foundation wi b used only fon et “pupuse’. 38 88ed 0 TEs Fom ar which sach assistance
wos rovjuesiod by, e

])lrmeoym(mmau|mrm&wmnm.avadmmminwlumnﬂ.mwmkuﬁmwmummwhm
for which Tt sesisiance 5 roquesied
13 ¥ dew =@ 7 78 weR § Rd R wd R 40 ol ¥ SR TR ok e fewe o e s w0 w3 @ T v fow @ @l
s i s tH T T o R WA T Em Smmtdm

V) ¥ e et 46 Tam v oy e ey wt oo 3w e %1 R R T fow fon wm e fvstedn sl @ 2@ v 2 i 3 0 o d

T B AGRLLIMENT by APPUICANT | siise Qe w07 )

1) By alfadng my signatere or tumd angrestion on this Ferm, | (Applicant) hereby sgree & suthorise Kosbika Foundston and 1s Trusicos i
usapublishipul Splrepoduos my nemee, wocress, plotu & 2al8lS of thé "pUrpese’ for which Such pssstance (s 1equesiadigrantad, Ivougn any
mediunn, ncluding bu oot limiled 10 verDal print, siectronc, for soliciling donatlions for Koshiia Foundation andior disseminalng infonmation about 1's
arsviliewachipvemontd Such st of iy Pl & Jekalle can 1o meao by Xoenka Foundation belore or aler (my atmoent ie tufilmant of the “purpee’
10 whech assislanie m being fequentad

2)1 (Aupieans) Awtnoe ageon teal aty sued) ule of My NaNe aideost pholo & delals of Ut “curose . 10r ARICH such assisiance in roguesiodigranied,
w¥ Nt Sutomatizally Estie Me for raroieng ot continuing the £3k) 85551ance | he macision far ornting andior cuntiuep e 386I5taNce wit rest sololy
with 1he Trustess of Kashia Sountsiun 800 Ihar Jaciend i thes rogard will be fngl 3% acceptadie to me

1) T T A ket @ 0 A o o A aen ) sed gt 20 PR T e Cwn wrhnm o sed adlal T 9 v I i m om
wi WA i = S o wnn § il 8. 3 it ey el o, s gt ety 0 et afoteie) ate geiagn] o Terd feal ol west e

% T w0 £ O SRR S v W e 6 geke € F W T T A0 2w S wedet 1 e sl

23 & (Sybm) T A R T f e S e, T, W2 i S @ fiw wwow € weded | w8 99 P ROOR W UEST A0 T TR e o

“sifoen” mm pen il @ Pafy 3w Sy R v

APPLICANT'S SIGNATURE OR LEFT THUNS IMPRESSION -
S0 T TR T A W B

iﬁf:’?-;%ff =

AGREEMENT by HOSPITAL (7= 00 %)
By sflixing beréuncer. signature of our Autharised Signastory fur recommenting TE c3sa/psent for fnancial asosisve rom Koshika Foundason, we
Honnitat) hoteby aMom & scoept Tolowing
1] %1040 wis f0bOr Dre Drasendy not wil b Sture svoll of tancie agsisance from another NG ur any (10! HUUICH, 10¢ 1) HAma PO Cace, 3t we xe
egusstiog (o get from Koshikas Foundation % 1 eslent gl Such 8s3stance is grasicd by Kozhita Fousdaton 12 the reguesied aessiance o nol granicd
by Kot Foundabon & pet of i k. then ihe | ozt ieseoes (Us 0ght 10 make up the shortled frum another NGO o any uther source This
penfirmation essenlially $19te: Mal Me Hospital v not vl any cuplicale sxsstance K¢ 16 SaMe Pahpat'case from any other NGO ar a1y othef scurce
21 100 assislance from Kaslda Touhdation & oaly Bagana m nature The choice of the beatmenypocedurs sovsnaironducied by the Hosiilal un he
palienl, & Dased on Mo dranament Drtween i patient 8§ the HOSPIAI NA 13 i no way illurmiced by Kushins Fusncalion hance. 1he | iospite wil
Sesuitm sule & COMEMo rosgonsiboty of the treatmenl 8 ILe outcuns & SANTY OF 1ho PO, ang Kogteka wurdslion will have 1o 10609 o responstility
0 1ho reicy
v sifegs, ¢ash B W A TSR T CETE wmem Y 3 B SR T et o a6 2, e vw (remy Fe e # 9= 3 R S b
1) o e v 2 whwm i 4 @ ot o St sy el A wresd e w el wre B A T DR ¥ SR w A o 8, 92 e v CEERT SRR
@ oo ST T ¥ R 1 Y aifos) wiedve” T O 7] 5 o s mrm g wees 1y S w3 ver 9 few w3 4 s
Wl a4 A gt ven m SR e wees o a4 ) st T trn 20 on fe f e v e R B come 1T o T e vy Sl
# wagl Wy g fek woows A = Smer
2wl madad” # of of apgm F3R ST TR W T w remm o G af e v Fed o a0 RS W IR O 9 e
2 drs = faws # ofr “wine wieded” 3 fTh s ® 9 T 4 it v § TR 0 e g D @ 0R F B Tl T o
3 Ik i =t 5N i w Pectol TR A T ) o

\

RECOMMENDED FOR ACCEPTENCE )
, wyd & fay d=fE . ’
Date o Surgery =
W Dr. Shubhd Meni3 Dr, Vandana Gupta
5 MC No.84798 MDD DOSKMIILILE GE8) of Authorised Signatory
AN @Eﬁﬁmm-mwﬂ) Madics! Supcomderadoffospital]
\ TR TITR IR 1 Shroff Bye C &R i e
FOR INTERNAL USE of KOSHIKA FOUNDATION": w
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
'ﬁ e | d s z_

r JeAR

10.03.2022



