Mg~ C-26 - 0% = .:_84&

Koshtka

foundation
#
Buiiing Istexh of s

APPLICATION FORM FOR ASSISTANCE (Healthcare)
HEEE ¥q SEET 9IS (v TR )
w1 102961090% w40 (g (26
MAME of AFPLICANT " AGE-YEARS
I W1 SS

Eﬂ%:ﬂﬂf’ [~

ARE YOU AN INCOME TAX ASSESSEE (Tick whichever s applicable): Yes [ No
T A AW W OOE T (A W W IR W A W e ) L
FAMILY DETAILS =fam famm
Sr. No. Narme of Family Momber Ago [Tears) Gondar Relalion with Applicant
w4 qs e e e =9 (=) fam ses % Wy Ty
I Chudher UeAmyg X0 | <oh
BASIS for REQUESTING ASSISTANGE (Tich whichever i applicable)
e % A Bl s
BPL Card
. i s ok
i T ¥ TN T W AW W T T T e W T
(v 7 = v vl Hes oW (v w R Ee W (wmr v W wEe ufh W Wl
*PURPOSE" for REGUESTING ASSISTANCE:
wm ¥ et o el W ek
Sr. Ho. Madical Repara/Prascriptions Attached
N T TGS W WA W ufEEs e S
Diagnesig e TNl ZaloyiocE
AT YT LIE =enile Fodonoc?
! L
KIE SICS PR oL Camp
ABSIBTANGE BEING AVAILED for BAME -FURPOSE- from OTHER SOURCES
¥6 TEIE ¥ ¥ B 3 we feRl =0 = @ ferw T w7
Sr. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
W W v W = =f s vah
| 1] YAl SO0




DECLARATION by APPLICANT: smiewr gin uiwen Wi
1lemﬁmmﬂmﬂhﬁlmeTmmﬂubudw owledgel Ay faise statement will render miy Application & ongoing assistance, If ary,
b ko reRcloncanceabon

zulmﬁmmm,ummmmﬂh 4 only for the "plrpose”, &% simted in this Form, for which such assistance
Wil mQuesied by me.

3} | hareby confirm that | have not & will not in figurs. avall of rembursement, In parfior in fll, from any other sourcelemplovesinsurance company. of the amount
for which this essistance s requested

1) e wrm { fe T owEn A ol wd fee 4 el ¥ wp we w Wi ot S e o s e we w9 8 wee B S w el b
2) % gn S W 0w sEERt iR Wt T T A dn R s M s e A mm b
1) 4 fe wum € fe fom w0 e wdn wd wf & ofn w st w we Tl el s u Tt weed @ 3o v @ ol o o ofiee o o

GREEMENT by APPLICANT ( s g0 w101)

1) By affung my sgnature or thumd impression on Mis Form. | (Applicant) heretryieg & authodise Koshike Foundation and it's Trustess to
use/publsh/put-up'eproduce my name, address, photo & detals of the “purposs e which such assistance is requested/igrantad. through any
miediurh, including but not limided to varbal, print, slectronic, for soliciting donatignll for Koshika Foundalion sndior dissemmating irformalion about T's

scivilies/achievements. Such wse of my phoio & details can be made by Kosnia Foundation before or aher my treatment or fulfliment of the “purpose”
for which assistancs m balng requested '
211 {Applicant) further agree hal any such uss of my nama, address, photo & da s of the "purpose”, o which such assistance 18 nequestadigrantad,

will not mulomatically antithe mi for Receing of continying the said sssistance. decision for granting and/or coninuing the asuistance will rest solely
with the Trusiess of Koshika Foundation, and their decison is this regard will te and acceptable to me

1) Fm W s v s W W e, § (awiw) S e o g sl o s st o sk i o s s { oS,
. WA d o feern wnoww F e B, TR T oe smd, ve, weww gRt rtve @ o niiefed s ofeed o ferd fanlht o W e

% yafte wed & fi e b St vy w few A pre 8w w4 s € 0 i wede sl e

3) & (swvew) T 2 wwem o T e, e, Wi sl fe o wen ¥ aghed @ wfie | g T e W v T e @ o E
it g e e W Sl e s e

APPLICANT'S SIGMATURE OR LEFT THUMB IMPRESSION :
e W mee A W e

R 10T

AGREEMENT by HOSPITAL (wress 00 Wil)

By affiung hereunder, signature of our Authorised Signatory lor recommending h casaipatient for financial assistance from Hosivka Foundation, we
{Hospital) hereby alfirm & scoapt
plher NGO or any ofher source; for the same patient/case, as we #re

following:
1) that we nedher are presantly nor will in future avail of financial assistance from
FquOBng 1o got from Koshika Foundation, 10 the extent that such assistance & piented by Keshika Foundalion, If the requested assistance i not granted
by Hoshika Foundation. in part o in full. then the Hospital reserves its nght ko mal up the shorttall from another MGO or any other source, This
confirmation essentally states that the Hospdtal wil not avall any duplicata as co for the same patientcase from ary other NGO or any oiher source
2} Thi assistance Inam Koshika Foundstion iz only financisl in nature. The choios the treatmentiprocedune advisad/conducted by the Hospral on the
pabent. is based o the arrangement between the patient & the Hospital, and i in o way influenced by Koshika Foundation. Hence, the Hospétal will
assume sole & complets rasponsibiity of tha traatment & it's oulcoma & salsty of a patient, and Koshika Foundation will harve no roks of respansindily

in the matior

v s, v W s E TR s e @ T v Wt wd §, fed wn () P e W e el W b
1) wg P o i ol 7 it o Tl s Sed A wwt s @ fed v e Sl F o w A o £, d e o Cwfrs ST
& S e v o e 4w W g0 e by e ol * st st g v fed s iy R W few owm § 8 s
e s At wowd e W e W W § W W W e g T b e F e o £ s flle e v S iy el
i vt W w el e mem Ao S
1 “yifvm s § o nf oyen e feler weS W b of woweees po @ o wew @ fed vt TTeeien W o R O T

& i w fave 1 ol “sie TR g Redh en W = Tow b e v € 00 % v e b o w1 e ol e

= v v “wifra” W ow s w feiol o F oW

RECOMMENDED FOR ACCEPTENC
i m * h SLar
Dte of Surgery =
s A Cr. Juh] Panwar

96 . MBBS MS
ase\S iyt e s

FOR INTERNAL USE of KOSHIKA FOUNDATION sttt vam ¥

SIGNATURE of TRUSTEE 1
= wne |

7

=

17.11.2028




