KS2hika

APPLICATION FORM FOR ASSISTANCE (Healthcare)
Herae Y HWESA WIS (Fmam tEve) A den
apucanonte e loqre [ 1 eq e T 0C., 09. 18 — i
X AGE-YEARS 375-T% | sgx fif
ML RUICAT o p e B § PRKOR |

i
FACHBSSSPOUSE S NAME
Femmeges = ==

RAJEMDRA 18nS
‘ PRESENT RESIDENCE ADORESS I3 SFrare W
l-_!‘ﬂlzﬂﬂi-s‘[ PTEIT NAGHR C UL

PREE § ‘l‘hﬂ' ARSI AYAVATS
PORGANPS . d 5

PERMANENT RESIDENCE ADDRESS - 0

~—— N PBOVE ——
OCCUPATION HOME MAKER.
TOTAL ANNUAL INCONE :
e NIL— e e W)
PAN No PO 5T EOS
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever |s applicable): Yes fu(
T W% AR TR L O W= P 3 W 0 W e
FAMILY DETAILS sftary fraw
Sr, No. tame of Family Member Age (Yoars) Gender Relation with Agplicant
kil wftan % i 39 (ad) fan INTE § T T
A NI NH 147 58 . F F -
4. [GOUTHM STRVIE | ] SO
BASIS for REQUESTING ASSISTANCE (Tick whichever is applicable)
wrma » fad faft s
BPL Card EWS Certificate Ration Card Any Other
(Attach Gard Copy) (Aniach Cestificate Cogry) {Anach Copy)
et ¥ AN T WY 3= 3o Wl W 9 ysam w1l s ¥ e
oo R R oLl (v T W o wi W sl (v v W) ww ¥ e =
“PURPOSE" for REQUESTING ASSISTANCE:
mfgmwkdtnz«w
S No Mecical Roparts/Prascriptions Attached
5 F g sVt 1 9 v sl g e
| /P RGN UAIS CHITREN -1 E
't L o 1 o IA
4 SURWERY - LE ([ SIC K ¥ ¥aYd l\
ASSISTANCE BEING AVAILED for SAME "PURPOSE™ from OTHER SOURCES
wv&uihvﬂmmﬂnﬂihwﬁt
5. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
¥4 WEm ¥ wm W W & f som v




DECLARATION by APPLICANT. WITE U W= TH:
1) | srerety confime That 21 8edada 1+ Tis Fonn are True 1 Die best of ny knoadeoge. Aty false stalonont wil rended my Appiication & ongong assistance, If any,
fab'e for roectenitanselinton

2) 1 52 emnly confem dhat asiinnee. 7 eeceived kom Koshika Founcalion, wil be used only fof the "purpose”, as swued in this Form, for which such assistance
WS reGURses oy Te

30 | nerpty cotrr inad | pol & il mot e future, avat of rembursemuent, in paet of in 1l from sriy clher sourcelempiayurinsuzance company. of the amoen!
108 wiheh Sy pasatante 8 tecrigted
.,Amnc(’anm-mmw\mﬁm‘mm«vmitck«mummwu!iﬂmmdath
NEEY T TER L TRt s M Nl e wdn A wm ws  sn b

Vi A g s {5 fan o gy st usle A i 3, 3w i w1 whre @ TR e feeh aen onvfasiedi W 0 9 @ e § sl 3 o e o o

AGREEMENT by APPLICANT [&d7s 20 w0t)

TR Mg ey s 3Rt e r Pt rressan an I Faem, [ AZPhcan) hesaly agres 8 auihonse Kashika Foundation and i's Trussces to

WSO pUE A DUt e no e Ty e, aliSress, oholo & dotmis of the “purpase”, Tor which such assistance is requesiedigranied, through any

et Aot ng Tut 12 bmied 1o yorbal, prnt, electrone, for soltiting doeali= “nshika Foundaton andior dssamnating inlamabon about it's
Alii aniacn S arts Such Lo 3l my phalo & detalls con bo made by Koshica « cundation bafore or afier my treatment or fuiliiment of te “purpose”
a0 wWingh sian ¢ i S0 requotied

211 (Aoedean () hrihet agrae thal any such use of my name, adcreas, phowa & desails of the “purpose”, for which such assistance i$ requesiedigranted,
will RSt Auie Alic) iy ent e <t for 0L arang OF continuing the s assistance. The decsion for granting andfor continuing the assistance will rest solely
i e Traaless " Hasmks Taundanos, and e docision i this regard will be final and accaplable Yo me,

L) T T T R YR T AT R O R, § (weew) el ety o) g v e st wiite ot T it ¢ 9 o w { R R0 e,
ar Wi b x foum e ogT ol €, v “wifem® v S, o9, wewm el ety i g0 oo s geeferd & fad fed o g o

# s=fn w03 % (o alrn B W v o Foom S1pea ¥ WA @ W 8w @ fag stien s« ol s b

2) A (ter) 1 oT0 8 T 4 0% 0w, o, R o feres 3 e won o wgted O el | w woew W weot T o W e §

*wifm” o TF =Y S Snin o o ansefl ¥

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION ©
wre ¥ enpwr = s W o

AGREEMENT by HOSPITAL (/s g0 %)

Sy afieng Neteuninr Conaten of our Authonsed Signatory lor recommending (s case/pabient for financial assistance from Koshika Foundaton, we
(Mosp baty heresny affiem & accept tolliowing

110t we peing’ we prosenty nee sl in lutuse aval of linancisl sssistance lrom another NGO or any other sowrce, for the same palientcase, 93 we are
1€7485HNG 10 gt o <ughiea Fousdalinng, 10 the exient thal such 3ssstance is granted by Koshika Foundaten. i tho requested assistance ks not granied
by Koshka Faungaten, \h pan of m !un.aw\moHosp‘cmmhmmm&cmeIm-mNOmemMm‘
corfirmanen esseatinlly states #1a1 tha Hospasl wil not avall any dupbicate assisiance for the same patient/case from any cther NGO o any othes source.
) mnmmmumKomurmamuwymmmn.mmawmm«unwwwmm
pabert. 4 So5ed of Te aAarGumwi batween the patient & the Hospital, ond is in no way influenced by Koshika Foundation. Hencoe, the Hospital wil
assUme sole & comotelarespans ity of the treatmaont & it's outcomo A safety of (he patient, and Xoshika Foundation will have no role or responsbiity
" in maitar

ren e, re WY VB A w1 e st & ffes wev i e o) o £, e vw () B v @ w w eier v

1) w3 A w3 A i & fatt T el A vl sine @ Pl o i A s Sl 3@ w A o 8 4 e owl tetm ST
A Sty yoy 0 may @ Cnifmn Tt gn e i b o s s g we e st i T e e §a e
Pt = &1 mres e 9 et s w1 TR o W s e e b i g € wee e e e e (i mee e ddesd i P
fin wreT! wRr @ GEE M Iy 3 Sns)

 wE TRt B R aroy ew e sl & 8 e g € of v g R Tl W e O O reoe

% S w Frve 3 o1 ste T g fand s e i ten w0t & valint Teeen o O @ v e oh s W) W Ptod $ of v

¥ A e 9 & ¢ frown W owe 9 ol

RECOMMENDED For (Tick Acveptanze of Rejection as applicatio) ACCEPTANCE REJECTION
vl (st = ffam e) e T

Date of Surgery | =g o
M ~antre

¥am ¥ 7n |
mmt.mlﬁdmw

pefea 18

on Lehalt of Huspital)
| 3 W A S e
FOR INTERNAL USE of KOSHIKAFOUNDATION it 254 ¥
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE2
T | il 2, 2

REJECT ’ .
5"“f_:2"‘° 1"‘-_‘_tr:n M}'o/ | //J/’E:




