VieM- (-g-03 —(Z4]

Kovshika

APPLICATION FORM FOR ASSISTANCE (Healthcare)
“ ( ) foundation

APPLICATION Na. —_—
e o Mlo995102 6 e vt F"?n:ﬁ- 1‘1" et
NAME of APPLICANT : AGE-YEARS Srg-mi
FATHER'S/SPOUSE'S NAME s
rvmwnw /eeln

I ]

'H".'IH‘I ha o U4a7 7 iads W'J‘TLTJ

o VT3 ol S AR s T ST e

PERMANENT RESIDENCE ADDAESS . vy smrars qm - _:-'_ F e S
Qoume al — ohoue - Pote of poit-op
OCCUPATION : '
| SVE mfn.:?rhfﬂ‘ MARRIED (FRf87) | UNMARRIED (s
TOTAL INCOME - - Proof of income)
W aftw s 2¢, 000 [~ (3% W W )
PAN No. 0% ®a Wi By y
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever Is applicable)- Yes /No
W W A T (W e T w el e e LE
FAMILY DETAILS witam faamm
5, Mo Mame of Famlly Member Age (Years) Gander Relation Applicant
Y wW ufaw & e W 9W W (i) o mig:“mm
BASIS for REQUESTING AGSISTANCE [Tick whichever 5 appiicabis)
weram € ferd firefe sum
BPL Card
(Attsch Card Copy) mmm; mm mmnm
wivd! dem % It oy oy s wm T o Treen W e
(YW ¥ ¥ W W we (W = W W I wEE R (wmmn vy w1 wew i W= wh - .
“PURPOSE" for REQUESTING ASSISTANCE:
w47 R el = o
8r. Mo, Medical Reports/Prescriptions Altsched
LR e § wit W) o wheis it s
P 4 1
(Al 197:T KIC — Jenils — Colarid
1 A
- L€ Jer ko (epe £~
MLM
4
PIE-_CIrC am Caram]l
4~ P P — Ty
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER
¥ Tt W ¥ W s wpem fen s win R fem e w2
$r. No. MAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
wW W ¥ T W A =t ml wwm
f_'lﬂf‘? Poec | —




-

DECLARATION by APPLICANT: SWTE 5@ W 73

1) | hésrety confirm that sl detsds in this Form are True 1o the beal of my knowledge. Myﬂuwﬂwwwamlﬂw,lmm
liabln for rejection/cancedlation.

7} | soiemnly confirm that assistance. if recaived from Koshike Foundation, will be used onsy for The “purpose”. 23 stated |n this Form, for which such asalstance

Was requested by ma,

3:|mm~rﬂh?mmrmnmlwlmnnuﬂn avail af reimbursament, in pant of in hull, from any other sourcalempioarinurance compary, o Me smount

for which this asssiance & requesied

1) & e € B v TS A fed Rl feer &N wed % sy s ol T e e e o war mae v e f o 90 e fre W w e b
2) 4t g o wnn ofn “wifen sswdwt, @ o w o 8, e ovin i vitvs W) g fd Sem i, w g e o wo v

1) & e won { fv fom s iy o wen W o #, wﬂwﬂ--mmfﬁﬂm“iuihittthi$|
mﬁﬁmﬂ{*tmm]
nByﬂnrJngmyﬂgmmurMimmmmuhmlMmpmmlMMth-ﬂlrnmm
use/publishipul-upiraprodiuce my name, addross. photo & details of the *purposs’”, for which sichassistance in requestedigranted, through any
medium, inciuding but not limited 1o verbal, print, electranic, for soficiting donations for Koshika Feuncation and/or disseminating information about Il's

activitiesiachioyements. Such use of my pholo & detalls can be made by Koshika Foundation befose or aller my treatment of fulfiment of the “purposs”
for which assistance |s baing requesisd.
21| (Applicant) further agree that any such use of my nama, address, photo & datails of the ‘parptse”, for which such assistance is reguested/granted

will not aulomalically eniithe me for receiving or continuing the said assistance. The dedision for' gianting anddor continuing the assistance will rest solaly
with the Trustees of Koshiks Foundation, and their decision ks this regard will be final and acceptable io me.

11T T W ST v W abE wt we veew, # (spbow) arrdt el W) e e f o “uihm wndt o vt g ¢ o e e o B o,
v, wi abr o fewon g vy | wifen £, 7R “wife" e Sl o, e qRt agken @ g il ain e @ fied e o v e

% v w4 % S gy 6t oy feem @ vve @ v w e @ e W B e et 8 o afe

2) A (i) 78 W A v o fs A, w, o o few @ B e ¥ anted W il | 58 v Been w e 5@ v o

*wiforn ™ v v it W fosln e shy el wem

APPLICANT'S SIGHATURE OR LEFT THUME IMPRESSION :
s ® wEm W sE v o

By afiing hareundar, of our Authorised Signatory for
{Hospital) hereby affirm & accapt following:
11mll-unmtruummmmnmhmrmﬂﬂﬁwmhlmmmmuwmﬂm.lnrhmm o5 Wit orw
1o gel from Koshika Foundation, to the exient hat such assistance is granted by Moshika Foundation. If the requesled assistancs s not grantad
by Konhika Foundation, in par or in full, then the Hospital rosnrves ['s right to make up the sSorifall frem anciner NGO or any other soutce. This
confirmation sistes that the Hospital will nol avedl Bny duplicals sssistance for (e same patienticasa from any other NGO ar any other aource
2) The mesistance from Koshika Foundation ks only financial in nalure. The choice of the (restment/procedurs advised/conduciad by thie Hospital on the
patient, is based on (he arangemani betwean the patent & the Hoapital, and b in no way infllsneed by Koshika Foundation. Hance, the Hospital wiil

asslme g0l & complate responsibiity of the treatment & It's outcoma & safety of the patlent, and Hostike Faundation will have no role or respans|bility
in the matter.

it fige, el WY of @ a0 Wt~ wifiven wrEtva” 4 e s w fefon o a8 fd e (e e e W we o e wn

1) B 3w sl w o wiiee o fidi e el o soed e o e s wie o Sioeed F & w A o, 0 e oo e weahe”
3 femfminf vm ¥ vaw  “sifve wesive " o = i b ot “wifen st om e sl e iy = few e o e
Pl s br ot wes w feelt o e | e o w0 aifen ien e v gfe o B v s & fie s il e e el iy fed
& sl s w fedlown mas A Smaf

1 ¥R st § o o s e faf vl ® b T oW reee oo O of T w R sTE T W T O W e

® W ow fewy & sl ~wifiw e g el wen W wil g b el v F o 8 e moe ol e e W ol Tl O o e
= ol ol et W i often o faslel W oad F w0

RECOMMENDED FOR ACCEPTENCE
e % fore weft
T o
$ Administrat
. [NafDw, Gignatory
b ( H
\'iu
5! ﬂmmm e T i
SIGNATURE of TRUSTEE 1 v " SIGNATURE of TRUSTEE 2
e v | -L T 2

S’ T BAE




