APPLICATION FORM FOR ASSISTANCE

(Healthcare)
e By AATY WrEY (TR twwer)
o 0ZA0 [ 063 ATPUCATION BATE : Ly |15 {2090
AGE-YEARS 5T%- SEX i
-iw m ™ \Y\N\u\c\xa \LL \( L“S ™
g w1 . \hﬁ\‘%i\cl??(\ V\

-\I--)-s‘ tI-|

Kc’s’hika
foundatiocn
Burbding black o (e

W oL SN
PERMANENT R
T L M T P § R s 5 B B o Rosd U
WA T8, 0.4 (W 00 10758 L0181 0 .6 b W W WA RO WA ORI\ mm\gu\ W e
-C\l}-A ‘
T Eﬂ(k\\'\'\‘-\ Thuads S wanes (fvet) / W(M
mummuum [Attach Proof of income)
XS, QQOl (5 %1 WS W)
PAN No. -uw-
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever 18 sppicanle —
Lk R (awuﬁwummﬂ 't.f.!“'l
FAMILY DETAILS wftamt varw
& No. WName of Famiy Member Genoar Relation with
= W wfinn % w7 ‘3'-‘{-'7)" fitn ﬂsim
= VT = \—m%
5 AL == EAR A
\
— ok > s—swmc:mg&kss:
gl N\ (=~
T BASES for REQUESTING ASSISTANGE (Tick whichever Is applicable)
e % R s
AL Cand EWS Cortificata - Raton Card Any Other
(Attach Card Copy) (Atzach Cartifioste Copy) {Attach Copy) Foos, dr~eome
wid T % AN T Wy e s o v o IS e )
(were v 9 wrw o e wh (v T & ww ¥ w (wn o1 ¥ wre v e wh b
“PURPOSE™ for REQUESTING ASSISTANCE:
wE ¥ feh P W e
™ Madical Reporta/Prescriptions Attached
™ ey srevmseley | wl) o) of vy i des
N
N/ e
A p.‘
o _» E% f ol & c
v
SRS & N =Y
o IV 5 \J
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
¥ 7w ¥ ¥ W w2 wom el &= i ® o w2
Sr. Ne. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
w1 e = W w0 R e
\ |
\ Ao\




DECLARATION by APPLICANT, amite T s ¥

131 hefeby conlinn that aft detals i fise Foem arn Troe Lo the best of my knowlodge. Any false sistoment wit ronder my Application & cogoirg ausstance, I oy,
abic fo

rejectonicancellation,
7)IMWMW #f received from Koshitn Foundasion, will be wed only for e "pomose”, as vialed in this Form, for which such assisiance
was

S)Ihaebyoodm:hmnmmt&wlmlmwm.unldm in part or = full, from any other source/employesinsurance company, of the
for which tia casistonce & regeested
J

1) & dies wen € 5 o 2 A vk ol e 08wl % spows ol w4 R S e W e e v w0 e e S e el
2) 1 or W e ofe “wiiow wnsdee”, @ @ @ oft 3, sew aede as wb @ Qi € Bk few wbe, @ e us o s
1) & g w5 fam wpon g 9 snie 9 of £ 70 o W wfe w wew fren feel s ehnfrdesda wod @ 0 8 B @ ol @ e o

AGREEMENT by APPLICANT (aides 90 %0t)

118y afong my siphakice of Bumb Impression on this Farm, | (Applicant) herety agree & authorise Koshita Foundation snd 1's fustess fo
usadpubistypul spvraproduce my naene, address, paolo 8 detalls of the “purpese”, for which such assistoncs is requested/graniod, through any
mieduim, mchudieg but not imeed to verbal, print, clactronic, for selicling donations for Koshika Foundation andior disseminating infarmaton atoul i's
adivillestachiovements. Such use of my phato & detalls can bo made by Kashila Foundalion bafore o after my treatmont or fulfiment of Ihe “supose”
for which assistance is heing réquested.

2) 1 {Appdcant) turthor agrae that sy such use of my name, address, pholo & detals of the “purpase”. for which such assistance s roguastedigramod,
wil not astomatically eatille me for receiving of conlinuing the said assisians. The dacision for granting andlor continuing tha assistance will rest saily
wih the Trustees of Koshika Foundaton, and their dacision is this rogard wit be final snd acceptable to me

1) 78 v w0 sl e o W) e e, O (apee) e et @ gfe e { o s weite ol Tee el * w orfee s i S
wr, Wi ol @ Meon v oo S B, ol el v o, o, weie gt agtey O o8 il st suefacd & Bed P o wase gy

& wafta 59 = S sionn 1 3t wer w fesor o pen f v w e €t € S Cwifen werdee” @ e s

23 & (spdow) T om0 e € 7% S T, v, Wi ol feree o 1N e oot & wils § 48 e aoew W ower T wen W R0 9

“wiftre” w3 e w fle sl b vl o

APPLICANT'S SIGHATURE OR LEFT THUMB INPRESSION :
ot ¥ wimyt w ik W T

WA o o

AGREEMENT by HOSPITAL (svamm pu wit)
By affindng horesnder, signatare of owr Authorised Signatery far recommending this case/natient for nancial assistance fom Koshike Foundaton, we
(Hospita’) hersby affirm & accept following:
1) thal we neilher are eesanly nor will In future svad of fnancial assistance from anothar NGO or 80y other sourta, for ha same patenticase, as we am
requesing 1o get from Koshiks Foundation, 1o the exdend thal such assistance i granied by Koshika Foundalion. Iif the recuesiad assistance is not granied
by Kostica Foundation, i pert o in Jull, then the Hospitel reserves It's nght 1o sake up the shartfpll from ancther NGO o any other source, This
confirmation essenlisly states that the Hosgital will nol svall any duplicate assistance for the same palienticase Som any cther NGO o any olher sowce.
2) The assistance from Koshia Fousdation i only financal in natura, The choes of he treatmentirocedure advised/conductad by the Hotgial on $he
patient, & bassd co he arrsngement betwaen the patient & the Hosplisl, and is in no way influenced by Koshiks Foundation. Hence, the Hosptal wit
" assume sole & completa responsbilty of the treasment & X's ouscome & safety of the patient, and Koshikas Foundation will have no roé o resporsiily

In the mattor.

vt sy, veedl o) sl 4 gmddd W “wfre st @ S s o feele W Wl 4 B v oemas) B TR W e e

1) up S o ot whoy abe ot ¥ wfies F fafire wrse S 4 weerd wieey o7 feak e v @ v Ot F o w0t o 3, Q0 Te ol Cefm wasdey”
# fwfonfiess 2 2w § “wifos wstm” oo wes ¥ fs it “wifos saEtve” oo aeae fedf sifossen By e ol fee e | seem
el s b owmerd aleet Tl s s R apes o4 ) afenit e v ) we R O e wn e | sesae i S Te 00 g el
& vt don w el e wen @ S

2 “wifem Wizt @ 2 v myrem sye i wgf W h W w v oo § o e w i gt araesien W g & o seen

& &% w Ao §ohe sifos wder” po Sl venc W st gon b st s o 0 W v gow ol e w9 o Faolgl €4 v e
& vt s S @ Wi P w fackt v e ¥ W

RECOMMENDOED FOR ACCEPTENCE
P L g
Date of Surgery A. L - — ) \
Mﬁﬂ. \/ «_\l N Lok .
L RACEL JOSERPH
“\\“7’ \““w (Mame of Or. & Roga. Ho. Wi Stamg) m""@wﬂwﬂnw g‘;"'&“‘"’
R WA e L BW Mﬁmﬁ‘“_“" uniti!
FOR INTERNAL USE of KOSHIKA FOUNDATION  #rafi 2ty g Lo 0 f‘u“r i} Rovd
QG L, Ropd, Bunguiore « Sau b )2
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
il v |

/i

7 J

14.08.2019



