CRE- C-28=03- 0702

NT RESIDENCE

APPLICATION FORM FOR ASSISTANCE (Healthcare)
HETaEl #e ATEEA WY (TR REIE)
APPLICATIEN Mo - APPLICATION DATE :
HE WO S.ID;B.’JS_ihC'."SQ wwe ot 1313'1"1%;
HAME of APPLICANT AGE-YEARS 513 m | sex fiin
nchadhalieg Mse eiiban %mqﬂ 8s” ™
E P ! o
ATHER" EFE‘QH;I:E S MAMI: L. %
ADDRESS wvwm Tl

L i L

& .
Koshika
foundation

G‘Iﬁ:.nsm

(035.1)

GECUPATION Lo 1. P \MARFIED i) | UNMARRIED (i)
TOTAL ANNUAL INCOME - {Attach Proaf of Income) A
w7 Wit L{g s, {sm = TmE Hera) N

PAN No. =i wim wea

N

e

ARE YOU AN INCOME TAX ABSESSEE
WA SN R T (W W IR W R = e ey

Tick whichever is applicable):

Yeu | No
w AT

FAMILY DETAILS wftam Tamm

5r. No Mame of Family Member Age [Years) Gander Ralation with Applicant
W qimr S e W oam = (7)) fm TR W AN A
[ 12 A0
J]- J c_ = i
y U
- A i'\ {1,.
& fwm e . i
BASISE for H.Enuema ASSIETANCE [Tick whichever is applicable)
memm % fevl faafa spm
BPL Card EWS Certificats Ration Card Any Other
(Attach Card Copy| [Attach Certificate Copy) (Aanach Copy) Basis/Prool
i T ATE v T s W W e T IYHTE _ -8
(W T W wte s Wt { w99 W W W e W | 9 T R wE T e W

“PURPOSE" for REQUESTING ASSISTANCE:
woma ¥y T o fed W o

St No Modical Reporta/Prescriptions Attached
W geEETRe A i w1 e qE= we
-_ - '_- - o g
- il o - _
t (- Sthidz (Cadarkgdid
{: IE o A
N1 TR = SN lj]‘m Pru=n
uwu'{ﬂ{/u'? o =Y
-
ASSISTANCE EEING AVAILED for SAME 'PURPOSE" from OTHER SOURCES
w8 Sgive w Wy W s wprem feslt o s A fEa o o@?
St No NAME of OTHER SOURCE AMDUNT of ASBISTANCE BEING AVAILED
i = ¥ ¥ T wl nf wwram i




- .

DECLARATION by APPLICANT: WHTs &0 Wimon i

111 hereby conlirm frat il detalls in this Form are Troe to the bost of my knowlodge Any false statermant will randor my Application & ongalng assistance, if any,
ligbie lor rejpction/chnceliation

2) 1 walgmnly confirm that assistance,  mceved om Reshiks Foundabion, will be used only tor the “purpose”. as stated in thie Fonm, for which such assisfance
wias roquested by ma

3\ hareehyy confirm Yhat | bave nol & will nof in future, avadl of rembursement, in par or in ful, from &ny oiher sourcelamployerinsurance company, of the smaunt
fiar which this assistance ls reguestes)

1y H o wy TR o § e e fieme 69 wered € sep o ud el & oufe e B o e e e w & o 0R wre Tave St e §

it gt o g T et e, @ el §, e ava T sbm w96 # it fen o, o v o F g o

1 yfe v f T P oeren o ook Wt vl R, wm oofin W e W e e el e win Pl et 0 30 fen b s 3 o afem o o
AGREEMENT by APPLICANT | sipigw gin %)

11 By affuang my sigriure o thumb impression on Mis Form, | (Applicant) hersby agree & authonss Koshiks Foundation and if's Trustees o

amel fnibishipuluplteproduce my name, address, photo & detalls of the “purpase”, for which such assistance is mouestod/grantad, through any

meddium, ehding bl not limjjed o verbal, pint, slectionic, or solioiting donationy e Kashika Foundallon and/or disseminating infarmation aboul It's

activities/achiovamoernis Such uae ol my phote & delails can be mode by Koshika Foundalion bafore o altar my lreatmant of fulfilment of Ihe "purpose”
[or which assisiance (s Being requesied

21 D Applicant) lunher agree that sny such wse of my name, address, photo 8 detaits of the “purpose”, for which such aseistance is requestad/granied,

will nat automaticaily enlite me for receiving or cantinuing the sald easistance. Tha deciuion for granting andfar continuing the assisiance will reul solaly
willi 1he Trutees of Koshike Foundation, and el decision ks this regard will ba finad and pecoptatile 1o ma

|) TR N ST R W OAE W e Sy, 8 (seeews S wwen g wom f o “wive weiv S wes s Cow s wm f % s,
W, W W fae g oo wies # w0 vl oy s, o, e gae ey A wd) it s owie w fEe R S owm g

& v s % e s & e w fow 9t pee F o ) wR Y we w T il wes T el o b

1 # (s ) T W ® T R T s, v st e W e owemm w v 8wl § q@ e weem W e T e o |

“wifyin ™ e mek dafoed w Ptk wTe sl el em

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

SR ¥ ARUN 9 ST W PR u
D Fr{‘)

AGREEMENT by HOSPITAL (wemam gm wan)
Hy affiong horeundern, sgrpiure of our Authorised Bignatory for reopmmanding this case/patient for linancial assistance from Koshika Foundation, we
(Hospital | hereby afvm & socept loluwing,
1] thiat we neihar are presently nar will in future ovall of ingncal assistance from enofher NGO o any offer source, for the sams patient/case, os we nre
reguesting 1o gel frotn Koshika Foundation, to e axten! thal such assistance (s granied by Koshiks Foundation, If the requestad assistance s nol grantad
by Koshika Foundation. in part ar in fll, then the Hospitsl reserves Us right lo make up the shortfall from another NGO orany other source. This
eorifirmmation essentilly states that the Hospiial will ot avall any duplicate sssistance for the same pillenlicase from any other NGO of any other source
2| The assimtance fram Koshika Foundation is anly financisl In nature. The choica af the treatmenUprocedure sdvisedicanducted by the Hoopital an the
patient is based on the arangement between the patient & the Hospilal, and is in no way Influenced by Koshika Foundation. Hence, tha Hospital will

pegume sole & complate nesponsibility of the treatmant & it's outoome & safely of the poatient, and Koshika Foundation will have no rolé or responsibility
i The rraliae

A wie. e W ST 8w S “wite seetm” & Tl e oy feeite o) w9 b, Tl o (e e owR # we s s e b

1) W W owwE s W e e e e frowment e m el s el @ s daoe @ W w0 @, 3w e Cwifoe et
& frmfmfeatn ww S we d s wnesna” g s g B ool * e oreea® o o el sfeoees #g e R e o & @ e
Fl s A ol wem w e s wEe @ e S8 W sfeen g e §ors R @ we we o 4 s rem fm e ae it & el
& wrwr wem m R w ame B oW sl

1 “wifyE wEET # S e s Tt ot w1 b i w e po f ol s e R symsfEn W o i o e

= % fn o “efes wrseeT g el o w wil s ool ) oefe w0 % e e s o wE w w Pested o o wemE
¥ wi i i W w o el g e d

L

RECOMMENDED FOR ACCEPTENCE
s ® fom s ARNAE MODAK
Date of Surgery ana ADMINISTRATOR
e BreMoniiA T e SREASIHABANR
1 -3-3035 y NO.~2 (Name, arised Signatory
320X (Name of D No. with Stamp) on behalf of Hospital)
T W A 9 EE S T S M 4 T v sl Sh
FOR INTERNAL USE of KOSHIKA FOUNDATION S8t #9a 1%
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
2w | = FE 2

u S B

.1

18-08-2024



