A - (- 26—06- 0368
S — gy 8 o~ = =N

APPLICATION FORM FOR ASSISTANCE (Healthcare) KOS"lLka
Tae ﬁ I W ( ) foundation
Mﬂmﬂﬂ
" Mlokos(alss ey T é/: [l ——=wnare
NAME of APPLICANT : mm#ﬁ
-n
st 'Jlgjnu e M
MNAME :
M?nm 1"‘-—”1'1‘1
= PRESENT ADORES§, WiwH_S@ms
. P"_' D'L_Ll %&T"" Ak -
BTAPRITIS {i}h qumﬁﬁiﬁg&t = in
o Yiod o3 b -
rm:umuemmm ] o f,ﬁtm ﬁ q:)
s ¥a |
£
i Ty e
TOTAL ANNUAL INCOME : {Attach Proof of Income)
¥ uis s Ap p oo f,a-"' (ST W W )
PAN No. Wi W1 WE !
ARE YOU AN INGOME TAX Mhm
nmmmui{inﬁuwmmﬁmmﬂ :T::
FAMILY DETAILS witaw Taamm
T Name of Family Membe [Vears) Gender Ralation with Apglicant
FH HE nﬂﬁi 311; ﬁm’:’ frin . WHTE ® W WA
t!'l THOORL 140 Q- riu S0 B
[ R TV fqurw_h S S [ ¥} AYeT

e

BT T Rl [ A 3B kg

4

BASIS for REQUESTING ASSISTANCE (Tick whichaver is applicable)

werem & ferd fiafin snee
BPL Cand EWS Cortificale Ration Card Any Other
{Attach Card Copy) {Attsch Certificats Copy) |Attach Copy)
it W A wsm T W U wE it
(TR WE W1 e W W Wl (wam w3 %t ww W W wh (v uy =t ufa d@ee st - b
“PURPOSE" for REQUESTING ASSISTANCE:
e ¥y e fe W oo
8r. Mo, Medical Attached
w5 H (n b s W W W s
Sialek =
el §:= R g A
. WT=SZAS i \T CAEIHIT

ASSISTANCE BEING AVAILED for SAME -PURPOSE- from OTHER SOURCES
™ T ¥ ¥ W 7= ww et @ w9 e o e
Sr. No. HAME of OTHER SOURCE [ AMOUNT of ASSISTANCE BEING AVAILED

¥ wE w1 N oft wf spmm i
Picn = i, T
= ol S T

.‘.l' -
|

-




I
i H
- 1 -

DECLARATION by APPLICANT: STR 51 S wa:

1) | hereby conlirm that ad details in this Form are True 1o the best of my knowkdge Any false sialemant will render sy Application & ongaing assistance. f any
wable for reectionicancellaton '
Ejiwmmym'ﬁmhm.IImmdhu'nKurﬂluFumum_ﬂMummlrme'.-HhﬁFm_mmmm
wis reguasied by me, |

3 | haraby conliim et | have not & will not in fulure, avsl nrmmnmmmwmlml.mwmrwwmmjmm
for which this assistance is requested, 1

1) 4 s won f B v e A fot vl el s 40wl ¥ sepene s w1 w0 e v W s b o A qren f o w e b

3) o W s v “wiee s, @ o w o § wee wedn v vt @l # fik fom iy, = v ey o w0 v

g wim { e fw wrew i e W o §, s ofe w sl @ e e s i woed @ 5 o e @ sk 3 o o S
AGREEMENT by APPLICANT (s i1l ®aR)

15&y:m:mmqumrmmw“mnmmFm.lMlum]wm-wllmmm Foundation and it's Trusizes to

Liselpublishipul-upireproduce my name. Bddress, photo & details of the "purpase”, for which such assstance Is requested/granted, hrough any

medium, inciuding but not limited to verbal, print, etectronic, for soliciting denations for Koshika Foundation andiot dissaminating information about i1y

activities/achimyermants. Such use of my photo & detalls can be made by Koshika Foundation betere oe oftes my irasimant or fulimeni of the “purpass”

fer which assistance is baing requesied.

21| (Applicent) further agres thit any such usa of my name. sddress, phato & detalls of the *purpose”. lor which such assistance i requestadigranted,

wil not automaticatty entitle me for receiving or conlinuing fve said assisiance. The decision for granting and/or continuing the assistance will rest soiely

with he Trisises of Koshlia Foundation, and thair decision is ihis regatd will b inal and acceptbie fo me

1) TR 7T W oy W simi W e v, # (o) s ey o e w o ue *wifee e ot e sl "o e wm o e S s,

o, witdt i 3@ fewon v www A s B, Wi T =, O, T g e @ e s e € B el o v e

imﬂamiﬁqﬁvhﬁmmmﬁwﬂﬂulﬂi:ﬂth'mm'lﬂwh

31 4 (smies) = A wem § e 9w v, o, w9 sy Power o e e o aghe @ win b og v e e we ey d

“wifye" v e sl w fd ol sbe s B

APPLICANT'S SIGHATURE OR LEFT THUME IMPRESSION :
soiv % yEmr W S w fam

ll".

AGREEMENT by HOSPITAL (we=mmy @ wmi)
By alMing hereunder. signature Signatory for recommanding this caselpatient for financial assistance #om Koshika Foundation, we
[Hospital) hereby afirm & accapt following:

1) that we nalther are presently nor will in future avail of financial nssistance from ancther NGO or any oiher source, for the same patienticase. &3 wa Bre
requesling 10 get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. If the requasted assistance & nol granied
by Koshika Foundation, In part or in fl, then the Hesphal reserves it's ﬂ#ﬂhmtnwmmmmﬂwlnym:mm.m
canfimmation essantially states that the Hospltal will not avail gny dupbcate assistance for the sama patlenticase from any othaet NGO o any olhwr soures
2) The sasmtance from Koshdka Faundation Is onfy financial in nature. The choica of the reatmeant/procedurs sdvisediconducted by the Hospaa on tho
patlent. s based on the srangemant batwaan the patiant & the Hospdal, and i in no way influanced by Koshika Foundation Hance, the Hospdal wil

aEiume $0% & compleln responsitiiity of the trestmeant 4 @'s outcome & safety of the patient, snd Koshiks Foundation will have no role or respons:bility
in the maiiar.

wm.m-ﬂlhmtﬁrﬂid'ﬂhﬂm“tmmﬂmﬂmﬂl.ﬁﬂntmlﬂnmintﬂmnﬂn

1} e B % i s R e e fed Wi W @ fed e A ve Tl € 0 R o 4 b e o s et
iﬁnﬂnﬂmimi‘ﬁnmﬁmﬂﬂﬂﬂhilﬂ“mm'mmmMhmﬂim-liim
Feeh sen By wrerh) s w e e wee § vy W foen e mee b e o v we e & e onsee Tl e e e ) el
& wrwl) wen w el W wne A i s

e —E R R L . E b R R R R R R SR R R L

% e wn fovs & 3w et o e e v ) §) el e o O oy e ofy 50 o o o 0 o e

¥ it o “wfen o W fen w P v o o o v il

Date of Surgary

istm ® A nv Deep ! | ’ -
56\ B HoNhiamy) S s ey ye Spety
A\ B MnCrimpwio 0748 - cheri
FOR INTERNAL USE of KOSHIKA FOUNDATION 5% 7741 7

SIGNATURE of TRUSTEE 1 SIGNATURE TE?
E T | ==t i

&y I

20 - 03 - 2025




