ARE YOU AN INCOME TAX ASSESSEE (Tick
w3 s oW o ¢ (R w= v 3 Ww0 W Ron

APPLICATION FORM FOR ASSISTANCE (Healthcare) Kf% ‘,uka
weraar 8q AT WiHY (vmn twea) fovadation
K [taig [ 1212 Arpeson 05/,@—/,8 g Mocr o She
MEUTT TASHODR SINGH RS
st HARILAL SINGH
RESIDENCE ADDRESS
2 C) i A
PERMANENT RESIDENCE ADORESS : 3ui{ Siiila w9
— O3 BovVE ——
e H8USE ConeP WARRIED (Pl / UNMASSUED (ofvefie)
T NI e
PAN Mo. VoI§ T el

whichaver Is appicable):

Yes MNe—
o/

FAMILY DETAILS wfram ey
S No. Warme of Family Member Age (Years) Gander Ralation with Appaicant
B% W50 5 = w (wl) ?\ » Wu W
T gl bbb —
T N _JINGCH 2.3 > -
|
1
\
' BASIS for REQUESTING ASSISTANCE (Tick whichevar Is applicable)
worem € ford feefn et
SM. Card EWS Certificate Raticn Cand Any Other
{Attach Card_ Copy) (Attach Certificate Copy) (Aftach Copy) S Pt
wid tn € AN wwm == ww vl v w = wf
(v w1 ¥ we o e wh (v vx ¥ g e (¥ w1 ¥ we W dey sl b
*PURPOSE™ for REQUESTING ASSISTANCE:
wemm ¥ 6w el W Tk
Se. No, Medical Reports/Prescriplions Attached
¥ wen mawadmgw
T I DIOGNCRIG - B RBCT- L E
I SURGERY -T2 (O FI0T )
ASSISTANCE BEING AVAILED for SAME “PURPOSE® from OTHER SOURCES
wm&ndnwﬂmwihwm
[Ty NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
9 T 5 vhe W WY wl wf ol




DECLARATION by APPLICANT: 3780 T0 whow wa:
1) | herety condiem St all etadls in this Feem are Tru 10 the best of mry knowlodge. Any false statement will tonder my Appiication & ongoing assistance, if any,

Eabtle for rpestencanceilation,
2) | solemndy confrm that nssistance, ¥ recaived from Kostvka Foundation, will be used oy for e "purposs”, 25 staind in s Fonm, for which such assistance

was requesied by me
:l)!hmmmlmvunaCMnmhm'.uth o I 4, from any other sourcalemployerfinsurance company,
for which his assistance Is requesied. o " oo
péidmmmi{FmmmifimmimmilTmldagmmuam G fmmoasmmmmam it Wome e s ol §

DHmATE T e ssER L ids il e A dnd Wit sin e dwm
3) # g won { e Fam wesm £y wr e 9 o, e of w alow w e o e e defisleode el @ 3 d e ol oies @b

AGREEMENT by APPUCANT (soits 50 wo1)

uo,mmymm«mmumammtwmwcmmmmnm»
vse/publshiput-upreproduce my name, 3ddress, photo & Getals of the “purpase”, for which such assistance is requesiedigranted, Bvough ary
medium, including bot nol Simited lo verbal, prinl, electronic, for soliciting donations for Koshika Foundation andior dissaminaling information about I's
activities/achievements. Such use of my pholo & details can be made by Koshika Foundation boforo or afier my trestment of fulfiknant of Ihe “purposa”

for which assistance Is baing requasied.

2 1 {Appicant) turther agree that any such uso of my namo, address, photo & dotails of the “purpasa”, for which such assistance s

wid not outematcally entiic me for recetving or continuing the said assistance, mmummmmmumw
wilh the Trustees of Koshika Foundasion, and thelr decision is this regard wil be final and acceptable 10 me.

1) W S S e w W e e 8 (sies) sl v 8 e v o Csifon st ot vowt s * w) sl v O %,
w, %2 =k @ ferm w eer A wif £, @ “eioe® o Tl o, weaw ot Tte ) wided sl radied o fisd el @ v sy

# wafte wed € forg sl b At wee W freee 8 s € ol @ ot d w2 At sifow vl v s afege

2) 2 (wdew) W oo @ w5 S0 SR, o, o o fe @ s e @ agted O il 4 o e wmee W v o v o e

“sifra® g 7 <l W Fie &S ok el v

APPUCANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
wits ¥ yow @ #@ W fasm

AGREEMENT by HOSPITAL (visas U ST1)

By affating hareundor, of cur Authorised Signatory for recommaending this case/patient for financial sssistance from Koshika Foundaton, we

(Hospital) beroby alfirm & accopt kaSowing:
1)MwmmeﬂhmmawmmmmausznbuwMunn

requesling to get from Kashika Foundation, £ the axtant that such assistance is grasted by Koshika If the requested assistance ls not grantad
by Koshiia Foundation, ln part or In full, then the Hospital resarves s right 1o make up the shortfall from anather NGO or any other scurce, This
' mm.»:ﬂymwhwnmwmaumaﬂumbmmmmmmm«wmm
| 2) The assistance from Koshika Foundation |3 only financial n nature. Tha cholcs of the eatmentprocedute sdvised/conduciad by the Hospital on the
| patienk i based o the arrangemant between the patiant & the Hospital, and ls i no way influenced by Koshka Feundation. Hence, the Hospital wit
m.msauon-mmmduvwcnmcmammmmmnMMmcm

! In the matier,
vt e, wowd 98 sl W Ceion sntns 4 e s ] el 9 = 4, AR v (veam) B el s vl v

'nnkaidﬂaa&tn‘\d&ndfdhmtdkmwckimﬁiwowwd'ﬂned‘ 4 & vl “eifvw saRm”
# fosfmfiedt vu @ wae ¥ s s o ws i A 6 R ol wrtmt oo v el afowes 3 v o) oo f @ e
!f:én\kmm‘lmnmimﬁu““whwﬁimw-ikmbﬁmwmtgkﬂ
& wwld v @ foal %= W@ @ 9 dwad
| 1 “wfe R % @ of wwon S Rl syt @ O w vmen oo O of vEr w e ot avwsies w o 9 of v

¢ 9w w fomn € ch e seiee” oo el san w i con o & ondied s 4 0 9 v oo sl ) e @ wd ol O o ween

w1 v i twont ¥ W gia g Geiod W oeed 4 ek
RECOMMENDED FOR ACCEPTENCE
wiedt % fag degi
Date of Surgery T . P
s @ wa >9:$ Qringupm Len (s
6“"!6 llg (Name of Or & ano mum; """"‘”“"“"‘“&’.ﬂ% :
ot « on
u&u'ﬂ&g ' 8w s sog Wl
mumuseaxos&wrounnmou & W |
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
il TR | VAR
7/ /q’,_(/\/e_‘
— /] e

28.04.2018




