Kowshika

APPLICATION FORM FOR ASSISTANCE (Healthcare)
mﬁm&ﬁlm :Wm%ﬂ‘m)l foundalion
AFPLICATION No. : APPLICATION DATE - T ———
e (020 4 [y g5 [ 2F3he |-
HAME of APPLICANT - ) o AGE-YEARS Sl | sex feim
T W AW

GO

=

g0

pre 0P PpPostop

&7

CCCUPATION :
bt H(}TMHCLK#J‘P; wm;mm{m
TOTAL ANNUAL INCOME : r {{Attaeir P50 of Income)
7wt 22,000 1 (30 =0 e )
PAN No, 6T w0 Ha N
ARE YOU AN INCOME TAX ASSESSEE [Tick whichover is applicabiv): Yes | No
= Y N W # (W AR W 6 W A W s e L —
N FAMILY DETAILS witam Pewrs
Sr. No. Name of Famity Member Age [Years) Gandar Retation with Applicant
e sita % FE W TE W (=) i UETE W T
e
{ o
BASIS for REQUESTING ASSISTANCE (Tick whichever is applicable)
s W A fgafh sn
BPL Card EWS Cartificate Ratlon Card An =
(Atiach Card Copy) (Attach Cortificate Copy) (Attach Copy) — W
it % Ao 9 " 3 s Wi e T W" o ) we
;m“'ﬁmﬁﬂ/ (5T T WY W W wE { TET W
“PURPOSE" for REQUESTING ASSISTANCE:
g e o e aim:
St No. Medical Reports/Prascriptions Atiached
a1 L~ wgmmems 8 =i W ol siee 19w N
ERTEeN! Loy o] #
™ = J
: CE ol oo —
Il wl . pa—
A BT [T F AW LF COInG o, ] I pol B7
N | i >
ASSISTANCE BEING AVAILED for SAME "PURPOSE” from OTHER SOURCES
v I ¥ ¥ W S e e e w2
5. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
i S W WA T e T




DECLARATION by APPLICANT. /it i wevm wa.
1Jmmmnlmmmm Foem are T-uemmmdmm.ﬂnymuﬂmwﬂmmmmamm.iw,
mejection/cancellation.

ﬂlmymmm.nmmmmrqmm.mhuwmvumw:umd iin thin Faem, for which such pssistance
was requentod by me.

3} | herwbsy confiem that | have ot & will hot in fulure. avall of rembusemant. if1 part or in full. from sny other source/smployerinaurance company, of the Bimount
far which thin assistancs is requested

py & dwe =i f S own e @ fel o mmmmimmﬂﬂhﬂﬁmqﬂwmumtﬁﬂﬁmhmﬂwﬂh

gmﬁmimrﬁq‘ﬁmmﬁn".ﬂdn:ﬁtmn!hﬂﬂnmﬂimhm,inminmln

1) 9 yive oo f Fie Fom sy ) o e o o B S A ow P ———— e SR R EE R AR R R R ]
AGREEMENT by APPLICANT | wiiew m i

1) By affixing my signalute of Ihumi IMpeson on ihis Form, | (Appiicant) hereby agree & aulhoriss Kostika Foundalion wna il s Trusians o

usalpublishipi-pireproduce my name, addtess, pimic & detnis ol tha “purpose”, for which such Besistance s mquesieaigranted. through any

madium, including bul not imied to verbal, print, electronic. tor soliciting donations for Koshika Foundation andior dissamnating mformation about i's

actvitios/achierrnmenis Such e of my phole & detedls cin bo mede by Koshika Foundaton betora o after my trestmand o fulfilmant of ihe "pusposs™
for which assistance is belng requested.

2) | (Applicant) turther agree that dny such use of my nams, addrass. photo & detalls of the “purposa’, for which such aasistance I reruEnatedigrantad,

will nat nitomtically entithe mie fof receiving of conbinuing the said assistance. The decision fr granting andior continuing the sssistance will rest solely
with the Tristans of Koshiks Foundation, and ineir decision b this regard will be Tinill snd accoplable to Mo

1) T TR W AT W W s e e, 8 (sie) e w5 i o f o i ste b T =i 7w sfeg s { e o
w.-ﬂﬂt:ﬁmwmﬂﬁl.ﬁ‘iﬁm'mm.m,wwmnwﬁﬁﬁmwﬁﬁﬁﬁmm
ﬂmﬂnﬂiimﬂirﬁhiﬂmwwmﬁmaiﬁunﬂcﬂih‘ﬁﬁmmﬂm'tmﬂuﬂw&in
z:\\mhmwnﬂm(kmm.ﬂ,m#mdwmiwiﬂiyﬂmmumdmnﬁi

“wifern” vy Te fe W fetn af s s

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION : T
S R T U HE W

AGREEMENT by HOSPTTAL [wrmms gm W)
By affing hersundur, sigrature of our Authorised Signatory fior tucommanding ihis cansfpatent for financial assstancs from Koshika Foundation, we
(Hospital) hereby affiem & accopl foliawing:
1) mat we naiher ar presantly not will in futire avail of financial asalstance froim another NGO or any other source, for the samn pationticasa, as we are
requeEting 1o get flom Koshika Foundation. to the sxtent that such assistance 13 granied by Koshina Foundation. | the requested asustance 15 nof grantisd
by Kashika Faungation, in part or in full, then toe Hospial resanas It's thgght to make Lip the shortall fram ancther NGO or amy other souroe. This
confirmation essentiaily statis that ine Hospial will net avall any duplicate aysiststics for the sema patisnticasa from any olhar NGO or any oiher source,
2) The assistance from Koshika Foundation is orily financal in nature. Tha thaice of the treatmentiprocedule novssd conducted by the Hospltal on the
pallent, Is bused on the arangamant between the patient & the Hosplinl, and i in no way intlusnced by Keshika Foundation Henge, (e Hospital will

assume soin & compiote responsinility of the trantment & i's cutcome & safely of the patent, and Kostika Foundation will have ro role of responsibility
in the meatiir

ntm,m-&ﬁﬂmﬂﬂ*mmm"immnm#-ntﬁwtmmﬁqmaﬂtﬁnnﬁn
nwﬁiaﬁmﬁwﬂmﬁ&kmﬁthWmﬂﬂiﬂﬁmﬂwﬂiﬂ!iﬂl,ﬁtwﬁ*ﬁwﬁu'
immimi*mm'wwmhhm‘mm'mmﬁpﬂthﬂ'hmiim
Mm&:nﬂm:ﬂﬂmmﬁmﬁmmilkumhwﬁimwmtkmﬁwmwmnm \
e v fal e W A k1
3 “wiw TR & e e A et W # R w g f of weer w fel o sien g O T wemm

& = Sy @ s ~wfne st g e v w s o bowdee v AR e g sk S R e Taciol 0w e
< Wl s Cuden” @ W e w feol w oo o ) wh

NV .
NDED CCEPTENCE J
R AT ke

Date of Surgery - Mr. LAKSH
o 5w s / MIPATHI N
- {Name of Oe.& Regn. No, with Stamp)
L?”[?)lb 6 TR T T
1. FORINTERMAL USE of KOSHIKA FOUNDATION
SIGNATURE of TRUSTEE 1
AR WEI |

il

17.41.2025



