Mopde (=20~ 0£-frc~u

APPLICATION FORM FOR ASSISTANCE (Healthcare) Koshlka
HETHA €Y SEET WEY (wETR T ) foundation
ot s o M ]g?g_d 0955 v o | 03 Lié‘ — —
g AGE-YEARS 57-TW | sex fem = ’
w]r j‘fg ) _51 F"”"I

k-

l_‘!fa'l'l!lfﬂﬂ-.ﬂm r
' ST 2T el I

PERMANENT RESIDENCE ADDRESS - #5t svamiiy ol

e 0L AP Ive

\
w'm-{*'s- i'jdr

m“":"“m' MARRED (Fenfim) | UNMARRIED (sfamfen)
TOTAL ANNUAL INCOME : {Antach Proof of incomae)
W A =T ‘?-‘{,m@&fﬂ { 3/ A W)
PAN No. T =/ Sam
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is applicable): Yeu | No
W N AW O oW 2 (g N IR W O = e e o/
FAMILY DETAILS witem fiem
Sr. Ne. Name of Family Member Age (Years) Conder Relation with Applicant
T HE yian & wesl w5 W W (m) fem HriTs % w9 5o
BASIS for REQUESTING ABSISTANGCE [Tick whichever in applicabie)
oerm ¥ o Al s
BPL Card j Ration Card
i S ] e sy e
T T % ATE Y T w5 5w TR x
(e 9Y W owem ol e W (wnrm gy ol e ol we owt) | (e o o o ofl s ke b
|
“PURPOSE" for REQUESTING ASSISTANCE:
o ¥y et w1 e s oegve
Sr Mo, WIWM
¥ wE i bt B L R Bl
L) L
ni{-:}m_f'ﬂ 27 &1 14016 T
. &
n k L "
hf{f‘“ SICS pm ma [fof (’W
ASSISTANCE BEING AVAILED for SAME “PURPOSE™ from OTHER SOURCES
i TR % ¥ W s wen Rl s w R few T R
Sr. N, MAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
W weA RN R W AR i v g uel
.fj]i;r“-': - Lo W) '-']f




DECLARATION by APPLICANT: oes gm s mi "

1]IH!ﬂWMHMMMM“TﬂBMHdWW fmmﬂlmwmamm if @y,
lsabie

2] | sniemnly confirm that assistance, If received from Koshike Foundstion, will be usedicnly for the “purpose”. as stated in this Form, for which such assistance

was mguesied by me

SJleﬁnM]mnmlﬂmMMWHWhm tull, from any other sourcefsmployesineurance company, of the amount

for wirlch this mssistance & reguesied

1) & wwm wem ] fe gn e & fed ol el fewe 2 e & s e ud s ) i e e o s s o e b @ e B st a ol

N mYmmEm T st T iRt T T R Y T e e et b

1) 8 ofe wow  fe o s by e b o o & e o w wfew o wee iR s sl ot weet @ 3 8 o b shy o o o

AGREEMENT by - { suis pm w7

1) By affixing my signature o thumb impression on this Form, | (Applicant) heretty Bigree & authorise Koshika Foundation and i's Trustees to
ussfpublishipul-upifeproduce my name, sddress, photo & dotall of the “purposd” ler which such assistance i requesisdigranted, Mwough any
medium, including but not imAed 10 varbal, print, electronic, for solicling donafiong for Koshika Foundaion andior disseminating information aboul s
activities/achievemants. Such uso of my photo & detalls can be made by Koshaa Foundation before or after my trastmant or Lutfilment of the “purpose”
for witich assistancs | being requested

211 {Applicant) further-agres hat any such use of my nams, sddress, photo & del
will nol sutomatically enttie me for recolving of continuing the said ssaistance, T
with the Trusiees of Hoshika Foundation, and thelr decison s this regard will 5= |
1) 18 v W e v W s W e we, A (seE) sl a9 gfe
v, Wi afy = fawen oy v v &, w “wifieen " wey s, e, wrewn
W waftn w3 % fow wifiewm & 9w w feen ot e o el om oo & wrd o B
2) % (s W o @ T { e 0 9m, W, W o e o e ooeem ®

Yo v 3w =pfieel W Bl sl sl wrerr W

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
iy W et Y W W e

is of the “purpose’, for which spch assistance is requestad/granied,
gdecimon for granting and/or continuing the assistance will rest solely
il Gnd accepiable to me.

o o ﬂhﬂﬂhﬂ*iﬂmﬂi'ﬁw“th’hn
“iﬁfmﬁ!mm
wfusgs #)

W TETT T O e §

& 107

By affixing hersunder, signatune of cur Authotised Signatory for recommend
{Hospitad) heraby a¥em & accept following:

1) that we nedter are presently mor will i future avail of financial assistanco REther sourca, for (he same pationtcase, a8 we are
requasting to gel from Keshiks Foundntion, to the extant that such ssaistanced ¥ Foundation. If the requested assistance is nol granted
by Koshika Feundation, in part or in full, then the Hospitsl reserves i0's right | uupmmu gnother NGO or any other source. This
confirmation essontially siates thal the Hospital will nol avall any duplicats asfistance for the same from ary ather NGO or any ofher source.
2) The essisiance from Koshika Foundation is enly financial in nature, The chilsce of the reatmentiprocedure advised/conductsd by the Haspital on e
patient, 8 bised on the armangement between the patient & ihe Hospitel, andls In no way influenced by Koshiks Founcation. Hance, (he Hospital wil
assyme solm & compiele responalbiity of the treatrment & I's oulcoms & of the patent, and Koshiks Fountdation will have no role of responsibility
In the matter. |

wt sfiesn, awd ot s 8 Ryt w vt et @ fafes e # feetm o i 6, T o crem) B e S W W sl e
1) % fo 3w wihwe ol 2 s F fafi o faal & med s w il s wie e i o om @ o & 8 e oee e st
W s T vy § Swfes sEERT po o i o Csife wrmt oo o AR sifesoss B e e e b o s
Tt sex iy wei W W el = T @ e 4w s giee o o g F we e we § fe s fofe see s dkvaet iy e
r wrant v m fwl s wmer A o sy

2 “wifrs wteeT @ S oof mm g friee ot S R o vem ol G o e o R TTelem W o O o vemm
F i = favn o Yelfew saEw” oo e v W W oo ) ool v 4 R S v e o R o Peaiel R e
W v ahe “wifn” ot W it w Tl mowes f ool

o from Koshika Foundation, we

RECOMMENDED FOR ACCEPTENCE
) oy s _
Date of Surgery - D&E
e Dr. Juhi Paag’; .
\ M.B.B.S.M.$" i WWM
8\ N a7 i
FOR INTERNAL USE of KOSHIKA FOUNDATION s awal
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= v | W T 2

A | = 28

17.11.2025 |




