VRA - Cw 24 -02 - |FR3

APPLICATION FORM FOR ASSISTANCE (Healthcare) Kd‘s’hlka

HETHW B HArdeT Wy (e ) . P e
et V(03R4 = 4 Ly ¥ Y. S v —
e Samle ey e ion Y o)
i

FATHER SIBPOUSES MAME - [y ¥
frwzr = = qur
PRESENT RESIDENCE ADDRESS =eimg smmdm Sm

CRiaq F om gjagdlay , Ardmd I agm
— a, i Jﬂ 1 ﬁ-_?'l(‘f_tf’ P{Qg}?‘ﬂ*

T Ihalhicas TP 0753
PERMANENT RESIDENCE ADDRESS : S0} Smram

SATHE TF SFti-c

oM IMARRIED (el | UNMARREED (stfren)
TOTAL ANNUAL INCOME - {Attach Proof of ncome)
WA wfits s (5w wREe Al
PAN Mo, 28 = 475 :
ARE YOU AN NCOME TAX ASSESSEE {Tick whichover is applicabla); You ! No =
e SR T e T womt
FAMILY DETAILS wfeam fasa
B Now Kame of Family Member Age (Yearn) Gendor Relation with Appileant
W W WeRl W oam =4 (=) i FTTE ¥ e
I- L. % Zal Pl n Hugfoied
o Y A 13 77 YA
R i JEACT: Y2 0o = JANTFT TR T30

BASIS for REQUESTING ABSISTANGE (Tick whichaver in applicabin)
T i s

BPL Card EWS Ceditflcate Ralion Card
{Attach Card Gopy) (Astach Cortficate Copy) tMth.;p,_r] m
T F A e e R sq'q’rwm_ ) iy Soo
(W = W v Wi W W (T T R s O vt S e e

"PURPOSE" for REGUESTING ASSISTANCE:
W ¥ R g

e No. Medical Reportw/Prescriptions Attachod
W FEAEEiEl § w0 W o wieee g6 dae
RE ~ Cadam o
Ll = Cotamcd
_._-'—-n.
w o et —— 775 - T T F | VL))
o if o —

ASSISTANCE BEING AVALLED for SAME “PURPOSE" from OTHER SOURCES
BRI W ¥ W s s el st e 2 v ) 37

Sr. Mo, MAME of OTHER SOURCE AMOUNT ufrmmze BEMG AVAILED
i wgm T

W e Lake ol i ]

L. _cpECT N

&




DECLARATION by APPLICANT e [0 S 7

1) | heraby confinn Ihat all details in fros Form am Troe 1o e best of my knowisoge. Any fese statenveng will render my Applcanen & angoing essmstance. | any,
linbes for rejectioneancellation.

2) | meskwrrmy confiem hal assstance, ¥ reossved from Fostixa Foundaton, will be wwed anly for e *purpose”, os siated in Sis Form, for which such assislince

wal mquEsted by )

11 sty eemfifm it | Hava mot & will not i hatite. avall of reimbumsemant, m part ar in lll; trom any other scurcstsmploysdinuurance company, of e omount

far which this Sssistancs ik egueshtsd,

1) 4 i woes f oy e el om ool Tewen 30 el € sy e o ol & ok i v v s mes v § S enE e w A b

2) g R e R e e i s sl A i iR R e d e b

1) gfe s { R sy 0w o o of 4, ol e sfew w owen B Sl o s el @ o o T & st 3 ) ofton F

AGREEMENT by APPLICANT [wmEmw = wim)

1) By iliing my slgnature of thumb inpreslon on this Farm, | (Applicain) hisreby agres & sulhorss Koshika Faundation and (s Trastens to

ugapublish/pul-up/roprodncs my nEme, oddness, photo & dslEis of the *purpose”, for which such assistance s rirgLesind’aronted, threugh any

M, incluting trt rat lmrded to vertial, arint, electronic, for soliciting denatians for Kashika Foundation andfor dissaminafing information about if's

netivithes/achiovernants. Buct use of my photo & fdetalls can be rmade by Koshlke Foundalon before o ailer iy breatmrant o fullilment of tha “purposa”

for which snsistance & haing mgussied, '

2} 1 (Apphiant) furlivet agres that any such use of my name, sodress, pholo & details of the “purposa’, for which such assintance & requentedigranted,

will nt sulematically entitie me for recaiving or conlinuing the sald assistance. The dacision for granling andior continuing the sssistnce will rest solly

with e Trusines of Koshike Foundation, shd thelr decesion i this regird will be fingl and sccaptsbis to me.

1) w8 T w e s s S e T, 4 (i) A e W e e f S wieee s v =i 8 afioge won o B o T,
v, e et 9 fiew e o s &, <oy S, T, e Rt St @ ol ke s e 5 fed Sl o s

& wnifon =01 S T sl &) b v =) R St wEr W v mowe ® w9 fen i wEm S d afieg b

2) 4 (swivew) o7 o ® wom | B A0 ow, w2 ol e o o o setel W iy & o s e W w0 ST W o A

S T T =l W T s e e

APPLICANTS SIGNATURE OR LEFT THUMB IMPRESSION :
HETH W T W S W e

AGHEEMENT by HOSPITAL |wvmim gl wa)

By affixing hersunden, sgrmture of cor Authorised Sigratory for recommending s casaipanent for financial essistance from Koshike Foundstion, we
{Hospiinl) bersby affirm & accept | t

1) that We neither are presently nor will in futore avail of finencial pssistapce from anotner NGO or any ofner sauren, for the same petanticasa, §s we ars
ronlesting o gel fram Koshiks Foundatlon, to the exbent thal such assistance |s granied by Koshika Foundation, |1 the requastud ssalstunce s not granisd
by Kemhiki Foundation, in part orm fall, then Me Hospitul resarves il's ight to make up the shorttall fram pnother NGO or any ather gsource. This
confimution essonllulty statas thit Ins Hospltal will net svail any duplicals asaistance for the same patlenticase lem any other NGO or any alher soures.
2) The mssistunce from Kothika Foundation is only finangiad in natum. The chaice of the isatmentprocedure pdvisedioenducted by the Hospital on the
betenl, is based on the arangenm beiwoen the polent A Ui Hesplisl nd bs inoso wdy influsncsd by Koghlke Foundation, Hence, the Hosplial will
assume soln & complate responsiblity of the treatmant & 1's guteome & safoly of Ihe patien), pnd Keshika Foundation will have no role or responsibliity

in the matier

W S, wRWT W) W € et s e e w8 i s i feaior o weh §, B o (reeE) e e A e s we sa b

) e oS = wie sy 2 o ofives o Sl e fesd &y sl ey o fed s sl 3 v dlbamed 8w A w0, 8w s weeEt
o Tuiiiay il v % e st g ame g b o e st mn s el sfeess i v a2 s
fieelt ar= #e st wfen w el sow s 4 T o afewR i e g d e sy o § i st fips Swose aliom iy el
e wrenlt W o el we e ) Ao

2 "t et w A od wwrn wve el wf oot B W v 9 o T w fat T T W e atiens

o ol s W Wi o W et o g e
Jr. NTDHT RAG FARECGNMENDED FoR ACCEFTENCE \

th y =il + foag Hegin
Date of Surgent Reg No.-
i ko= £3ate._._. _.Time.... ans
35/"3/4 (Natwe of Dr. & Regn. .q{nﬂm} '
IEFTATER T TR 1

FOR INTERNAL USE of KOSHIKA FOUNDATION 38Rtk Tt

SIGNATURE of TRUJSTEE { SIGNATURE of TRUSTEE 2
i T | =l A

7 AE

/) ..—-—':——______--

L g r 2




