APPLICATION FORM FOR ASSISTANCE (Healthcare) K(?Shlka
e By, [ E (3 <G foundation
APPLICATION No,: | - ET= %
AN (TS /005— S5 (_'y J),_g ) Appucf:gonmre s )'2_3 Suiding tlock of Hfm
NAME of APPLICANT : 1 / . ' AGE-YEARS mn sex &
Fdem & AW /'51"”'-4 Dev 21 m
;‘;@Eﬁﬁ"s MME: (Al Macthakucon Lal
PRESENT RESIDENCE ADDRESS  aihny amirq T
PERMANENT RESIDENCE ADDRESS : X4If 3TaTHIY w)
L Prhawe
gg%’r:““o"‘ Une,mpiqjd WARRIED (1% | UNMARRIED [arfefeay)
TOTAL ANNUAL INCOME - ~ = (Attach Proaf of Incoma)
£ At g 2 (3718 F7 W Hera)
PAN No. 1{ @@ HE5N ~
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is applicable)- Yop@%)
oy ane w2 oww ¥ (o w9 3w oad W em e "
FAMILY DETAILS wffap faamm
St. No. Name of Family Member Age [Yaars) Gender Relation with Applicant
FE HEA ofimr 2 Tl ® TN 7y (f) f&m HAEF F WY TEY
(A% H W A s X3 | MLu.{t\ Yoy
BASIS for REQUESTING ASSISTANCE (Tick whichever s appiicatie)
T = g faef s
BPL Card EWS Centfiicate Ration Card Any Other
|Atlach Card Copy) {Attach Certificate Copy} |Attach Copy) BaslsiProof
TE T 2 e wen T ¥ 3R A WE T3 I TR Ay R
[y ot W e o wes wh (9= w1 = o g S W (T T3 ¥ A v gee w
“PURPOSE" for REQUESTING ASSISTANCE:
Heram ¥ 863wt faft W I
Sr, No, Madical Reponts/Prescriptions Atlached
F4 TN seareveten R ol 5t 78 Wi g s
WDfegar- Rt CaXcyoe T
N
Sy &~ KE Phidoo T00¢(,
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
T IRET F I R AW WEw WE ¥ @ W o e
Sr. No. NAME of OTHER SOURGE AMOUNT of ASSISTANCE BEING AVAILED
FH T S TR W A = v} werger vt
Al /‘.
,/"\ AT
/
F




DEGLARATION oy APPLICANT: 373%s %171 SiTq T3-

111 Aereby sonfirm thal 31 datals Ir 1his Foem are True 12 Bie bast of my cipwledge. Ary “als2 stetament will rencer my Apolzalion & ongong assistence, il any.
Iaule far reezionicancelation.

21 | salemnly sarfirm tal ass1ance, if recaed fom Koshika Fourdation, wil be used oy or ihe purpeee’. as skated 1 the Form. forwhich such assstance
was requeshat by me.

1) | bereny oafen that | have not & wil alin futurs, avail of reimaursemers, 11 panorn fisl, “oem any oHer sodrcalemplppeninsarance company, of lhe amoun
for whizh ths 835 Stance i5 regaestad

1) 4 S e f T e e 3 R R e 8 gEER s v e wet b ofe 31 foam T s s T FA T @ E A fom W@ we

24 i g W o afn Sifem TR, # o o W TR T @ e ) ¥ e amm, # e g f oo

3',-ﬁ:fzm{%laamﬁwﬂmﬁﬂt.nvﬁmmum:imwmﬁ-%mﬁmzwﬂﬁ=mmkma?mﬁsh
AGREEMENT by APPUCANT | sFtw® 77 =17

“1 By ¥ ng my =gnalue o7 ITuma impressizn on 1his Farm. | jAapicanl] horeby agree & autnonse Koshika Foundston ang s Trusiees Lo

L3a/pubish'pal L 0ot Uce my rame, address, pholo & desalls of tie purpase’, for wheh such assislance is requestedigranied, theough &1y

medum, ircudirg but not limed ta versal, prat. electreniz, for seliciling denalions ‘ar Koshika Foundatan andior dissemnatag infarmaticn sosul ir's

aotiviinslach avements. Susn use of my phote & details car se made by Koshika Founcaticn before or afier my trestmert oe tulfirent of the purpase”
ior which ass£tanca 15 25ing requesied.

211 IAppicant; furthar agree that any such uza of my name, dc-ess, photo % datails of Iha "parposa’, ‘or which suzh assistarca is requastedigraried,
wil not sutomatisally entite e 1oe recelvirg or continuing the said zsstance. The dedsion far grantng ardion szalirJing the assistarce wit nast sokly
with 1h2 Trusteas of Kashka Foundation, ard the s decsion = ths regard wi be firal and acceptatle 1o me.

l)wmwmwmmm#.mm,imhmmmﬁmm(u'“mm#wmm*dﬁwcm(#ﬂtm
g, §TF str T S e uye  9SR #, T Es” ey Al 7R, T g sgiva 4 o A am sundesd ¥ R T v e

2 saf ¥ F S Fwgn #3573 T WO W o F e w ¥ A @ e st amdet ® e afo
::61m;ust=wa'm(ftﬁnm,m_w‘rﬁ:fnm%fxm*mﬁﬂmigﬁw:mmwmm»mmﬁ

“sifsl 145 T T w1 Fle sige A s wm

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

s F e @ R w1 fn
= o
&4
(53

AGREEMENT by HOSPITAL (¥7%H 1M 4]
By affxing hereundsr. signature af aur Authorsed Signatary for recormmending this casalpatient Ine financial 3ssistarca from Koshika Foundaton we
(Hagprali haraby affom & accept toiowing:
13 that ‘we reifler are gresanty rar wit i future avel of financisl assislance frem another NGO or any nther seursa. for 1ha same pat ent/casa, 38 WE arn
requasting 1 gat fram Koshika Fourdation, 19 the exienl thal such 3ssislance is granied by Kashika Fourdation. 11 the recaesied assistance « rol graniac
3y Kosha Foandation. in 0art or in full, then e Haspisl reserves @s nght lo make up b2 shartfall frn arother NGO o any otner sawroz, Ths
ronfirnalion escentialy staies thal the Hesoital wil not avail sy duphcate sssistarce for the same patient/cass from any ofber NGO or any atbar soarse.
%) Tha ass2:ancs from Keeaika Faundator is oaly finanzial in nalue. The chaice af the ealmentidrocedure advisedicardusied by ths Hosgital 00 1€
palient. is based ca the arrangement setween the patant & 1he Hospial, ard is in 1o way afuances by Kosaika Foundatior Hrenze the Aospital wil

sesdira 20/ & CCMpete resparsibifty of the treatment & il's outcoma & se‘aty of the palient. and Keshiks Fauncation will have s ros or respansiblity
ir tha matar

wm.amaﬁw’mﬁmﬁ.ﬁdl“wmm‘émummtgfnwfmﬁwﬁi,lvdu{m}mm@umﬂ‘aimw'.‘in

V) B 4 A wEEE s A T v o (e wr el o sy w R s mm A vm R A R f A4 T v93 wrTE e
3 Sewim Al T T # S WERER T W v e b o YRR wER g R e amreese by ST o § R sera
fed R FAn T ) S TR R e dh w SREE T e b e f e s fidm I o iR i el
I grerh wer @ iR S TR R S S

3 vgmE Trrea A A T T S e v A R w o g 4w FAY T RS TR sweudtE S A A ol e

2 dre g e § 3 CETR wrree g W TR w e Tea o 3 iR s E A F e g sty aE o et el P T o e
= dfi sh Uwimet =t e gftw W o o S ot afl

RECOMMENDED FOR ACCEPTENCE
et & fog weft
Date of Surgery I ’
AT w1 T %r. Rohit Harnson
e [Name, Designation & SepEpsd ¢

\ 01\'17) {Name of Or. & Regn. Ne. with Stamp) on behg faiCentre

ez,\ e ARG e 6 a3 T4 T T TR ANG] S
ZOR INTERNAL USE of KOSHIKA FOUNDATION i =74 £
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
A T | T 2

&4/6:

20-03-2025



