; FeML—= = §< 0 3§- 8%ba
APPLICATION FORM FOR ASSISTANCE (Healthcare) Ko‘s’h[ka
HETHA B =g (N ) foundation
e M[03 ] e b
NAME of APPLICANT : [ AoE-YEARS - | fsex fin
FATHER S/SPOUSE S NAME : '
fomwges wn <M 1': ) e -

PRESENT RESIDENCE ADDRESS =i

A

U la m Pﬂan‘#quh EEH |§,°g
PERMANENT RESIDENCE ADDRESS :
Qe 0. argud
mmﬂ -J-cu-kn-w n— (i) | UNMARRIED (sfisaiies)
TOTAL ANMUAL INCOME - [Attach Proof of Income)
i afte s BT acmal - (59 W) BT )
PAMMNo. 2u mpn s/ |
ARE YOU AN INCOME TAX ASSESSEE (Tich whichever Is applicable)- Yes | No
ﬂtmmﬂmt{tﬂwﬂwwmﬁﬁmnw o/
FAMILY DETAILS wftam forsmoy
51 No Name of Family Member Age (Years) Gender Relation with Apgiicant
i qﬂug,ﬂmﬂﬂﬂm ™ (=) fiF, K bl )
1) NERES p A 23
BASIS for REQUESTING ASSISTANGE (Tick whichaver ks appiicable)
wEem % fird feaf s
BPL Card EWS Certificale Ration Card Any Critver
{Attach Card Cogy) {Attach Certificate Copy) {Attach Copy) Basis/Proof
mirdt b % il wum o 57 5T W T Ty T p——
e R - R Ek (W T W e W e W (g 6 g
“PURPOSE” for REQUESTING ASSISTANCE:
wEm ¥y et m fel = agdm:
S Mo, Madical Reporta/Prascriptions Anached
wu a ! srme e & w0 Wt nf wiee wqEoaee
A e _Afnly  (Adjanmed
['IJL Sehylf g nge
cf;;nn;m;} ll]H; ST fm_liﬂd_up_
ASSISTANCE BEING AVAILED for SAME -PURPOSE" from OTHER SOURCES
¥ It % o) W s s el s e @ e o e
St No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
w5 WE - W TR W TN wit mf wwrom vl
E‘..,_ i\ihﬂhi.!{_




DECLARATION by APPLICANT. 39Ts 3 =W ¥3:

1) Pasristey cowiirm trad il che s in this Form ane True 1o the best of my knowledge, Any false slatemont will render my Application & ongoing assistance, if any,
abie for rejectionfcanceiation

2) | sodgrnnly eonfirm thil ssslstance, § receivied fram Koshika Foundition, will be used only for ihe "purpose”, as stated in this Form, lor which such assistance

requesied ;

;ialﬁmmmrm":u1mnul-ﬂnMHhm:u.nﬂ}ﬂummmuﬂlm.hmmuhﬂwhmw?.dhmr

for which this assistance = requesipd.

1) & www won f oo owen S G ol feeon &0 arel ® s e o w8 b ol w fewmn o wen s e wm | A of wem e ot ool b

2) g W v e e @ W W e T wl st o) g € B fem wen, @ mowe  wn o b

3) & ofe s § e fam v v W o ¥ o 4w ot afe W eee e et e emfeiewdn et 2 3 W fo # ol 3 6 o g

AGREEMENT by APPLICANT | sis 5 %17

1] By-alloeng my sgnatune or Mumb mmpression on Mis Form, | (Applicant) hersty agree & authorise Koshika Founaation and i Trusiees 1o
uRepublish/pul-upreproduce my name, address, phato & datads of the “purpose’. for which such assistance is requested/granted, through any
medum, naluding but not kmited Lo verbal, print. slactronic, for solicting donations ki Koshika Foundation andior disseminaling information sbout It's
activibesiachievaments. Such use of my pholo & delails can be made by Koshika Foundation bafore or afier my treatment or fulfilment of ihe “purposs”
for which asssiante = being reguesiod

2) | tApplcant) furiher agiee thal any such use of iy name, address, pholo 4 detalls of the “purpose”. far which such assislance is reguestod grantsd,
will not sutomaticatly entie me for receiving of continuing the said assistance. The gecision for granting and/or confinying the assistance will resl solaly
with the Trustees of Noshia Foundation, snd thelt decluion is this regard will be final and scceptable 1o me,

1) T T T T vEmeT S s wl wr e, § (st sl wes ot i w0 "W wardee o e el " w0 afewn s f e 9m oam,
e, W W P g v S 9w #, 09 s ue o R, wew O I A S e st oehed w B el 6 ovem e

® vt = ¥ fom sfowr & o ow fee 9 opre ¥ o @ w4 w8 fe Cwitee st § ant sfeg b

23 & (vovew) v owm 0 ww o f odm am we ohd f fee o feoosen 8 agtrel @ wfids § 90w e W oeeor T v @ |

“wifwn " wyny Ted sl wo Felu wfm sl womalt v

APPLICANT'S SIGHATURE OR LEFT THUMS IMPRESSION :
=k % e w SR W e

By affiung hemunde:. signature of our Authorsed Signatory for recommending this umlmmmnﬁmm Koshika Foundation, we

| Hosgifal) ety afirm & peoept |

1) it wes reistverr grm prassently nor will in futune aval of financiel essistance from snother NGO or any offer source, for the same paienticase. as we are
raquesting 1o gl from Koshika Foundation, io the exient that such assistance is granted by Koshika Foundation. |f the reguesied assisiance is nol graned
by Koshika Foundation, in part or in full, Bwn the Hospital reserves s nght lo make up the shortfall from another NGO or any other source. This
canfiimation essentially states thal the Hospital will not avall any duplicste assistance for the same pallent/case from any other NGO o any olher source
2] The assistance from Koshika Foundation is only financial in nature. Thiy choice of the reatmentiprocedure advisediconducted by the Hospital on the
pateernl, is based on the srangsment betwesn ihe patient & the Hospital. and is in no way Influsnced by Koshika Foundation. Hence, the Hospital will
Bim"l&iﬂhl & complote responaibiity of the treatmsnl & 1's cutcoms & safety of the patient, and Koshika Foundation will have no role or responstbisity
{1 Frihflemd

weat s, pewT w1 e # Wl wifen wrser @ ffe e iy fawfn ol 4, fes o () B v @ W o i w T b

1) = e oo st i 3 v d faw wen fel & el o w fedt s owe @ Te Tl F O ow A o 4, A B e s e
# friefrls wen o waw F oo st on g ody e ol Cwifie st g e fedl s by v o) e e § o s
ol s W vl wen @ fe o e @ e R W sfee e T b oW e d me v oo § e e Tl e T e iy et
n wond wew T s o A S S

1 wife wEdveT W o ol wwn e fafen i W b R woweee g 0 o wew W et TR aTuTiem W o Ol o e

% iy o fown ol e i g e we e wil v et b gt we F dd & e e ol s ot Wl Wit Prded) 08 o wemes
w1 e el wifeowt s ofise w facdet v o ol

RECOMMENDED FOR ACCEPTENCE "
w=iwH * fom degf (ionnal athi
Date of Surgery ; i & sl g ==
m‘ﬁ’ﬂfﬁ ; \ p 5 Dr- ShroH 2’)__‘ _E-.{M_L;?ﬁ
tl‘" pes % 3 Talt]
o% ,15' Nime of Dr. & Regn. No. with Slamp) i W’Imnm““ﬁm
g‘r\ \ PR ot ik I T T S
FOR INTERNAL USE of KOSHIKA FOUNDATION m!ﬁ‘lﬁ
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
W v | 2 T 2

Y LAE

o J

18-08-2024




