&
VBN 24 == poo

APPLl;;TrlEﬂr: I;%Rr;:% Ag;sgnmce [g::::hg;g ; E?,,Shlff;an
REPLERTRN W V[ﬂlﬁ'{ag] 19 m%&n"“ﬁ:m{ﬂgg‘{ i W
;ﬁ;ﬂnﬂr Q‘A M AGE-Tf{AF::THTE—?Ff s; et : A
M’gﬂ“"m: Chetengnag

A5 Ara oA I"“?;"E ke i dre e ;;ﬁmﬂ};ﬂ; 4;0
| [ el shad o A maﬁm#; V738204
g P T RESIDENCE ADDRESS : Wi Seram 1R
Sae ak  abgre

OCCUPATION ; Home  prak e NABRIED (7o) | UNMARRIED (ot

EEAA
TOTAL ANNUAL INCOME : . {Atiach Proot of lncome)
b i o /- ( FapnAdd (T TR ) ﬁij
PAN No. 1o = el
ARE YOU AN INCOME TAX ASSESSEE [Tick whichever is applicablej: Yos [ No
T A S W T R (W W W eW WOwe w1 W e @/ T K_/—
FAMILY DETAILS 7= 159071
5r. Mo Wame of Family Membar Age (Yoars) Gendar Relation with Applicant
T ufar & weE WA 30 (=) fwin ' A
{ K nghuw £7] S2 (i) Hit Mt
- FlEKalh 2 Ji AF ]
3 T iy R =0 = IWEEG Y S VT
BASIS for REQUESTING ASSISTANCE [Tick whichever is sppiicablo)
wrm % il el sm
BPL Card EWS Cerlificats Ration Card Any Othar
{Attach Card Copy) {Attach Centificate Copy) (Auach Copy) BasisProof
i e ® A v P9 S T T : 2 ot S PN w F A
(e T W1 Wl e W (e W W g W EER (W T W W W wE W
“PURPOSE" for REQUESTING ABSISTANCE:
wm & e w fadt = g
&r. Mo. Medizal Reports/Frescriptions Attached
Y T Fem s § W6 W) S T Eae
RE — CadaTIA A
LE - Catdaric
S ting ony ~  AE — Sdcl F FMMHE
f_f’_ d j——
AGSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
¥a Tiw F 9 TN o woe e o w8 T
8t No. MAME ol OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
W 59 T W T it i wewE i
[= AIBC.K o B8 f'lf e




DECLARATION by APPLICANT: stSwe o s .
1) | heraby wanfim thel sl details in this Fom ars Tru 1o the best of my knowiedge. Any false sistement will rander my Application & ongoing assistance, if any,
[labibe for mjechon/cancelistion

2) | solamnly eonfirm that assistance, || received from Koshike Foundation, will be used anly for the *purpose”, & stated in this Fom, for which such sssistance
wias requested by me.

3) | hereby confirm that | have not & will not In future, avall of reimbursemeant, in part or in il from any other sourcelemployerinsurance company, of the amount
for which this sssislance s eouesisn.
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1} By afficing my signaturd or thumb impression on this Form, | [Applicant) horeby agree & suthorise Keshika Foundstion and 75 Tristees io

use/publizhiput-upirsproduce my neme, addrass, photo & detalis of the ‘purpese’, for which such assisiance is raquestedigrantad, thraugh any

medium, including but nat limitad ta verbal, print, stectranly, for soilciting donations for Koshiks Foundation andia disseminaling informatton about s

aotivitiesiachisvements. Such use of my photo & defaiis can ba made by Keshika Foundation befors or afler my treatment o fulfiiment of fhe "purposs”
for which sssistance = heing requasted.

2} | (Applivant) turthar agree thst any such use af my name, sddress, phota & dotails of the “purpose”, lor which such assistance s requestadigranied,
will not automatically enlitle ma for recelving or cantinuing the said assistance, The dacision for granting andior continulng he assisiance will rest solety
wilh the Trustees of Knshlka Foundition, and their decision ta \kis regard will 5o final and scceptabie to me.
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By affixing hereunder, signatums of aur Autherised Slgnatory Tor recommending this cosd/palent for financizl assistance Trom Koshike Foundation, we
{Hopital] hareby 2firm & accept fotlawing:

1) that we nieither are presantly nor will In future avail of finandal assistance from anothar NGO ar any ether source, for the same patientioase, Bs we ote
requasting to gel from Keshika Foundation, to the extent that such sssistancs is granled by Koshira Foundation, If the requested assistance is notl granted
by Kishika Foundation, In parl orin full, then the Hospital reserves ii's right to mahe up the shartfall from anothar NGO or any other source. This
confirmation essentially elales that the Hespital will nat avail any duplicste sssistancs for the sama patlanticass from any elhar NGO or any other sourca,
#) The-assistance from Koshike Foundation s anly financial in nature, The choice of the freaimant/procedurs advised/conductad by the Hospltal on the
palient, is based an the arangement between the patlant & the Hospital, and is inno way Influsncad by Koshiks Foundatien. Hencs, the Haapltal will

essume 308 & complete responsiblily of (he treatmant & it's autcoma & safely of ihe pallent. and Koshiks Foundation will have nao rale or responsibility
ir the matter
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