SRE ~-C= )5S -0¢ =QUT

APPLICATION FORM FOR ASSISTANCE (Healthcare) Kr%hika
| wETAa ¥ AT WE (T RErA) fuundation
APPLICATION Mo, : APPLICATION DA Buildi Mndlvllﬂr
| ST W ;| S ]%}5/93111 i1 # ]~ Of- 9 -
| NAME of APPLICANT : AGE-YEARS ST9-T4 | sSEX foim
kel Mjflb Sq [ oehina uy F
- FATHERWWEESHAHE
| Mwi. Yapnu
| e SENT RESIDENEE/ADDRESS AW _STEmM W / PASTE PHOTO HER
Kol A = Kl LﬁﬁhﬂWﬂWﬂﬂ_}_ ;
| [HaA” phadesh "9 U L3707 e of PoSt op
PERMANENT RESIDENCE ADDRESS : T§ Samrq Wi {VL% 5‘ qaﬂthﬂf?
= /
Cami-__ o oo . (0311.1)
| o H Ay “}\/J Y Wrumn { woriem)
| TOTAL ANNUAL INCOME ; (‘ (‘ 0 (Attach Proof of Income)
e it s 000 (el Tncamy ) Grwweeem g4
PAN No. 1§ W HE -
ARE YOU AN INCOME TAX ﬂhlwhhﬂhlﬂrhlpplh‘:thh} Yeu | M
w1 A A W oo (R g 0T WA W e e ;i':\;‘l/
FAMILY DETAILS it fammm
“No. of Family M Age Gender Relation with Applicant
uﬁ'#;m Nmﬁm;r“:; H{I:I'i';] fin b i
= e I Fuaband —
L A [
‘.2] 2.0 8o, A
i) Mans \ 8 e TRLLGh TR pnod
BASIS for REQUESTING ASSISTANCE (Tick whichaver is applicable)
e % ferl fmf smaw
BPL Card EWS Certificate Ration Card Any Other
{Attach Card Copy) {Attach Certificate Copy) (Attach Copy] Basis/Prool
i e ® A wm T WP 5T W W TS W sen Wi T
(gomm w3 ¥ wem ufe v wh (W w3 =1 wrm i HEE w) (W T3 W W i e W

“PURPOSE" for REQUESTING ASSISTANCE:
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ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
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DECLARATION by APPLICANT; Sudw g s W
1} | hereby confirm frat afl details in this Form are True o the best of my knowiedge. Any false statement will render my Application & ongoing assistance, if any,
liabbe for rsjectionicanceliation,

2} | solemnly confirm that essistance, if recaived from Koshika Foundation, will be used only for the “purpose”, as stated in this Farm, for which such assistance
was requested by me

3} | hereby confirm that | ave not & will not in future, avall of reimbursemant, in pan o in full, from any other sourcefemployerfinsurance company, of the amount
for which this assistance s requesied.
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AGREEMENT by APPLICANT (=wms g =10)

1) By affixing my signature or thumb impression on this Farm, | (Applicant) hersby agree & authorise Koshika Foundation and i1's Trustees 1o
use/publish/put-up/reproduce my name, address, pholo & details of the “purpose”, for which such assistance is requesied/granted. through any
medium, including but not limited 1o verbal, print, electronic, for soliciling donations for Koshiks Foundation and/or disseminating information about it's
activiieslachisvemants, Such use of my photo & detalls can be made by Koshlka Foundation belore or after my treatment or fulfiiment of the “purpose”
for which assistance s belng requested.

2) | (Applicant) further agree thal any such use of my name, sddress, photo & detalls of the "purpose”, for which such assistance is requested/granted,
will nol sutomatically entitle me for receiving or continuing the said assistance. The decision for granting andlor continuing the assistance will rest solely
with the Trustees of Koshika Foundation, and thelr decision is this regard will be final and acceptable io me.
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APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
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AGREEMENT by HOSPITAL (wewems B0 W07)
By affixing hereunder, signature of our Authorised Signatary for recommanding this case/patiant for financial assistance from Koshika Foundation, wa
(Hospital) hereby affirm & accept lollowing:
1} that we nelther are presently nor will in future avail of financial assistance from another NGO or any other source, for the same patisnt/case, as we ars
requesting 1o get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. If the requested assistance is nol granted
by Koshika Foundation, in part or in full, tHen the Hospital reserves it's Aght to make up the shortfall from anather NGO or any other source. This
confirmation essentially states that the Hospital will not avail any duplicate assistance for the sama pallenticase from any other NGO or any other solrce
2) The assistance from Koshika Foundation is only financial In nature. The choice of the treatmeni/procedure advised/conducted by the Hospital on (he
patient, s based on the arrangament between the patient & the Hospital, and is in no way Infiusnced by Koshika Foundation. Henca, the Hospital will

gssume sole & complete responsibilily of the treatment & it's outcoma & safety of the patient, and Koshika Foundation will have no role or responsibility
in the matiar,
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