Clilb 03)4 , '

APPLICATION FORM FOR ASSISTANCE ' (Healthcare) thlka
HETEW B AT WY (Fres Taron) ' Y P
APPLICATION No. : CE—
s\ Jo1)g Jo9q4 .m.. 21{"'“9 L
NAE of APPLICANT 4 AGE.YEARS S5V ‘
‘s(0'Ahyoma-
o A (TWafBe) / UNMARRIED (sSvufys)
ANNUAL NCONE :
e NP (o w we . N A
PAN No. Turf a0 Wom
TARE YOU AN INCOME TAX ASSESSEE (Tick whichever is spplicatie): Yes
nmmuwt(iwtgﬁvmm dr':I N
FAMILY DETAILS wfte s
. No. Nome of Famizy Member n.nrun) Gonder Relaton with Applicant
w3 Wew % w E") fuin w WY W
L &%II | - NTdd
y Ehgg; ped [ul o
i %_._g ZT sl o
L% '&\Avoa‘:uq | 53 M —an
Y N 13 m =
whicheve % applicable)
wen W Sl fesit e :
(Attach Card Copy) (Attach Certificate Copy) (Adtach Cepy) oo, & corl?
nid tar % N e v el e T i wd e o W
(v v ¥ we o W W (M T ¥ wu o B wh (ware 91 @ w3 vy wb
“PURPOSE" for REQUESTING ASSISTANCE:
woen iy At el W et
Se. Na. Nedical Reports/Prescriptions Attached
7 dow srmryeisn § wl ¥ of Wity gt wen
Ry — _PF
I8 —  TmAC
Sl gy — (5‘5; T2 T AT
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
v ogitve ¥ 8y o e wwew e sy wie @ e e W
8¢ No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALED
w9 WoR s vy w1 W # =f wosn o
| Strm




Rl

DECLARATION by APPLICANT. 557%%% 0 W¥ey I%:

1) | herety confirm that sl detalts In this Form are True 1o the best of my knomiedge Mylduwwﬂmmy&m&m*'
liabls for repectionizancaliation, )

mm:ymrmm-um.twmwwnumw,twna'auma'.nnmmmmbmm
was 7equosio? Dy me

3|ih¢vbycnrfnn~lmnollnmnm‘.dehmamMmewmmwmd
foe which e ussisiance is roquosted

1) 4 v wm { B 7 o R Ted o wd foeey 30 waed & argwe we of a ook o freen o wer sew wa e o 5l s e W w

1) W g @ m o e¥iee wrdes”, 8 o w o §, vow v el wtee o i ¥ Aot fes el W wooer T e

y) ¥ e w6 Pes s g o wiw 9 ol 4, 98 o w e w o fna el s dafieeads =l € 0 e § ek @ o d
AGREEMENT by APPLICANT (ssiee D €U0

1) By affixing my signature or thumb impression on this Foem, | (Appiicant) heraby agreo & authorise Koshika Foundgtion and It's Trysioes 10
Use/pubiistVput-UpTeproduce My Name, sddress, photo & detads of the “purposa”, for which such asaistance ls requesied/grented, through sny
medium, inthading but not Imited 10 verbel, prind, electronic, for soliciing donations for Koshika Foundaton andior disseminatng Information about Il's
ocmuwnvom.&cﬂmo‘wm&mmumwmrmdﬁmbm«Mkuo-mlumdnm'
for whch sEsstance s being requesied.

‘.')'vamuunmrmmtmmmdwm.mmsmdm‘m'.mm|mnmmmnwwm
wit not pulDmaticaly entiie me for recehing or continuing the said sssistance. The Gocision for granting and/or continging the sssistance wil resl scloly
with #he Trustees of Koshika Foundaion, and their decision is this regard will Do final and scoeptabie 10 me.

1) 78 T W Tt v ofd W) Wy wone, @ (svtew) wv ot W W won { o " sk aby Tad sl © w) sy wae (e b -,
on. v o wb foww Tw wvr o e §, v et T T, o1, wews [ WS § 5@ AR sl el € frd el 4§ o e
cw!mwifnM#lﬂmuhamimiwiwth'mm’!m wog b
:)h_m)nwﬂw(wh'ﬂ.w,ﬂa&m&u«t«%ﬂi:ﬂntwmvmmmtﬁmwﬁi
“wifow " w wo¢ afied W Ny sl s et vu

APPUCANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
i € rrowt W N W A

AGREEMENT by HOSPTAL (ysami pu w00
8y afxing berounder, wodoumwummwbMm:nmummxmrm-n
(Hospital) herely afirm & acospt following:
11muwmahetmmnmmﬂhmamdmmmmNGOwuwmermce.kvmmom.unn
mmnng»mtmmrm.mummmmnwwxonmr;maazxu If e requeatod sssistance 3 not granted
by Koshika Founcu‘on.lnpdtorhm.mnw_wlnmnMupu-m:lmwmsmummm.YN.
mn&mmacunhwm:hulmWw‘lnﬂuﬂmdmﬁuﬂn&bﬂh%amm&eﬂwu.‘to-nmyoo\«NOOOfwwwm.
2) Trm assistance fom Koshda Foundason is anly financial in nature. The choice of the teatmesyprocedure advisedtonductad by the Mosphal on the
ptmvn.'ntmodmhoummhmanwwbhmm-rwb;KmMaFmam Hance, the Hospias! witl

assme 8ol & compleln responsitilily of the teatment & il's culcome & salaty of the patnt, and Koshiu Foundation will have no role of responsitiity
in the matie

o wfeqa roe® W a0 4 woldd o “efow wrstnrt e woue 8] Sreft 88 o 4, e v (ree) B AR E sy s i

1) w38 whe b v @ ey ¥ R e Aol & mwd v w Sl s e 4 v dbaet 2 m 4 o §, 8 e o el Rt
W frwfonfed 7m 2 wox € *wive b’ P w iy 05 ok S wrder oo vese el sfomer & o fen ws § @ a
Al s Bt woeh wen w e s e 3 wener o W afew fen e & e F v wn e £ A s i soc vey St iy Aol
ke seerh soat w2 el o wey & W) A

3 *wifvw SRR @ W of v S Al oh o & 5 w e g 9 of e w ek vl Trefen w g 8 e

¥ e w feos § abe s wirtoy® oo Sl wes w0 vor ot § st v # F 2 v g obe e @ W
¥ vt shr vt W 2 e @ feud e 4w v

RECOMMENDED FOR ACCEPTENCE
Dr. Ashwini Kumar wieht #® fag dag
Data of Surgary z‘“i”s FICO
' eg No. 56028
W [ R
\ Date Ryt
O (Name of DS Riéh. No. with Stamp)
c\‘\\\ R mIER T

FOR INTERNAL USE of KOSHIKA FOUNDATION  sts 394 ¥

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
7 T | A v 2

Y JAR

- JJ

09.08.2018




