AwR-C-2-06— 0217

Kk

APPLICATION FORM FOR ASSISTANCE {Healthcare)
HETAA B F|EEA WEw (vaTay EEEE)
APPLICATION No. - . APPLICATION DATE . ]
e 3625/ 021y e

MAME of APPLICANT |
" Mﬂqm !x’b.l?
FATHER WEPOUSE'S §
T Mh CE ADDRESS WHnH

_
R :
. Hame makey MARRIED (Rfi) | UNMARRIED (sefverfen)
TOTAL ANNUAL INCOME , |Attach Prool of Income)
w7 afts s < Yopod mﬂn]\f} (wm W e W) a0
PAN No. Tt mim s » -/ =
mmmmzummmmummx You
o om s W ow (W o W owh W P e L.
FAMILY DETAILS wftem fimme
s7. No. Name of Family Member Age (Years) Gendar Relation with Applicant
¥ e i % T 3 (ml) st D R )
] jndhn - 30 ] . Ibm
7 “»i!.!mj PR 0
) 'Huzrgﬂlh < | H ST ST
BASIS for REQUES TING ASSISTANCE (Tick whichever is spplicable]
wew & fid S sem
BPL Card
(Attach Card Copy) (Attach Corificete Copy) (Asinch Copy) P byl
witit T % 9 WM ™ s s ]y v Toden W i
(e 77w i W (warn v W} wen Wi shars W (v v ¥ W ¥ s W i B

“PURPOSE" lor REQUESTING ASSISTANCE:
T ] R T e W

Medical Reports/Prescriptions Attached
weme e # it wt of wivies gl Wer

- o =
RE_——Conle_(aoal

Tiggaart

. ol
[F —Senit  Lamvall

SUFIery — Rr——SECT Ly PA

ASSISTANCE BEING AVAILED tor SAME “PU

from OTHER SOURCES

RPOSE™
¥ e % ¥ W 5= avew e s v A e om g

NAME of DTHER SOURCE
o= TEM W A

AMOUNT of ASSISTANCE BEING AVAILED
i wf e o

NI




DECLARATION by APFLICANT; Sie® §R Whm wu:
tiable for rejection/cancelaton,

Wat reguostes by me

for which this assistance s requesied

1) | hereby confirm that @i details in tis Form am Tree 1o Ma best of my knowledge, Any faise staternent will ronder my Application & ongolng assstance, i any,
2} 1 solemnly confirm that assistance, I recelved from Koshika Foundation, will be used only for the “putpose’, as staled in this Form, for which such assstance

J:rmmmﬁmmInmmullmllrﬂmﬂﬂu.wnmmnmmmwlnm.quMWWMﬂhmml
1) 4 v wrn o T e owen @ fed vk od feen & wer ® v vt ool s fee o e s we e | 8 9w fioe W oW wel §

1) % po W we ofn “wifee s, @ m o § e T v vt W) @ Bl P win, % o ey F o B
3) ¥ gfe wm § fv Fm s iy o ke Wl 8 e ofn oW e @ e feew el e e et werl @ 3 @ few € s ofes F S

AGREEMENT by APPLICANT ( wmess g %m0)

for which assistance is being requesiad.

“wifym " e ok surfhed W Pdn alf ol e v

1) By aMining my signature or thumb impresaion on this Farm, | (Applicant) heraby agree & authorise Koshika Foundation and iU's Trusiees to
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By affining hemeunder, signature of our Authorised Signalory for recommending this caselpatient for financial assistance from Koshika Foundalion, wo

1) that we neithor ar prasenty not will in future avall of financial sssistance from another NGO or
reguesting to gal from Koshiks Foundation, to the sxtent (hat such sssistance is granted by Koshika
by Kashika Foundation, in par of in full, then the Hospital reserves it's right 1o make up the sharfall from anothar NGO or any other source. This
confirmation essentially states thit ihe Hospital will not aved any duplicats sssistance for the same patientcasa from any othar NGO or any other source
only financial in nature, Tha choice of the reaimeniprocedure advised/conductad by the Hospdal on the
patmant, is based on the arangemant betwesn the patient & the Hospital, and is in no way Influsnced by Koshika Foundation. Hence, tha Hospltal will
assume sole & complets responsibillly of the teatmant & [1's outcomae & safety of the patient, and Koshika Foundation will have ne role or responsitility
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