MoM -~ r4n6 0l -1RU3

2 )

APPLICATION I;f:‘l;ll FOR @‘s;;mncE [mm; s E?fhl;l.eﬁ
woem M 1029410254 e 1200%{ 26 —
A ol KFPRSANT: AGE-YEARS ST5-7% | sEX fem =
meem  Banod cevi 66 | ¥

FATHER'S/SPOUSE'S MAME -

fomwze Adﬂﬂh_ﬂmml -

T AN ABIUT

OCCUPATION :
e l"h]mﬁ MARRIED (Bf#%) | UNMARRIED | s5%enim)
TOTAL ANNUAL INCOME - {_(Atiach Proo! of incoma)
A mitw 5w 2471000 [— (3% ) W0 o)
PAN No. T} HIFl Em C
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is applicable): Yea | No
AN I e ow £ (W T 0 IR oW W e e LR
FAMILY DETAILS fiam faam
S, No. Nama of Family Member Age (Years) Gender Rolation with Apglicant
w5 A ofian & & I 3 (=) fm AT ® Wh Ha
[ [D1poX % i 4 So70
q Zrhin 5’-“}?’“ RS | . <oh

BASIS for REQUESTING ASSISTANCE (Tick whichever is applicable)

wemem % fird feefn s
BPL Card Certificate

(Attach Card Copy) (Attach Cactifcste Copy) rvocsd sei s Arrand
nid b % ¥ v e el e Ty W s w1 Fea
(www ¥ W W T W (v W oS wE o s (W WY W W W W Wi

“PURPOSE" for REQUESTING ASSISTANCE:
w1y R el = g
§r. No. Madical Reporta/Prescriptions Attached
W weE s W w0 W Wi e R

DS TIOELS SR S ) T2 108 oo A—

[

- = a + _L
X[ ] zrr T anion?
B  S—rd T

Tl ;fEQ P Td1 ?c'?mp

ASSISTAMNCE BEING AVAILED for BAME “PURPOSE™ from OTHER SOURCES
v wgtrn % ¥y wi s werem farel sew i @ P o W7
Br. No, WAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
9w == v W A ol wgrom T

A7 T o a




DECLARATION by APPLICANT: e [ Wimes e

1) | harmby confirm that all detads in this Form ame True to i best ol my knowledgs. Any fise statermant will render my Application & ongoing assistarice; if &=y,
fbile for rejectiondcanceitation,

2} | solgmmly confirm that sssismnce. if received from Koshika Foundation, will be used only for the “purposa”, os stated in this Form, for which such assstance

WS requesied by ma.

1) 1 hereby corfirm ihal | have not & will rot in foturs. svall of rembumsemant. in part or in fill, from any other source/employerfinsurance company, of the amount
fer which this sssisiance s neguested

ulw'r-r-rmthwmifuﬂﬂMiHMimﬂﬁtﬁhﬂﬂhﬁﬁmﬂﬂﬂiiﬂmhﬂw:ﬂtn
1) % g W e T s w4 w e Tl T Ttvs ot 9 ¥ e fem w8, e wm e d W
1) fe wm f e fum e i sy wde ) o €, w0 ofn o e w wee e e s Pl weelt @ 3 o frm @ ok @ s o o)

AGREEMENT by APPLICANT { wrios & w01)

1) By nfacng my signalume or humb impeespion on this Form, | (Apphcant) hereby agree & authariss Koshiks Foundation and it's Trustees 1o
ussfpublish/put-uplreproducs my name, sddress, photo & detals of ine "purpesa”, lor which such assistance |s mquestedigranied, through any
madium, meluding bul nol lmled 1o verbal, print, slectionsc, lor solkling donatons for Koshlli Foundation and/or disseminating information about its
activiliseachisyements. Such use of my photo & detsils csn be made by Koshica Foundation tefors or afier my trestment or fuifiiment of the “purpose”
for whikch assmiance s boing requeshod

211 {Appdicant) hirther agres Thal any such use of my namse, addmes, pholo & details of e “purpose”, for which such assstance is requestedigrantsd,
will Aot aitomatically antitie me for receliving or confinuing the sald asalstance. The decision for granting and/or conlinuing the assistance will rest solaly
with the Trusiess of Moshika Foundation, and their decision is this regand will be final and accoptable 1o me.

1) T8 TN W S e W s e w ere, § (amiee) sl wre Wt g s o o v et ot soe smind T W) s f T oS s,
e, 1 i @ faer g v d v 4, = Cwifow” ee s, on, aren gt gtes 8 @ iefelied sl rewieed o B faeh 8 s Trem

4 wwfon wk o fiee orflew & 41 s W T A p o el W owe Wt o T “wifen wedest v S s b

1) & (svimw) v owm o wem f e 90 ww, we wid by fevre o foowen @ ovted 2 wfiie § 0@ e oeen W e T e ey §

iy T TR =i W Peie st ol e v

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
T ¥ e W o W

AT S

AGREEMENT by HOSPITAL (we=m g )
By affixing hessunder, signature of our Authorised Sgratory for recommending this case/patient for financial assistance from Koshika Foundation, we
(Hoapital) hereby affirm & acoapt following:
1} thal we nesthar are presently ner will in fulure avedl of financial assistance from another NGO or any other source, for he same patlent/case, as we are
requesting o gel from Koshika Foundation, 1o the extent that such sssistance is granted by Koehika Foundation, If the requested asaistance i not granied
by Koshika Foundston, i part o in lll, then ihe Hospital reserves it's right to make up the shertfall from anoffer NGO o any other source, This
canfitmation esasntially staiss (it the Hospital will nol wvall any duplicate assislance fof the same patientcase from any other NGO or any other source.
2} The sssistance kom Koshika Foondation is anly financial in nature, The cholce of the reatmentiprocedure sdyvised/conductad by the Hospial on he
pefiant, is bosed on the arsngement batwasen thi potisnt & the Hospital, and i in no way nfluenced by Koshika Foundation. Hence, the Hosgital will

aszume sobe & complets responsibilly o the reatment & I's culcome & safaly of the paten), and Koshiia Feundation will have no role or respansibilily
in the mattof

et e, v W ST § TR w e s § il e i el o W, 5 T (o) B R © W w wiew e

1) W % o e aby 3 ) s o fide w8 woed s w fedlt s w0 we e o @ ow A o 8, WS v Csifoe ot
% fuwftevfiosty o o e “ i Wit o wee iy e el *wifess vt o wee fed s cen By s ol few e § W s
fmd orx i wod Wen w fedl s W R T SR W e g v ) w e e v e e s Sl s e i g Rt
i woml) vem m el = oww W ) e

2 “wifrer wrtes @ of o wevem v fule R ot §) 5F o e om @ of s o e Tvmuvies W e S o e

& o = fss § o Vi st g Bl vsn w0 ohE e b opuied vemem o OR o p g dy o = o R Peigd R o e
it s e W B e o feloh woos F o)

Date of Surgery
syt A
)o2)26 Moo of Dy b
FOR INTERNAL USE of KOSHIKA FOUNDATION ~ Sfcs 3wim 1
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= v | =l W 2

7 e

— /i

17.11.2025



