Mo~ [-86~03-047T

APPLICATION FORM FOR ASSISTANCE

(Healthcare)
(T W)

K¥hika

foundation

HEEW ¥ SEES WY
APPLICATION No. Buinfimg et ok b

v Ml029C 0871

Mum
=ETE W1 WY

mmmm 5
g w1 W Mﬂﬂ

FdiN TR iﬂ'f -ﬂll l_l I r“

Wﬂf é"

me YEARS 5-=
o

V44

C L]
-:'illﬂ!ﬁ"luf J’l L S h O

HﬂwaH{m

m g.ﬂHMIH -
{Attach Prool of Incoms)
qamﬂwm _-f;,_?;gngr (3 w1 W W)
PAN No. T5% &8 Hem
'ARE YOU AN INCOME TAX ASSESSEE (Tick whichever Is applicable): Yos | No
T AN AW H T ¢ (W W W IE W W W e e %/ T
FAMILY DETAILS witam foymm
B¢, No. Name of Family Member Age (Tears) Gendar Folation with Applicant
BN A yiEw % e W A 3w (=) fism SR W S
A Teeh 73 2 29h
ug.li'uh Feria Wamla Z1 .. | 2ah
BASIS for REQUESTING ASSISTANGE (Tick whichavar i applicabie)
TEMA % W EE s
BPL Card EWS Certificate Ratian Card Any Other
(Attach Card Copy) (Attach Certificate Copy) (Atach Copy) Basis/Proof
nir = W S T = we =W o T IV R . v O W
AR R 8 Rk R (v v W w wfh wae (v e ofl s =t
“PURPOSE" for REQUESTING ASSISTANCE:
g e m e W g
Sr. Mo, Med:cal Reports/Prescriptions Attached
F W sy sie 8 i 9w wieke g s
_1}' 113 . T &S B W
SOngrg p Seniis Zataaa =
K[ SICY  Pmmo Zol GmF
ASSISTANGE BEING AVAILED for SAME “PURPOSE- from OTHER SOURCES
T I W e WM o aoa ee s wm # few o w7
Sr. No, NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
w1 w= 5 TR % T =i m e T
HECS —Jgoa] __




DECLARATION by APPLICANT s G wiem wu:
1} | hereby confirm thit &8 detads in this Form are True to the best of my knowiedge £
liablo for rejectionicanceliation.
211 smbemnly confirm that asssance. if recalved from Koshika Foundation, will be usedior
wina requesiod by mo.
3] | heraby confirm tiatl | nave not & wil not in future, sved of rembarsement, in par o fuall, from any other sourcsdemployarinsurance company, of the smount
for which this sssistance is roguouled |
1) & s weom f fpm men d feR o i Fr S8 = # s e w #Y ﬂﬁmﬁmmm-l‘iﬂmmﬁwuﬂﬂhr
1) W g S wm aie et st R ool w i, e Tvem vt #Mkwmtﬂmiwmtl
1) 4 fee won o fe fom srem dyy uw w08 ol £ of o se o we froe Bedtt s uinfsainecdon wed 9 2 o fee § ok 2 ot e # ofy
AGREEMENT by APPLICANT ( smacs 0 W)
1) By affiairyg my signalure or thumd impression on this Form, 1+(Applicant) hereby ggme & authonse Koshiks Foundafion and iU's Trusiees o
usepubiish/pui-upieproduce my name, sddress, photo & details of the “purpose”, Br which such assistance s requissted/granied, through any
medium. inchading but not limaded to varbal, print, electronic, for saliciting donationsor Koshika Foundation and/or digseminating information about it's
actviliss/achisvemants. Such wse of my photo & details can be made by Koshike Fjundation belfore or afler my treatment or flulfiimant of the “purpose’”
for which assstance s being requesiod.

2} | (Applicant) further agree thal any such use of my name, address, pholo & de:
will not automatically entithe ma for mosiving of continuing tha said assistence. T
with the Trustees of Koshika Foundation, and their dectsion is this regard will b finl and scceptable to me.

1) 78 vE W ST T S S w s, § (o) s el o e v f o Sl weidne e sedt smind * W sfiege e f e do o,
wn, i ol o e g e A b B, s wife e e, o, e g dtte d @t il st e o find fealt o e sy

W iy wrd o i afewn &) 0 e W e W pre F el m e @ wrd o el < wifre wisde” sl wfiese

2) & (is) oW d wew f I duTm, w60 o fe @ s v # aoled @ wfin § o Te: veT W T W T W T

v " Ty THe el W v s S e W

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION :
ey o peem W sip W Tem

falze staismeant will render my Application & ongoing assistance, If any.
for the "purposs”, & stated |n tis Form, for which soch assistance

of the “purpose”, for which such assistance i5 requestedigranted,
Hacision for granting andior continuing the assistance will rast solely

S =

By affinng hersundar, sgnatuns of our Authorssd Signatony for recommending (s casa/patent for financial ssistance from Koshika Foundation, we
{Hoapital] hereby affirm & sccepl fellowing i
1) treal wee pedthier afe presently nod will in future svall of financial assistance frormfana
requasiing 1o get from Koshika Foundation, 1o the exient thal such assistance [
by Woshika Foundstion, in parn of in full, then the Hospital resarves It's right in ke Up the shorifall from another NGO or any other source. This
confirmafion essentially stales that the Hospital will not avail sny duplicale suilslince for the same pationticase from any othar NGO or any other source,
2) Tha assistance from Koshika Foundation 8 only financial in nature. The chaiol of the trestmentrocedurs advitadiconductad by the Hodpiled on the
patiant, i based on the armangemant between the patient & the Hospital, ond i I no way Influenced by Koshika Foundation, Hence, the Hospitad will
assume sole & complels responsibility of the treatment & it's outoome & salety of the patient. and Koshika Foundation will have no role or responsibiiity

Im e matier

v e, TEET W S F maT w Cwie et i Wm e g T S i o e B v A T e e EE
linﬁni“#wﬂhiﬁlmﬂﬂtmvhmthﬁ e O o ditreh o @ ow d of B e ol " wifew st
# fawfmfads v & wan 4 “wifew st o v iy i b oo et S gu s el s iy R W e o b o s
fowt @ it wT wew W TR S TN § wEm A1 W seee e T oW e ¥ wme s W § i e e T e e i el
o wowrt wee W el W= owmE W W S .
2 *wifiow wegm " o it i wmen W fulim v 9@ & oi W e po ol weer wm et averde s oft T s

% W= = ey § 3 “wie R oo Bl owen W W e o wiikeeee § 08 5w gow o et o w = el O ol v
ot it sl e w W ot o fadod vw owee F o el

sr NGO or any other source, for the same patisnt/case 5= we B
et by Koshiln Foundation. f the requested sssistance o not gramted

RECOMMENDED M'I:EPTE‘E
=it W fa s ¥
s e Dr. JuhiPanwar

FOR INTERNAL USE of KOSHIKA

L8

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=it W | )

gﬁw?,ﬂ | /_FE_,_'(/VETJ

e T

17.11.2025



