VR A~ €~ 35-0cd~ e384

% .
Koshika
foundation

APPLICATION FORM FOR ASSISTANCE {Healthcare)
TEEAT B EET WIEY ( Farees =)
%wm: e f 25-'[&7{85 :&fg&mumﬁ;eé/';f 25
NAME o APPICANY _g)l'/! o ﬁBE-‘l’EAFéE{“E B 5(2%

FATHER'SEPOLSE'S NAME : m!- 41_4_ ]

sz = W
., PRESENT RESIDENCE ADDRESS =ui s o

PhWY . ARy g Ably , Jaeiciuls

Nt Vel coTa, U P 2571758

PERMANENT RESIDENCE ADDRESS : T4 STOUETT W

SAme _akx _ghere

gmu:mnﬂr 3-;' 0y e Y e« en MARRIED (IR | UNMARRIED (stmitn)
TOTAL ANNUAL INCOME : [Attach Proof of Income)
FF Aftw 51 U Qooo/~ ( Fagudd? Gummadn Al
PAN Mo, 77§ T4 WED
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is applicable): Yes | No
T A AW WA £ (9 9 8 ITE W WG W e wowm
FAMILY DETAILS witam fammm
Sr. No. Mame ol Family Member Age (Years) Gender Relation with Appllcant
HT T e e T 70 (=) il 3 W
[ ~ F =1 a  ai+) Fdal HF@oineé  Jrialken
Ed Sondan 22 27
. T A E AT T o XX,
BASIS for REQUESTING ASSISTANGE (Tick whichever Is applicabie)
wEm % g el s
BPL Card Rastion
{Attach Card Copy) {Amfhwgn?-ﬂ“mlaupﬂ (Attach E:'p}; Ko s
i T S v o e wre T g Ow O T
(T TS I O wE (VST WX W1 SO Wi HeE Wi {wwIe W W B uiE wWe W) y
"PURPOSE" for REQUESTING ASSISTANCE:
e B R T A W TR
Sr. No, Madical Reports/Prescriptions Attached
w9 HE FEEETRR § W W T WA g e
KE -~ C ada g
= = = cu:'-zv‘ﬁgl"‘-i
i ;
cwna-eny — (L7 S JC8 + F Ms1 -
[ i s
ASSISTANCE BEING AVAILED for SAME “PURPDSE" frem OTHER SOURCES
oI § i s s uren fEE s e R fae omon?
&r. No, NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
o W T T A i Mt rl il
/- il fs € F doeo]




DECLARATION by APPLICANT: STagw G SIe T
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2) The assisiance frem Keshika Foundation is only financial in naturs. The choles of ihe treatmant/procedire gdvisedicondusied by the Hospital on the
patient, is based on N2 arrangement batwesn tha patient & the Hospital, and is in o way Influenced by Kashika Foundation. Hancs, the Hospital will
asslUme sala & compieta responsibility of the treatment & i's cutcome & safety of the patient, and Koshika Foundation will have no role ar rasponeibility
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