[S£7 -

K hika

foundation

Builsng bk 1ol e

k’f(‘hau;' Al

C

oM. 25 )| -
APPLICATION FORM FOR ASSISTANCE (Healthcare)
HErEAl §q 9= 9 (wErn daa)
e M/119¢)0S32  |eie 4”7”1 5
whes st A {5&

frmwgs W ™

FATHER S/SPOUSES HlﬂE;‘{ Gd—hll

l-r\‘

PERMANENT RESIDENCE ADDRESS - wal suarsiy

preep foorey

-

Sme  ad abowvue:
AR ; Bl a wm’m{m
TOTAL ANNUAL INCOME : {Attach Prac! of Incame)
w s <9000 . (3l W v W)
PAN No. 11 W@ wEm )
ARE YOU AN INCOME TAX ASSESSEE (Tich whichever is applicablej: Yes | No
w wm wm ow o (9 @ oTn womit w e =l W
FAMILY DETAILS wiam famm
5. No. Marme of Fam(ly Member Agu (Yaars) Cundor Relation with Applicant
w9 A6 wftww % A = (7i) feam FPCE W WY W
= Chhalz tat— oy i) AT
BASIS for REQUESTING ASSISTANCE (Tick whichever is applicabie)
wrram % for ffn smae
BPL Card Cortifioats Raflon Cerd
{Attach Card Copy) uuﬂ'mcmj (Astach Capy) H"::!'m"
i T % E o s yme wi AT WY gy el
(e W g i wET wh (W TE W W W e (WA T W W WA S W
“PURPOSE" for REQUESTING ASSISTANCE
=g ¥y fed A el W g
Sr. No. Medical Reporta/Proscriptions Attached
R sEmE el # Wi W of o e s
oL i P |
DFRacs pic TV € M T Vo5 VaTad =
WNTEIGY TR 7T e le  Calanaci
—
P~ Sy Prnsna 7.V {:-_1.-1;.,3'
ASSISTANCE BEING AVAILED for SAME -PURPOSE" from OTHER SOURCES
va Tgten ¥ v Wil o wen el e T ® fem T
Sr. Ho. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
wY Hw = EE W W ofi = s ol

PAT A

Hoo0 .




DECLARATION by APPLICANT: W= W Wi vy

1) | heraby oonfiim Msl all datads in Bhis Form afa Trus 1o the besl of my knowledgo. Any falss stalement will randar my Applicalion & ongoing asilstanca, I any,
|l for

rejRerion/cancesgton.

2) | aclemndy sonfiem (hat asslstance, If recaived from Koshika Foundation, will be used only for the *purpose”, aa stated In thin Fatm, for which such assistance
requesied by me

:ﬁmmznhﬂ!hwm&ﬂimhium.wﬂu!rdmh‘muml:.Inurlurlnfl.rl.'.mmuﬁmmdﬂpﬂnﬂmummnl&tﬂﬂmﬂl

for which this assislance &= requested

1) & v wm f e wew A frd el fowr S50 oree o st we ol o b alt s e ol s s o e | 8 48 woes P ot W el b

2) & pm W e o Cwtfew b, @ @ ow ot 1, T vl S sty W 4 T fenm owim, Mmoo o

1) & 5w wm f & fom mren 0w vk @ o & 30 ofe w5 oafes w g e el e g it el 0 3 @ e sl g @ e F )

AGREEMENT by APPLICANT (sew g7 91)

1) By nffiing dny signature of Iumb impression on his Form, | Appicant) hemby agres & authorise Koshiks Foundalion and 1's Truslees fo
use‘publishipul-upreproduce my name, addrevs, pholo & detalls of the “purpose”, for which Fuch assistance s requested/granted, ihrough any
madium, nchuding but not limited 1o verbal, print, sleclionic, for solciling donations for Koshika Foundation and/or disseminating information sbout It's
sotiviliesfachievemaenls. Such use of my photo & detalls can be made by Koshiks Foundation bofore or aler my treatmenl o fulfiimen! of |he “purpose”
for mhich assislanoe 1 DEND requestet.

2) | (Applicant) turther agrae thal any such use of my name, address, pholo X delals of the “purpose”, for which such sssistance is requesiedipmnied,
will not automaticaily entitie me: for receiving of continuing the sBid assistance. The decision for granting andior conlinuing the assistance will rest solely
with the Trustess of Koshika Foundalion, and thal declekon s this regard wil be linal pnd acceptabida to me

1) 79 5w 5 ek wener R wF un w3 (amiew) el wref o g e o o Ui s ol Tk el T W) adfiog wos o T i s
e, i s o P o o wife §, 9 it e sl o, e g et A ol el s o ¥ i A v e

# vty w % fo sfege & S v W fowrn 9w ¥ o W o § W W o i g sl e b

1) & (omiew) voowm o e o g0, s, v sl feen o A wenm € weted @ wiie § o e e w v o e oo d

“wifw o Tk el & fele e she wwed e

APPLICANT'S SIGNATURE DR LEFT THUME IMPRESSION :
STE ¥ T W R W P

AGREEMENT hiy HOT
By affixing hareunder, s ol eur Authorisad Signalory for recommending this case/palien| foe financinl anslatance from Koshika Foundallon, we
(Hospltal) heroby affiem & accepl lollowing:
1] that we nedher afe pregently nof will in fulure svall of financial ssaistance fram another NGO of any other source, for the same patlent/case, as we ane
réguisting Lo gel rom Koahika Foundaton, (o the exlont et such gssstance is granted by Koshiks Foundaton. If the requested agssstance @ nol granted
bry Koshiks Foundadion, i pan of in full, then the Hospital reserves [t's nghl to make up the shartfall from another NGO of any other gource. This

confirrmation states that the Hoopial will nol avail any duplicate assistance for the same patienticese from any other NGO o any othe: source:
2) This sssistance tram Hoshiks Faundation is only financial in nature, Tha choloe of the teatmentprocedure advissdiconduciad by Ihe Hospital en the
pabént, i based on the srargament batween the patlant & the Hospilal, and is In no way Influenced by Koshika Foundalion. Hence, the Hospital will

pssume solo & completes responuibility of the treatmant & I1's outcome & satety of the patient, and Koshika Foundation will have re rols o responaibilisy
In e matiar,

wat sifenn, vemed ol adn & kbl i st @ fufe s iy feefin o s b, B e creme) T wee & e w sl wnt b

1) = T 7 & winm ol 9 o ofs F faf s fael s wEm W fed e i @ e st d S e o 1 B oo s et
# fowfte el 78 # s F sl s o v iy e b ofe < wifow west o ae el sfessm s ol e e o e
fudt s v el i felt e we @ T o sfie yeien Teen b e f see s e & S aremn e s e v et iy fuedt
o wre o e T e | W S

1 “wifire wreden” @ w0l mm v fafie vain ot R W v oo o of W @ et v TrsuTiEn W e i o v

® ity o fiewe B ool Ve et g ferl wen wm o oo W) & et s 4 08 o pe goe ol ot i o = Pl B o e
w1 it sht “wifrm” Wt il ofim w feiol o S o

Date of Surgery
sivtms # =lin
|8
\W
\
= FOR INTERNAL USE of KOSHIKA FOUNDATION  #wfts vam 77
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2 &
=) | = TR 2

11-04-2024



