Mo py « (—95 - Q@ b ~ 04-Go

Ko"shika
foundation

FATHER S/SPOUSE'S NAME :

APPLICATION FORM FOR ASSISTANCE (Healthcare)
HETEE W STEEA WiEY (TrEy dme)
e M (0475 [ 0l6] e 8810 6 /85~
NAME of APPLICANT : AQGE-YEARS Wi || gEx fbin
S Chandsw hat 05 | o

e

Poct of?

(wmm w1 W i

OCGUPATION - MARRIED () | UNMARRIED ()
TOTAL ANNUAL INCOME : ~ (Attach Proof of Income}
wn witw s sﬂf Otra (5 W W wE)
PAN No. TUTf = Wl \
'ARE YOU AN INCOME TAX ASSESSEE (Tick whichever i¥ applicable) Yos | No
wn sm s W om € (w e o T w wh w P e o /o
FAMILY DETAILS i femm
1. No, Name of Famity Memosr Age (Yesrs) Gander Relation with Applicant
w1 W w 7w () fin WHTE % W Ea
0 .
= | WA DI eV S %] o
SR Peo] ol £ ‘Eﬁﬂ?’ﬂ
BASIS for REQUESTING ASSISTANCE (Tick whichaver is applicabie)
wEem % ferd faafn s
BPL Card EWS Cort#ficats Ration Card Amy Othar
{Attsch Card Copy) {Antach Cartificats Copy) {Attach Copy) Basis/Prool
it T ® And s T s s el Tovie i s W WA
e wh (v wy = v ofy s w0 (9IS §5 W7 W W W w0

“PURPOSE" for REQUESTING ABSISTANCE:

e i e ™ fieel W It
Sr. Na, Modical Reporta/Prescriptions Attsched
9w b . st @ wh W ol wfv el g ;
A EA Ll 4{[[!!&[ {g;ﬁ]&{ﬂﬂ;
o2yt 1 4 3 -
> 0 S | W T . &, £ BT TVH O -
“E il
=]
i‘?‘:}m‘m 4 L,F‘m S TIn AlAs Ty Caal
: 7‘“ - i K
[
ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES
w Tt ® ¥ wif = wery fedt s i @ fen oot
| Sr. No. KAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AWAILED
il e e ol ) o ol weren vl
piEzs oo

(S (T " e




DECLARATION by APPLICANT. SFT® T W vs: |
1jlwmmnuﬂnmhrnmrﬂmhmnmummm Anymuﬂmnlﬂiwquamm.im_
Eﬁlminmlymﬁrmmunm.lfmulmtr:wmnluqum.wmumwybh-‘wmm'uluhqhthurm foe which such asalstance
was tequested by me. |
:'.lrrhwymnl’mmlnmrl:uMllmlmmm.mnulmmwm.npmamhlt.hmmrmmwmmr-ﬂhmﬂ
for which this asnistance s reguested.
nlﬁnmthwmiﬁﬂﬂmwmtmmﬂﬁli:ﬁﬂmmmmﬂ-tiﬂmmﬂwmh[
z:lﬂwﬁmrﬂh‘mﬁmmﬂn“,ilﬂwrﬂtmmﬂﬂﬂlﬁwtﬁhm.*nmiﬂnh
nlﬂnmttﬂnmnwmﬂ-rl'l.nd«n-ﬂm-mmﬂhnmwﬂiuﬁhtﬂnﬂﬁh{m

AGREEMENT by APPLICANT (3<% 31 &71)
1'|Bynﬁnmmymmwmnﬁimm:nIm:FmI:MnmlymawﬁmmFﬂ' m and il's Trusless 1o
uenlpublistput-Lp'raproduce my name. nddrass, pholo & detalin of the "purpose”, for which such assistance in igranied, heough any
mmedium, inchuding but mot limited 1o verbal, print, slectronic, for soliciting donations for Koshika Foundation andlor diszammating information about s
gciivities/achisyemants. Such use of my photo & detals can be made by Koshiks Foundation before o alis my teajmem or fulliment of e “purpose”
for which assislance is being requrestad. ; _
z}lmm:Wrwmnmmmdmm.wm.mﬂuwhdlhﬂw-‘.hrmmmmumwu
will not automatically entille me for recaiving of continuing the seid assislance The docision for granting and/or continuing the assistance will rest solely
with the Trustaes of Koshika Foundation, and their decision s this regard will be final and accapiable 1o me

B ————— e T R b R R TR SRR R el D Rl b
wr. i sl 9 fewr m wew o o £, 3 S wifow® oy S, o, e e Tete d o oifded s Tefend & B fedl & o
#mwﬂmmiuﬁmnhﬂﬂmiminiﬂimﬁmm'wﬂw%

1) A (srhw) = @ T S A AW, R v B 9 i wwes ¥ otvd @ ity & g e e w1 EEE W T W e R

“wifpw” vy zwk il w2 Ped sl si st o

AGREEMENT by HOSPITAL (e Sm %)

8y affuing hereunder, signaure of our Authorised Signatory for recommanding this caselpatient for financial assigimnee from Koshiks Foundation, we
[Hospital) hareby affirm & accapt following:
1) that we naither are presently nor will in future avail of financlal assstabcs from another NGO ot sny other source, lor (ke sama pallentcase. ay we afo

ing to get from Koshika Foundation. to the extent that such assistance is granted by Koshiks Foundation. If the requasted assistance i not granted
by Koshika Foundation, in part of in full, then the Hospital reserves (s right 1o makn up the ahortfall rom ancther NGO of any other source. This
canfirmalion essentisily states tal the Howpital will not avall any duplicate agsistance for Me seme patient/cese from any sther NGO ar any shef sourcs
# TMMnmﬂMMquwmmmmm.Tmmdmmme by the Hospital on the
patinnd, & based 6n the arangsmant betwesn the patient & the Hospital, and is in no way influencad by Koshika Foundation. Hence, the Hospial wil

gssume 504 & complets responsibility of the treatment & s outcoma & salety of the patient, and Koahlks Foundatien will have no roke or responsibility
it the reaitar

nﬂMmmIﬂmimﬁd'mm'iﬁmhhﬂnﬂﬁi,ﬁn{ﬂ}h#iﬂim-ﬂls

1) me i % o wi aby ¥ oo & el s s B e s @ P e i & T i @ w R o £ e e Sl s
2 i e v & e F “wifoe et g A e f SR e e g0 s SR i B T W e e § A s
sl 3= B st v @ f s s @ B W w sden e v ) ge g d we we oo § T s e e IR Ol £ e
#r wowrlh wen = Teeh arm w0 oa® Al

3 " et @ A vl s e f gl W b ol o e g @ ol e w fied o e W o Ol s
ihwhiaﬁwﬁﬁmwﬂm‘wﬁ#mm#mwﬁhﬁmmﬂ#ﬂimw-ﬂ*nﬁﬂ%ﬂTﬂﬂﬂﬂﬂv‘m
¥ it 3 s € Wt iom @ Rl ot A ) wd i

Date of Surgery
v wa A

Dt\oﬁ\‘);

X

FOR INTERNAL USE of KOSHIKA FOUNDATION _ STairs i |

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 7
T | =l T 2

20 - 03 - 2025



