APPLICATION FORM FOR ASSISTANCE
HETae By SWEEA WIEY

Awp-c-26-03-6636
lHutﬂ!parlll
(TR e )

K ¥hika

foundation
Bt

APPLICATION Mo APPLICATION DATE : A ——
S e nfogiejnﬁ'm e fioeh |2/a2)ag
S of APICIERIT AGE-YEARS 35w | sex v
l*‘ Ll
= Soie X F
FATHER'S/SPOUSE'S NAME
g % M
= NT ADDRESS AT SR oA
_\LLILH.O;ELu.nLLLu.Lh_I_,J.-J Chunyst — "Tusk-Zhwdd
= P gThaw- 333165 -
PERMANENT RESIDENCE ADDRESS : ¥if_simrar o
A< _above Precp fo!ﬂ
OCCUPATION : | makey mﬁm;mm{m
TOTAL AMNUAL INCOME : [Attmen Proaf of income)
¥ whew ~ 55000/~ ( ParmilY) (3 W W o) pg
PAN No. Wi WiE WS AR = d
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever Is appiicabie): Yos
¥ W NN W g (W W I e W e W F@
FAMILY DETAILS witam fmm
™ Narmw of F Marmber [Years) Gondr Ralation with Applicant
Lk q&“;i.ﬂrmm ?ﬂﬁ} fim ST W WY gwy
A rﬁﬁsﬁl ho ] Huikanol
[ " Nomedars Mg M S50
X neeZaon . Tagnteh T Ledr
T ,AQ,RJ:J— b _ [ rvomol Sean |
L/
BASIS for REQUESTING ABSISTANCE (Tick whichaver ks applicabie)
wen % o fisds e
BPL Card Aificats
(Attach Card Copy) (Attach Cortifcats Copy) (Afh Copy) P e
mindl T 9 v T s e Wl T v ATV W == W W
(werm ow & v whe e Wi (v W) wy v s W (v vn WY wrw wlh wes W
“PURPOSE" Jor REQUESTING ASSISTANCE
wram 4y fed m fenlt W It
Sr. No Modical Reporta/Prescriptions Attached
&9 Hen SRS @ W ® W W T S
L (‘ﬁin{ “Tra — —_ : cf
—1€ . cowils GCalawadd
n . su_HubL — [E- XZC1 ¢371p PR
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
v IEE % ¥ W = weem i s mm R e o W
&r. Ne. NAME of DTHER SOURCE AMOUNT of ABSISTANCE BEING AVAILED
WY W w9 W W it o wwram o
I 111!




DECLARATION by APPLICANT: WEEW §= Wiwe ou.

nmwlmmﬂdmm s Form are True to ihe best of my knowledge, Any lalse statement wil render my Applcation & ongoing assistance, if any,
rajectioncancailation

2} | salematy confirm thit sasistance. I received from Koshin Foundation, will be used only for fw “purpose”, as stated in this Form, for which such assistance
was requesied by me

3} 1 hareby confiern that | have ot & will not in fiturs, svall of retmbumemend. I peart o in full, from any other sourcelemploysrinsurance company. of the amount
for wehich this assisiance 5 regoesied

AR AR LR LR R R R R o R L T o pempem————
2) &t g W e of i e, f o wm ot B woee i wilt wkve o o o Rk e witm, @ wn we o we o b

3) 3 i o % P weren v wds ok o o @ e @ o e S e st e 8 1 8 v obr 3 @ vl d S
AGREEMENT by APPLICANT (swes g war)

1) By affung my signature or thumb impression on this Form, | (Appicant) hersby agros & aulhoriss Koshiks Faundation and if's Trusises 1o
use/publish/put-upireprouce my name, sddress, pholo & details of the “purpose”, for which such assistance is requestedigranted. Mirough any
madium, mmmmmmmm.mmmthmmmmmn
notivitiowfachiovementa. Such use of my pholo & detaily can be mode by Koshiky Foundation bafore or after my treatmant of fulllment of the “purpese”
for which assistance ks belng requested.”

2) | (Apphicant) further agrae that any such use of sy name, sddress, photo & datalls of the ‘purpose’, for which such assistance is requestedigeanted,
will not sutomatically eniile me for receiving o continuing the said assistance. Thi decision for granting andior continuing the assistance will rest sohaly
with the Trusiees of Kashika Foundation, and thalr decision |s this regand will be fingl and acceptable to ma

1) W v s o wry e, ator) s weei of yhe won  w " wifve wedtee sby wwd mmied e e {1 A,
wn, ot s @ foers v 9 e ) “sifeem” e, o, ween ety A gl il s reeferd o B fal @ wm aem

# waftr Wl % fom afiegr 3wy W fo 9 v ¥ W w o @ s fow i weEe n s s

2) & (o) i o e f e S o, we, w oh feerr o e were © agted @ wide o e e w e W v v s o

"y e T wfied W Bl ol abs wumod g

APPLICANT'S SIGHATURE OR LEFT THUMS IMPRESSION -
T € R O S e

AGREEMENT by HOSPITAL (wwgms po som)

By affining hersundes, signature of our Authorised Signatory for recommanding this case/pallent for financial assistance from Koshika Foundation, we
{Hospital) hersty &firm & accept fobowing:

1) thal wa nelther sre presently nor will in hiture svell of financial sssisiance from ancther NGO or any ofner scurce, for the same patienticase, os we are
requesting fo get from Koshika Foundation, o the extent that such sssistance is granted by Koshiks Foundation. If the requessted assistance is not granted
by Koshika Foundation, In purt or in full, then the Hospital seserves it's right ko make up the shorifull from another NGO or any other source, This
confirmation essentiaily siates that the Hespital will not @vail any duplicete assistance for the same patisnticase from sy ather NGO or @y othar source:
2) The astlutance from Koshikas Foundation is only inancial in nature. The aholca of the realmenlprocedure advised/conducted by the Hospital on the
patient, is based on the amangement betwean the patient & the Hospital, and is in no way influsnced by Koshika Foundation, Hence, the Hospital wil
aasume sole & complels responaibllity of the treatment & it's outcoms & salwty of the patient, and Kashika Foundation will heve na role of responsibility
in the maier,

vt sfeqn, wed W s @ v wl sl s @ fnfies geen #g fiesdon o wd §, S e (revme) e e W we oy wher et &

1) = fiw 1 o wiem obe 3 o o S il e ferlt & oot s w fedt s e & T Dl F O ow A of £ e oo Ceifm T
4 fagin el v ¥ e § Cwfew v o e by e ol Cwifee e oo e el s B e o few w0 s
forlt s e el e @ el aen e | w8 w afoe g v v g F e w4 e s i wee Tty el
B woadt wive o ek s e W ol s

1 “wifree we=tym” @ o of mw fee fifm vl = 2R w veem om @ o e v ed T Tveaiew W g O of v

¥ ¥ favw § o i webn " oo Rl v o oem ) b sl e F Of 2 geen e o A w1 ol el L
o ol abe “wfrm” o o i @ fesdoh o F o

wirgh & forg dregy Eg
L ——
syl nr.m-“““““mﬂ YOGESH

W}ﬁ?ﬂ %;ﬁ I ALWARTREF i st

FOR INTERNAL USE of KOSHIKA FOUNDATION ST T

SIGNATURE of TRUSTEE 1 SIGMATURE of TRUSTEE 2
el T | it e 2

7 AL

& /]

20-06-2025



