MaM- (- 95-1]_— 0982
APPLICATION FORM FOR ASSISTANCE (Healthcare) K%hlka
HETEW ¥ SEET WiEy (Farea ) T P T T
oundation
APPLICATION No. : N APPLICA : Susbding Biock of IHe
e M98 /0s0q ety (o5
NAME of AFPLICANT : Aus-\fmsu!-ui sEX B
PERMANENT RESIDENCE ADDRESS | Wi STaT 7
some af nhple -
— "leEH"- MARRIED () | UNMARRIED (sfats) —
TOTAL ANNUAL INCOME - (Attach Proof of Incame)
T s w9 740000 [- (R & W F)
PAN No. T &1 W&
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is applicable. Yen / No
AN SN Ow U (A T W I8 WO W e a e
FAMILY DETAILS viram foramm
B¢, o, Nams of Family Member [Years) Gonder Relation with Applicant
w4 Hea ﬂﬂmi:nmﬁmm ﬁ;'!{!i) fHn SETE % T Ty
AR 21V (R 73 7A I&5
P TV S oA/ ) <
BASIS for REQUESTING ASSISTANCE (Tick whichevar Is applicable)
wp % ford it s
BPL Card EWS Cartificate Ration Card Ay Other
{Attach Card Copy) {Attach Cerilficaie Copy) {Attach Copy] Basis/Prool
vt tow o d oy Ty ¥ g TunEn wTE B}z
(v w3 =t W uit W W (wam w ) W wf e W (v w3 W) g wf W Wl
“PURPOSE" for REQUESTING ASSISTANCE:
weram ¥y facd i feeht W wgdv:
Se. No. Wedical Reporta/Proscriptions Attached
w0 T FEAEEIRT @ W B Wt {9 werd
m}mig R Senill  Chiam . F
K AT | T2 Guile  ‘afaualk
\J
L
IS Thaa — 2e] (i
ANGE BEING AVAILED for SAME “PURPOSE - from OTHER SOURGES
m‘;m hﬁgmmmmﬁﬁmmﬁ?
Sr. Mo, NAME of DTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
w e B w i v T
DICS o000 [~




DECLARATION by APPLICANT. MIOW B e Vs
11 | hateby confiem that ad detals in inis Form are True (o the best of my knowledga, Any false statement will render vy Application & cngong sssitance, i any,
lmbie for reection/canceliation.

2} | solpenely confirm that sssistance. If received from Koshiie Foundation, will be used only for the "purpose’, as efated in this Form, for which such assistance
Was requasted by me.

S}IM*’MM“ thiat | have not & will not in future, avail of resmbursemant. in part o in full, fnam any other sounelemployer/insurance comparny, of the smoun
for which this assistance is requested.
1) ¥ v wom e g owe @ e o e e 30wt ® s W v W b ofe W Senn o we e o wm f o S0 mewm P ot w ol b
2) & gm o wm v e Rt A b o T at A S et A m e A b

3) # yfe won £ T fam w0 o w1 o 3, 5 ofn = aifew W e e f o i el R 38 e ko 3 @ e F dm

AGREEMENT by APPLICANT (sieew g0 %)

1) By afiming my signature of Mumb impression on this Form, | {Applicant) hereby agree & authorisa Koshlks Foundation and l's Trusiees to
ussipublish/pul-upimproduce my name, address, photo & details of the “purpose”, for which such assistance is reguesied/granted. through sny
medium, including but not imited b werbal, prin, sisctronic, for soliciling donstions for Koshiks Foundation and/or disseminating information sbout I's

activilesiachievements. Such use of my pholo & detalls can be made by Koshika Foundation before or after my treatmaent or fulfiimant of the “purpose”
for which assisiance s being requested.

2) | (Applicant) frthar sgrea that any such Ube af my nama, sddross, photo & detslls of the "purpose”, for which sucl sssistance is fequested/granted,
will not automatically entithe me for receiving of continuing the sald assistance. The decision for granting andfor continuing the assistance will rest solely
with the Trustons of Koshika Foundation, and thelr deciskon is this regard will be final and acceptable (o me

1) T WS W W W A w1 e e, § (omiew) st wf o g wm o o “sifre st ol veet e * W) sfeg we T o,
we, w2 s @ feem e voy F de §, 7 e o e, o, wem gt ot | o il s Tredard 2 e ferdt O v e

W yafe wed % foe sften 8t e W e O g o wee v e 8w W fee Vil el v ol sfes

2) & (owiew) yw wm & wewn of fe do ww, v, o ol faw o fe emom € agted § while & o e ween W veor o v T e o

“wifn” v Ted wivd W e olfim sl el

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION :
s & Tomw @ WP W P

L7

AGREEMENT by HC (T T W)
By affixing hereunder, signature of our Authorised Signatory for recommanding (hin case/paiient for financial assistance from Koshsks Foundation, wa
(Hzspltal] heretry affirm & accep! folowing:
1] that we nedther srs presanily nor will in futura avall of financial sssistance fram another NGO of any other source, Tor the same pilienl'case, a8 wa ore
tequasting lo gel from Koshika Foundation, to the extent that such assistancs |3 granted by Koshika Foundation, If the requested assistance i@ not grantisd
by Moshika Foundstion, in part or in full, then the Hospital ressrves iUs right to make up the shortfall from another NGO or sny other source. This
confirmation essentially stales that the Hospital will not avall any duplicate assistance for the sama palienl/case from any other NGO or any oiher source
) Tha assistance from Koshika Foundation is only financial in nature, Tha choice of the treatment/procedurs sdvisediconductod by (he Hospital on the
patkent, is based on the arrangament betwesn the patlent & the Hospital, and is in no way influsnced by Koshika Foundation. Hence, the Hospbls! will

assums sole & compisle responsibility of the treatment & it's outooma & safety of the patieni, ond Koshika Foundation will have no role or maponsibility
| i rntier,

reet sfewn, wemed W) sl @ wedad sl “sifee srstee® @ ffin aeen o feefte S sh R, o (e B awn R w0 i e b
1) W & 9 & wins o 30 wfow S el sy findl el S o st oy me W T TR F O ow A o B T e e et
0 firftoutieds ve o wee o “wifew eredme g e iy B b ol “sife Tt o weren Tt s b wen ot e A s

fwit s % wowd wem @ el o e @ o W oW e e T o TR F e v o e e i T e phene Ty e
v wwrl v m e = wEs d ) Ameda

2 “wifrs wrrstve” 6 ot e W fafn el W) ) 0f W v g 9 o weow el T aveeen w R Do wene

Wl wa fe ol i sty g e v st oo e ol v 90 p g ol seh ord o) et B o we
wi whft s “wifrw” W} wn qfine @ Rl wowed T e

RECOMMENDED FOR ACCEPTENCE
Tl W oG W 0

a

Date of Surgery De ipathi
A

st o wiw |~

Dr. Ak
- Name ofth
g\‘y " # e n&?’
s

FOR INTERNAL USE of KOSHIKA FOUNDATION mmﬁ

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
! P | A TR 2
] };c/I/E? |
< e —

11-04-2024



