01§ o5 /o124

i
APPLICATION FORM FOR ASSISTANCE (Healthcare) K(% hlka
HWETAW By ST WEY (weay YA T T B
APPLICATION No. : e _ APPLICA N
smies s - v[osBlo19F gyl s pr— "2ﬁ14
NAME of APPUICANT 7} ! AGE-YEARS W1g-" | sEx fom l
sedTE W w ﬁ?{"l " (N £ ‘
::l,-'.-‘:q - T “ l‘/" \1&(.&‘&1 € '\\ A NA —K‘ '
PRESENT RESIDENCE ADORESS Wi SIwiEy W — -— =
Wil =~ Jlate) Hathval Wtier geadeiy ‘) )
/ X [AY 71.-% r%}oi)
2].-3
PERMANENT RESIDENCE SS - T SwE W
Comé al dbav e .
C‘|'73)A‘r\3.wi1
. Haule LD J\‘\‘ MARRIED (REFET) | UNMARRIED (fvmfi)
TOTAL ANNUAL INCOME (Attach Proof of Income)
w9 wits 2 N/’\ (s W wm werd) N A
PAN No. T WIF WA
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever i appiicable). Yos I No -
o W5 W% v ow t (R 9 0 3E el W Pfem e
FAMILY DETAILS wftan frae
8r. No. Name of Famiy Member Age (Years) Gender Relaton with Appilicant
Lkl _ gfta ¥ oo W 3 (mf) fam s ® WY A
! \5a by (as 3! I Myshand
= Yajein s oy m Com
o 5 =N EX S M S0
\ _LUAD G Ay 52 Mm C ony
BASTS for REQUESTING ASSISTANCE (Tick whichever is applicable)
weam @ fod fealy smem
8PL Care Cectificate Ration
(Attach Card Copy) mg’s Certificate Copy) (Attach 8:",;, m
wiral T ¥ N g =94 300 W g Ty W % o o
(v v 5w W e wh) (v O w1 o ufl e Wl (v %t v i s wh

“PURPOSE" for REQUESTING ASSISTANCE:
w3 5t Ak W gt

S, No, Medical R Attached
Y WHm semrRveEiRr 1 o ¥ of sheley g wen

Rt — PSCUPDPHAKIR

L E J ukYd

Su)‘()'}f;"y — oI CS +301 [ LE |
ASSISTANCE BEING AVAILED for SAME “PURPOSE™ from OTHER SOURCES
R TS § 9w s moww fed s w9 fe ow o

Sr. No. NAME of OTHER SOURCE ANMOUNT of ASSISTANCE BEING AVAILED
wu Hen = A W T = nf werem v

| SC > H




DECLARATION by APPLICANT. SCw 10 Wivey ¥,

1) | horeby corfinm that all delals in this Form aro True o the best of my knowledge. Any false staterment will render my Appication & ongoing assistance, l\
fadle for rejection/canceliation.

2) 1 schernly confiern that assistance, I recesved from Koahika Foundation, will be used only for the “parposs”, 88 staled In this Foem, for which such

Wi requesiod by me

3) | horedy confien that | have natt & will not in future, aval of reembursement, in part or in R, from any ofher sourcelamployerinsurance cormpany, of the

for which ths assistarce is requestad
2 owm s { % w wowv @ K ol od P 5% wed € s e o of 8 o 6 feem W e ww wn € @ 9w Poe o) w ol

N o e st i et ot R i s iRt R e et S qu v b

1) € e wme (% fom woom o op ok o w8, aw ofn W swfow @ v Spon fedt e e fsands wurh f 5 8 fea § ol 3 @ oiing o oy

AGREEMENT by APPLICANT | sa%tw gn w51)

1) By affadng my signadure of thumb impeession on tvis Form, | (Applicant) hereby agres & authorise Koshika Foundalion and it's Trusiees to
uselputishiput-upireproduce my name, sdaress, photo & detals of (he “purpose”, for which such assstance is regquestedigranted, theoogh any
medium, Includng bul not lmited to verdal, print, slectronic, for solicting donstions for Koshika Foundation andior dissemnating irformation about X's
actvies/achievements. Such use of my photo & Selails can be mads by Koshika Foundasion defore or after my treatment or fulfiimant of the “purpose”
for which assslancs « deng requosind

2) | (Apphcant) further agree that any such use of my name, addrasy, photo & details of Ihe “purpose”, for which such assistance is requesiedigranted,
will not automatically entiie me for recesving or contining the sald assistance. The dacsion for granting and/ce conlinuing the asaistance will rest solely
with the Trustoas of Koshika Foondation, and thoir decision is this mgnrd will be finad and acceptable o me

1) T T W R T W e W o sy § (ates) s wewin 9 g v f o Csifne wedtve ol s il T w) sfiops e f w20
we, w02 abr % fgven w wyn o Wi £, 70 “sifew” @R R, oF, TR Gt agten 3 S0 ffied a8 poeferd & et fh @ e ey

W wodty wrd % By adown & 0t wer W fewoe %t e @ vl w et 9 et ¥ Sy o sordoe” @ el afege b

7) ? (oWew) W oW W e {5 f wm, e, 8 bt feern @ iy wose o wpte o oy § 2w woue W v T8 SR W e W

“sifrw* e ok fed w1 el ofim ot oot} in

APPUCANT'S SIONATURE OR LEFT THUME INPRESSION
sy ¥ pawt W s e e

AGREEMENT by HOSPITAL (¥vea gu wat)

By afixing bersundar, Signature of ouwr Authorisad Signatory lor recommending thig case/patient for fnancial pssistance from Koshiua Foundaton, we
(Hosptad} hereby offem & accepl folowing
1) that we nasther aee presently nor will iIn future avall of financiol assistance from ancthes NGO or any othet source, for the same palienticase, as we ane
requesting 1o got from Koshika Foundation, 10 the extent thal such etsisiance is grantad by Koshika Foundaticn, If the roquestod assistance i not granted
by Koshia Foundation, in part or in Aull, thee the Haspital resarves IU's right 10 make Up De shortfed from another NGO o any other source. This
& sfirmation essentinlly states thal the Hospltal will not avall any dupbcate assistance for the same patianticase from any othor NGO or any ather scutce
2) Tho assistance from Koshika Foundation i cody Saancial in nature, The choice of the treaiment/procedure advised/conducted by the Hospital on the
patent, is based on the amangement batween the patient & ihe Hospial, and i in nd wivy influenced by Koshika Foundation Honce, the Hospital will
gssume sole & complete responsibisty of the treatment & it's oulcome & safaty of the patient, and Koshika Foundation will have no role of resporsibilty
n the masier
yot afows, weel ) i @ wah w “wfie wrrsr” § fefen o By fredtn W ok §, et v () B T @ W T Ee v
1) W B w o whee obt v @) sy o fufs mmon fell e vreed) e w fal e e @ T Do A m @ o ), 32 fe ettt Wt
¥ e v % waw @ “wifow sy on wee i e ot “eifew werstva” o wow fiedh afsceen by s o fvw we § @ sneen
fesh s & sved ves w el wee sse & v WY e sfewt g vew £ o e d we v e § i e fpie W e i #y e
bt wol) e @ Ml = W @ o B

“wifrs) STR" ¥ = W e sva il vl ) 4 39w vemm po @ of Ty @ fed ot avenien W e O o s
& $u w fauy § ol e et po e e w ol cen 9 B refied e o O @ v e ol an i Wil fedol d of reeam
o e obr Cwirer o W wftes @ Pelod g F of B

RECOMMENDED FOR ACCEPTENCE
gt % forg gy

Date of Surgery F:" "‘f-' vinl Kumar Y
son W iy \NQ{V/ Reg. ! 66028

. 5 ‘ ‘8 (Name of Dr. & Reonnuwnth Sﬂmn)
P TR W U A PR A gL A e
FOR INTERNAL USE of KOSHIKA FOUNDATION ~ SRSt® 77 ]
SIGNATURE of TRUSTEE 1 SIGRATURE of TRUSTEE 2
e | T T 2

7 AL

/i e




