APPLICATION FORM FOR ASSISTANCE (Heslthcara) K{?Si‘lika
HETE ¥ sfET WE { EET S T T T
APPUICATION R, 1 A R APPLIC DATE - Purteitig tokock wd iy
iy v 0110 041F | b e | {0 002004 =
LECANT - : ASE-YEARS ®3-m1 | sEX fifn
e PRABHATT DER NATH D) -
e 1
%q:umﬁiuﬁ: KA kMu _[}.;EGNH'FH
=2 PRESENT RESIDENTE ADDRESS SAnm Soaiir v _
E.lililil.'.'-l. TF{#I#.HE!!&MEI‘II:IEHHIIH..I':
I s ] . S 4 ; fm i A
PERMANENT RESIDENCE ADDRESS | 77 v =0
TS TV E
OCCUPATION HGHE_ Hi—"rliF_R\ u@m:mutm
TOTAL ANMUAL INCOME A |aflacn Proof of Incoms|
w7 =it am Lo R12 - Q"f_d.{‘l*‘.jrﬂf"'_ (91T W S )
PAN No. T ] T §
ARE YOU AN IWCOME TAX ABSESSEE (Tich whichever s anpRcabiny Tas ;,d'u_
i kSRR TR e g—y w4 i
FABILY DETARLE “iam faam
e Ho Hime of Family Muombes Age [Yeurs) ] Canar Ralation wilh Applicant
w T i & %7 S g [y & oy
. IPRAEHET ATH] 5 = =Y
- LN AT 2 —SISTER
e = |
BASES for REQUESTING ASSISTANCE [Tick whichever bs applicabie)
e ¥ ferd e
BPL Card s
{Abtnch Cand Copy) mu:Emwg-mﬂ:u: Gopy) -:E:I“MT E:ﬂ} ;;:ﬁm
TR TE W T = A= Wy T T i 30
{WET T W e iR e = CHERT T W e L e v e

“FURPOSE" for AEQUESTING ASSISTANCE:
oo iy T TR st W e

ftadical Reporis/Prescriptions Aliached

Sr. No
s wepenEie § ol ot o wiwe g e
i & - 5 i a
L T AN O TS — I TAR I =2
¥ | A _— T, Y =
ol SAMKUTE RN T T — S TS T
= — [ I‘\‘_ -'_'_'__,.r
ASSISTANCE BEING AVAILED for SAME “PURPUSE" Mom OTHER SOURCES
W T ¥ i = = s e == i o o o
5 Mo NAME of OTHER SOURCE ASDUNT of ASSISTANCE BEING AVAILED
w1 T =0 = = T o i v v




DECLARATHIN by AFPLICANT. semw 0 WM w5 -

11| heraby coefirn thed ali detais in this Foom ara Trug o The best of my krowiodge. Ary fales slafemand will réndar iy Applcstion & sogmseg
figtie for rajaclion'=ncaliation
2} | achmmnty confirm fhaf assstancy, Frecsiver lom Keabie Fourdabon, wif ba mmed ooly s fus "pirpots”, as saiod i bis Fom, et s
wan MEieEd by ma, _
3} ) hereby confitm thal | have ot & wil pol in iture, avod of renburssment, i part or in &ill, from any aiher sourcaismployerinsirancs compeng
fex which iy ansskanco m regealed
L) e o f 5w we S ek sl S 5 et @ s ue ol ol o s e o s s v et e s
2} Tt g e b e e, § s o it £ swe i w whv ot 7R W R fem o W T wen 8 un owe
3) 9 g wom { e foe wevww vy et T O W e s e R R St SRl 8 0 e € ol 3 o F i

AEHEEHEHTWMA.HT [ WPEE T ==

1) Biy affoorg my skynahire oe Wsink imjiression ob this Form, | |Sppecent) hersby agrog & auihonss Koshiks Foandetion srd ifs Trusiees ic
URR/publiahiput-upieproduce my name. dddises, phalo & detiiln of the “piamose’; lor which such assislance is requesiedigransed, Brough Sy
medium, inoiucing but sl irated i varbal, print, ofegiromia, for soliciting donstions for Koshiks Foundation apdion digseminaling information s B
atlivillestacriavements, Such o of my phole & detalls can b made by Koskis Founditian helers or after iy tresibmint of fuifliment of e “pures™
far which assistance & bedng reqoenisd .

23| {Applicant) lurther sgree that any such esd ol my nisne, sdoness, phalo & dotails of (he “purpors”, lor which suoh assiviance is requEsiBaraTE
wi nod mulpmistically eriltie me o iecesing of contimring the salo asalstancs. The derision for grantirg ancier conlinuing e sesistance will rost ssisly
Wil the Truglees ol Kochia Foumdnlion, and (hilf decision is $is regard wi bo fine and sosepiable 1o ma,

|} W W o s e e, W o ek sl g s st witve ol To mmie ¢ w s s e S e
oA, S o ey wte o W i o=, oS, e g g & el aiied s owisad % il o T e

s w1 Sy shen B S v ow e 8 wEe R we w w0 w8 B e wed s

2} & (et woam W www f T e o o T o v o wobed o withn & v e w0 wEon S S o

" v sl o Sy s ot arsmr dm

APPLCENTS SIGHATURE CA) LEFT THLIMS THEESE0m
TR W R W S = T

AGREEMENT by HOSPTAL (WA= Jm W)

By affixing barmunaer, sgraiums ol our Auharsaed Sty lar mecommengdng rhis casadpatien] fyr lnancial assisiance from Koshive Foundasion, we
{Feoapinl] hereby affitm & socam foliowlng:

1) that we neiner @ presenlly bot will o futorg @visl of financisd sssistance from anather NGO ar any athor sourcs, for e same poliant'case, s we ane
FECeing 1o gl from Kashina Foundaton, b the axdern Mal such assisiance & graniod by Koshika Foundation, If e requesied sssisiimo is nok pralad
=y Mamhia Foundslion, i parl o iy #idl, than the Hespital raseres 1Fs right to mmda up e sharifall from sncthar NGO or eny ather source. This
confirmaton egsenlialy atates that the Houpital will nol avisl any diglicate assistance for the same patlenticass from any othise NGO or any ofher Boiuree
4] Tha ssmistence fhom Koshika Foundanan i oedy Rraacial in rahure, The choice of Ihe estment/procedure advisediconductod by the Hosptal on e
paliend, s Sased 00 e BMangemenl between the patient & the Hospltai, Bod 8 in no wey influonced by Knshike Foundstion, Hence, (he Heapilad wél
sssyma sake & compisle respanaitiity of the treetient & ['n oulcome & safaty of thea patmnt. and Koshiks Faundation will hove no mis or esponalbiity

= e Al

v wn, e s E et Y aie st W TR T g et o wd F, B e (reme R we @ e w e el B

1) B v ok i o 3wl 3 Sl e fal By weal s m Bl orn v A s i F 9w @ o b A e v e T
= R T 8 e i s oo v fy A R s wedet pu e e oo by s o o o e
Rl w= oyl s il T O e W s e T o e T W b e s e e e e iy e
o wowdl wow w el W T S Amai)

LT s W A W e Sam i owgh = b w oeee g 4 o wew w fed 1 avmvEEn w g o vem

= o w1 w1k Cetfe st o ek wen s b R v o o e e o e S il Pl i v e
wiw i “wifew® = s o) W TRl e o F A

FOR ACCEPTEMCE
= Tau e
Datw of Surgeny — — — )
Wit = 0w = Uptod ;
Name, Designation & Stal
l6-02. 30Lé | (Msme of Dx. & Regn. No. with Stamp) E on baf
| TR 39 gt a4 LA
FOR INTERMAL USE of OSHIKA FOUNDATION  #i=its 29um 72
SIGNATURE of TRUSTEE 1 SHENATURE of TRUSTEE 2
=l s | o 1
7 BN

20-06-2025




