APPLICATION FORM FOR ASSISTANCE (Healthcare) thdza
“ - ( tm) '-t-)--.;ndlﬂon
MMM OHAGABHTI HALDEL. “';,; . Sy
. CHAND ROTAN HPLDE A
RESIDENCE
PERMANENT RESIDENCE ADORESS : -
- Home M eKER
B AL Tt
PAM No. 0% TN oW -
:L“:u.h«auu‘:?#-'ﬁ"" ';ld
FAMILY DETALLS e
w Na Name of emer Age Gender Relation with Agplcant
I TR R . - o E PR * Wy
% 18 z O]
| ) 29 S Yy F DE-
BASIS for REGUERTING ASSISTANCE (Tick whichewer 18 Sppi -
e ¥ et e s i
(Asach Card Cowm (At Cortiicats Copy) (A Copy) s &
oié twm ¥ N == e vl yum ™ Trdwy el o o we
(v o o w5 vy wh (wom v o wrw ok shee wh (vam vt ¥ we o ey wh
“PURPOSE" for REQUESTING ASSISTANCE:
w6 it vl fed W et
82 N Medical Reporta/Prescriptions Altached
% Won smevaiet B wl ¥ of sy s
Ik mnm@“&m )
n o 2 1
= ggggi??omvbj
BENG AVAILED for SANE “PURPOSE" from OTHER SOURCES
vt % iy e w e Al w we b B v W
5 e NAME of OTHER SOURCE AMOUNT of BEWG AVALED
== woe v W ™ W »f wpen o




DECLARATION by APPUCANT snits D wwey wn,

umﬂuuumnmrunmfmunn-dmm.m&-mdwwml*-—n.lm
mjecsonicanceliation

2) | sciemndy corfiem that sssistance,  recerved from Koshika Foundasion, will be used onty for the “purpose”, a3 stated In Mis Form. for which soch assistance
was requetisd by me
mn-nu:nuummunw-w-.ndm-munumnmmmdn

for which This assistance i3 requested

1) f dvw v { O @ w4 Al o o 40wt ¥ mw«dta‘dm«wmwutiﬂwhdnﬂq
) g wn v "dhe vt i et e s gk M s et d et sy b

1) Ve wam { o fow wown oy e o of £, o o s w we e et a dinfiendn w8 v o Sve § ok v @ s 4o

AGREEMENT by APPLICANT (sow o0 %00

1) By sffixing vy signatire or thamb mgression on Tus Form. | (Applcant) haredy agree & authonse Koshika Foundalion and s Trustees ©
use/putishiput-utiregroduce my name. address. photo & detads of the “purpose”. for which such szsistance i requosted/pranted. trough any
mediim, Inchuding but mot imted 10 verbal, print, electrome. for salciting donatior- '« Koahika Foundation and/or disseninating information about I's
acthviesachevernents Such use of my photo & detads can be mMace by Xoshaa  oundation belore or atter my treatment or hutlément of v “purpose”
for which assistance i being roquasted.

2) | (Appicant) Aarther agroe hat any such use of my name, address, photo & detads of e "Durpose”, for which such assmtance it requested/granted.
will not automaticaty entitio ma for receiving of Continung the sakd assistance The decision ko granting and/or continuing the assstance wil rest solefy
with the Trustees of Kashha Foundation, and thar decsion s this regard will be final and acceptabie 1o me

1) W W v e w W) e woe, @ (setew) sl et o Y e o Csifow widtey bt v sl o afege e e e e,
wn, wid abe o fowrm yu ver ¥ e £ Cwtfow vy wed, o wenw gl st o g e abr soeieed ¥ vt St o s

@ vty wid ¥ foy afoqm b 4 v W fowen @ e ¥ et w or @ wrt @ O Cwifw weder” v sl sfeg b

2) & (abow) v W # wrr By du wm, i ol fewor @ s woen ¥ wgted o afils € @ e weee W wwor o v g ey F

“wifvw” g ok il W fviy ot ol weend v

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

wits € W w & W fam

AGREEMENT by HOSPITAL (wwasm DU wit)

o,ﬁm.-rnanwwummmbmmmmm-
{Hospitad) hareby affirm & accept following:

1) that we neither are prosently nor will in future avad of financial assatance from ancther NGO or any ofher source, for the same patent/case, a3 we are
Mbﬂh“&uﬁmbhﬂdﬂuﬁ“hu‘lh“?ﬂ If the requested assistance I3 not granted
Sy Mashita Foundation, In part or in full, then the Hospital reserves Il's right 10 make up the shortfall rom ancther NGO or any other sowrce. This
confrmation essentiady states Dal the Hoapaal wil not avad any duphcate assistance for the same patient/case from any other NGO or any ofher source.
2) The sssstance om Koshia Foundation is only financial in nature. The choice of the treetmentprocedure advised/conducted by the Hospital on the
pasient, is based on the armangement between ™he patient & the Hosplal, and is in ne way Influenced by Koshita Foundalion. Hence, the Hospital wil
assume sole & complets responalhiity of the reatment & It's cutoome & safety of the patient, and Koshila Foundation will have no role or responsdbility

n he matier

vt sfepy, yeowd W sft ¥ webtd o “sifow wrter® @ i wor fg et o el £, Bl v (reme) e pen @ e v sber vl

1) W e vl i ot v @ e € e wpes el & wel Wy @ Al e wle d e St 3 O w o o, 88 s ool “xiiow wrbe
¥ fenfimfodt v ¥ e € “wifve wstoy® gu e iy I b ot Csifon st o sees el sfewen iy v W few we | e
Pl e B wrel vew w el aen e 4 weee ) W afenr e v b ve e F vee w e § e s e wer v St By Al
& souf wew w fad = 4 W ouekdy

2 “wifvwm wirber® 4 o of woen e Ay ogf ) b 9% w v oo @ of W w et ot Tveen W gee 98 o e

% v w fewe | o Cwifow wistes” oo e wer w o ver o b el veeee 4 98 ¥ pw goe st et Wt W il fedod 90 of e
W i ol et W il e w feol et w0 B ;

RECOMMENDED For (Tick or Refection m appiicable) ACCEPTANGE TN
ik (ﬁmw i w) =5 =5
Mdm ) '.!"\du ‘/ . -
e @ ut%fggs%? M i
o NO DAY, Cnis L e
(0 d\\% P (Name. Designation & Stamp of Authorised Signatory
Wkl . & Rege.No. withStamg) s b
TR W T N vy iy 8w e g sl

FOR INTERNAL USE of KOSHIKA FOUNDATION  =fts 7wl ¥

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

s e =2 . 7442

. ]



