JRN = €- 25 ~06 ~2UT

APPLICATION FORM FOR ASSISTANCE (Healthcare) K%h [ka
FET ¥ S A (e ) foundation
;EZI;IE;;:H:'NH.: U{mé;ﬁj ]ﬁ{q_'s mmmm:&f{ﬂ‘;/?f Buileing black of Ein
S Lgapeed  [eemme e

frvTgw =0 =/

FATHER'S/SPOUSE'S MAME : R ELW S’"_,; o 341

PRESENT RESIDENCE ADDRESS =9/ =m0y W

SR g JF CenAJFuly Znabhand,
= - 1
e BLigrah s, U~ g0 JT37
PERMANENY RESIDENCE ADDRESS : =q1f sIWIaTg wal
W ) S W LA
e & ech AN \ MARRIED (i) | UNMARRIED (saiea)
TOTAL ANNUAL INCOME G [Attach Prool of Income)
W ME __\;3,9:&9/:# (om A w) /\.}x‘ﬂ
PAN No. i1y TH wal
ARE YOU AN INCONE TAX ASSESSEE [Tick whichever is applicabie): Yes | No
w1 S A R T R (S 9 W I O e W e e 7 /T
FAMILY DETAILS ufian famm
Sr. No. Wama of Family Mamber Age [Yoars) Gender Relatlon with Appllcant
EY T O e 2y (@) fin HETE W HE Fay
[- Tﬁfj L road o :I'; tidad e
A- T dan 3 nA \
s P& \
T Her L) ! = J.Iﬂ»‘--‘r /s AR AT
BASIS for REQUESTING ASSISTANCE (Tick whichever i applicabie)
e % o foat smam
BPL Card EWS Certificate Hation Card Any Gther
(Attach Card Copy) {Attach Cerificals Copy) {Amach Copy) Bnsis/Proof
wiE R S = seg e Wl g T e
[y O ] W o T W (W W W W we w6 (W T W w wE wE W
“PURPOSE” for REQUESTING ASSISTANCE:
o ¥ e m el = e i
5r. No. Medical Reporta/Prescriptions Attached
L s # W A T e g we
pE — C od-ano(f—
e — C oped- 7ol (rf—
P o ==
S Wogony = (L2 S F PRI AR
ASSISTANCE BEING AVAILED for SAME “PURPOSE" fram OTHER SOURCES
38 I ¥ B W # weEw el o= we W o o
5t Ne. NAME of DTHER SOURCE AMDUNT of ASSISTANCE BEING AVAILED
WA T G o wt i e TR
7. LS gosdf —




DECLARATION by APPLICANT, HHEE BV e T3
1] | hergby confiem ket gl delails in ihis Form ere Tros bo 1he best ol my knowledge. Any false statemant wil render my Application & ongoing assistance, |f any,
fiable for rechonicancaliation,

2] | solemnty confirm that asslstancs, If received from Koshika Foundabon, will be use only for the "purposs”, 65 sited In thes Form, for whith such assistance
was requastad by me '
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11 By alfang my:signatura or thumb impression on this Form, | Apolicant) haraby agres & suthortse Koshika Foundalion and it's Trusisss 1o
usifoublishipul-uplrepreaducs my name, address, pholo & detalls of (he “purpose®, for which such sssistance |s requestedigranted, through any
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21 | {Applicant) further agrea that any such use ef iy rame, addtess. phote & details of (he “purpnse”. for which such assistancs is moussiedigraniad,
will nal automaticatly entilla me lor receiving o confinuing the said assisiance. The declsion for granting andfor aomlinuing the sssistance will rest solely
with the Trustees of Koshika Foundation, and thelr decislen is this regard will be final snd scceplable o ma

1) FE R W ST WEER W S S wew e 7 (aen) st i o ofte wn f we st weEee ol ane e " s sfiem e f fs dn o,
T, W A e v 6 e, = e e S 3w, e e e ouE e sl & R A O e

7wty wet % femp afiege 8 v ow fe S T S e W R § W W T s e @ = whems R

1) % (wrEE) TR W ween i TE o Em, o, e ol T o B wem = st o s § [ e wE s W T W i |

ity T T S = e SR S S e

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESS|ON -

T o s w e

AGREEMENT by HOSPITAL ({7emmm §HT i)

By affixing heraunder, signaturs of our Suthonsed Sianatary for tecommantding this cassinatient for linanoial szsisianne bom Koshika Foundation, we
{Hospilzl) heraby affim & accep followlng:

11 that wia naithor age prosently nor will In future avall of financial asgistance from another NGO or any oiher source, for the-sama paflanticase, &5 we sra-
racuasifg 1o get from Roshika Foundation, to the axient that such assistans e ganied by Hoshika Foundation, IT the reqguesied agsistance s fol graniad
by Meshika Foundation, in part os i full, then the Hospital reaerves 18 right to imake up the shartfall from anoller NGO or any other sources, This
confirmation essentinlly states that the Hosplial will not mvail any duplicate assistance for the same patient’case from ary other NGO or any other source,
Z) The assisiance irom Koshika Foundation is only financial in nature. Thie chaice of Ihe reatmantprocedure advisediconduciad by fhe Hospital on (he
patient, ls based on (he arrengement between fhe patent & the Hospilal, and s in no way influgnced by Koehika Foundation, Hence, the Hosgilal will
sgsume =oie & complsie esponsibiity of the frestment & it's outcome & esfsty of the paetient, and Keshilm Foundation will heve no moie or responsitility
iri the maliar
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