C[gég(c'.r.g“

APPLICATION FORM FOR ASS!S /ANCE (Healthcare) = K%‘uka
Heram ¥y SETE WEy (v ) —_———
foundation
Moo | OR12|031 seuciooncms: | gro= il T
NAME of APPUCANT Crd)« om AGE-YEARS #g-o4 | sex fiin
sloE W us 6 ’
FATHER WSPOUSE'S NAME . y -
e S WMivia 2iaun
PRESENT RESIDENCE ADDRESS s v
alla2p - " Tapukaslo Ieh, — .
sy — B Waicithownm e of. Post of
PERMANENT RESIDENCE ADORESS : 7 S @ ©
0’%\ g) 101)!&!”\
(AN vOnse
e nbouss MARSIED (Fefin) | UNMARRIED (sf%aitn)
TOTAL ANNUAL INCOME 0. 000 (Astach Proof of income) :
= aftx an (s w e ) /O
PAN No. Tt W68 WO A A
ARE YOU AN INCOME TAX ASSESSEE {Tick whichever I applicable): Yos
T WY WU W TN ¢ (R W P IR 9 W S e l'f"ﬂ)
FAMILY DETAILS wfrury fipmoe
§2. No, Name of Famuty Mamber Age (Years) Gender Rolation with Applicant
e ot @ weed W ™ 79 () fein StTE % WM e
0] Yomgahb o T S Tioite
T o ""'é‘ﬂj K= ™ < Coan
any - NOoJu 85 ™ Son
BASIS for REQUESTING ASSISTANCE (Tick Is spplicatie)
e % fird feafly e
BPL Card EWS Cartificate Ration Car
(Amtach Card Copy) {Attach Certficate Copy) (Attsen Copy) S
wirdt T ® 99 gEe Ty o ww vl yam IV wE e
(ewn ww W) W o e wh (wom g1 %t we o S W (e ¥ wiw ufy e wh W
"PURPOSE” for REQUESTING ASSISTANCE:
o ¥ fed =t faelt W aqdva:
S 'fo Macical Reports/Prescriptions Attached
Y How s @ wi % vy g e
T rfmn{})xag‘;g —- RE— S c
) B I R A Y o
2 \inazs — E— SIS T LD
_LgLLLf K
ASSISTANCE BEING AVAILED for SAME *PURPOSE” from OTHER SOURCES
It ® B W s woen fe e wie A e W
Sr. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
N W 5 T W W # nf wema vE

)R ~C -




2 v A\

DECLARATION by APPLICANT: splow oo S 3: o

1) | horeby confirm hat all dotaia in this Form ane True 16 the best of my knowiedge. Anry talse statemont wa render my Applcation & ongong assistunce, B
Sable for .

2) 1 solemely confem that asaistance, if recoived from Koshika Foundation, will be used ondy for the “purpose”, o stated in this Form, for which such assstance
wis requesiod by me

33 1 heraby confirm tal | have ol & will not in future, avad of rekmbursemant, in part o in full, flom any other sourcelemployerinsurance compary, of the amount
for which this assistance s reQuastod

1) & s won { S s e 4 fed ol od fewrn 28wt ¥ seper we of w8 oft Wi feeem W s v e b 8 s fara o @ aed b

) it po s o "sfm R, didavii smaEm s Au R i e Ta atn dmees S e by

1) ¥ v won { fx fum sren 0w owds W of £, 30 oftn w sfive w wen from fed o ginfrdedts sl @ 3 @ fra § ool 3 @ ofew S o
AGREEMENT by APPLICANT (sot% o0 wol)

1) By afficng my signature or thamb mprossion on thes Foem, | [Applicant) Hereby agroe & authorise Koshika Foundation and ('s Trustees to

usa/publaiputupireproduce my name, address, photo & detalls of the “purpose”, for which such assstance is requastod/geanted, theough amy

modum, Inclucing but not mied 10 verbal, pant, eloctronic, for soliciing danations for Koshika Foundation andlor disseminating indormation about it's

activies achiovements. Such use of my photo & detalls can be made by Koshika Foundation before or after my treatmeant o fulfilmen? of the “purpese”

for wieh sasstance i3 boing requesiod

2) 1 {Apghcant) funher agree that any such use of my name, address, pholo & detalls of the “purpose”, for which such assistance is requesiedigrantod,

wil nct sutomatically entitie me for recoiving of continung the said assistance. The decision for granting and/or continuing tho assistance will rest solely

with the Trustoes of Koshika Foundahon, ond their decision is this rogadd will be final and acceptadie fo mo.

1) T T W R e w A ) uw wewn, 8 (sdes) wed welr W e won o “wfer wrdten bt et wmind * wl wleyn v f e S0 e,

v, Wizt olv W fowe v e o wifen £, 39 “wew” o il o, wewe et gt 8 o) ool iy sonfend ¥ Bt Tl o s e

% gty wed ¥ fir afon ) &2 wve w foern &t pow ¥ sl W et € el & O et wsde v e sfeg b

2) 4 (oviee) Toooe ¥ wrese { e S0 we w, Wi ale fewr o I ween ¥ st W il R T umen W veot ot wem g ey o

“sfoe” o 1ok el W Oy 3y sy wuenr) o

AFPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION :
oty & voowe @ sl e P

AGREEMENT by HOSPITAL (Yywm DU Wit)

By affoang hereunder, sgnature of cur Authorised Signatory for recommending this case/pasient for financial sssistance from Xoshika Founcation, we
(Hoapital) heroby atfem & accopt following:

1) that we neithar are presently noe wilt in futre avall of financial assistance from another NGO or any other sowrce, for the same patient/case. 38 weo ore
roquesting 1o geot from Koshika Foundation, to the extent that such assistance Is granted by Koshika Foundation. If the requesied assistance is not granted
by Keshia Foundalion, in part or in full, then the Hospital resatves if's night 1 make up e shortfall from another NGO or any other scutce. This
confirmabon essentially states that the Hospital will not avail any duplicate assistance for the same paient/case from any cther NGO or any olher source
2) The assistance from Koshika Foundason ls onlly fnancisl in nature. The choice of the treatmentiprocedure advisediconducied by the Hoapital on the
potent, is tased on the arangement batwoon the patient & S Hospital, and is in no way influenced by Koshita Foundation. Hence, the Hospital will
pssume solo & compiele responsdility of the Ireatmant & it's outcome & safoty of the patient, and Koshika Foundation will have no role of responsibity
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