KRhika

APPLICATION FORM FOR ASSISTANCE (Healthcare)
HRTAA B SRR WS (T SRWTE) e A P
:::;c;:um " 'OQIQ / NQ’! :;!t;c&gonon::oecoq_’e Buiiding Wodk of He
AGE-YEARS 35-¥4 | sex fm
" SANKAR BANERIFF ¥ ~
ooty HAZARILAL- BHINPRIEF
PAESENT RESIDENCE ADDRESS ®9RT3 I1aiard S
7 LT 1Y 5 720
LAY % LE . ~
PERMANENT RESIDENCE ADORESS - 741t Wiy Al

OCCUPATION - WM I3 &
TR g, 15007120 19,209 Samew

PAM No. R W TED s

ARE YOU AN BICOME TAX ASSESSEE [Tick whichaver Is applicable): Yes!
R HR AW S am £ 0w @I W En ® fme el W/
FAMILY DETAILS witm ™
Sr. No. Nome of F Momber Age {Years) Ganger Relation with Applicant
FU HED -. o W L E . i) mﬁ s € WY
1, LN A Pt | W | ) L‘lﬁ
LR ; A | - NN e
BABES for REQUESTING ASSISTANCE (Tick whichever is applicabile) L
e % ol fer s
ArL Cue Certilicats Ratlon Card
|Artach .c‘"’ Cepy) Mnaimﬁwn Copy) (AMC:MI Asy Qiiad
i % 4T W 3 s vl yom N syaem o o w
(wmm T3 % oo 2 T W (smm w1 ¥ we = EeE W (s v 9 oW =R T W

“PURPDSE" for REQUESTING ASSISTANCE:

o Rkl

= v W W

wwa 1 T W el . e
S1. No. Medical RoporisiPrescriptions Attached
¥ W -t  sepeveien & i € s T S
T | DIAGNOSIS - CRATAKA Y- ISF
P T =
I QURGERY—RE [ SICSFI0L )
ASSISTANCE BENG AVAILED for SAME “PURPOSE” from OTHER SOURCES
mW%ﬁﬁ«mMawﬁmﬁMwm
ScNe. NAME of OTHER SOURCE mouuw:assmmctmm

wt weram vw)




DECLARATION oy APPUCANT &7T9 B W79 1

Vi merety S T ol @At o e Toon e Thee 0 e Dt of ny knewdeoge. Any false statement will render my Application & ongoing assistance, If any,
Bl 100 st o TN L

21 smmemtdy oSt peateen Diemonontt fom Koshikn Founcasan, vell be used only for ihe “puepose”, os stted (n this Form, for which such nasistance

WaS TOCUeSIEs By T

30 mwretry continr it L Rave rol & v ol n lyture, aval of rembarsement, & paet of in Al fom any other sourcelemployeriinsucance company, of the amoun!
for which this Rasstwrre 4 g sestnd

x-Gmwr{‘twmnmvmw:’m#ﬁtwﬁvmmwwhﬂkﬁﬁmvmm“utaiﬁmmitwﬁhu

P et teTT ey i el o AR AN Eu it A mesvd s

oA g e I8 v vg ur ode A) vl ), vw ofn e wliex o e oo el sen wrfedasia vt oy @ o sl e o s I
AGREEMENT by APPLICANT (s1dvw 1 W)

1) By a%wng my & VALY A THEMD IPTEsNen 6n s Form, | (Applcant) boroby agree & authonse Koshika Foundaton and it's Trustees 1o

VSO AN Dl eprnuLe iy name address photo & dolads of the “purpose”, lor which sueh assistance is requestedigranied, ihrough aoy

mgtim maiesng sl not imded 1o venol, prm, elecironic, for soliciting donator “oshika Foundalion andior disseminaling infarmation about il's

actabevacnievceants Such o of my phinto & detads can be made by Koshka raundaton before or after my trealmeant or flfiment of the “purposas”
for afch assisance 3 Jping reouesied

L1 IADEEANt, LT 3gee I any Tueh use of my name. adovess, pholo & detads of e “purpase”, for which such assistance is requestedigranted,
wh nat autermalicuy entille mu fot teueleag of contiming the sald assistance. The decsion far granting and/or conlinuing the assistance wil rest sclaly
win the Trusteo)  Xoam s Foundalion, and ther decision s this regard will bo fnal ane acceptabie 1o ma

1) T ITOW e esne S S 6w ween, § (spete) sl v 9 v v o @ Csifen vzt sl ane smin < w0 s s e o s,
= w3 o ooy e A it £ xd Mo e v, oF, o el O R o vl s aveford @ vt feR R e e

o gl wmed ) fo i 32 o o Sere 81 pea # o @ Wt 4 wed & P twife sl sl s b

YR retew o= oo B oz £ lp o an un w03 sit A @ R wem € anord @ ity £ g ewe wrem W wRsR W wam v e ¥

“afra” Qg trd i e ety e a3 e B

APPLICANT'S SIGNATURE CR LEFT THUMB IMPRESSION -
WITE ¥ T T S W s 311

R
‘G

AGREEMENT by HOSPITAL (¥IS0@ Bu %)

Gy a“inng Fereunder, sgnature of plr Authorised Sgnatory for recommending this caselpatient for financial assistance from Keshika Foundalion, we
{Hosp tal) heredy a¥rm & acoept 10mng
1) 1Nt we nemnar are plesentty not widl in lulure avadl of financial assistanco fram another NGO or any other sourco, for Iha same patient'case, a3 we are
reguasling 1o ger fram Keshdn Fusrdaton, 16 the extent that such assistance is granted by Koshika Foundaticn. I the requessad assistance is not granted
by W shea Four 2aboa o it or o0 i, ther tha Hosplll reserves It's right 1o make up the sherttal from anather NGO o« any other source. This
contrmaton essertinly slates Mt e Hospital wil not avail any duplicate assistance for the same patient/case from any other NGO of any olher source.
71 Thie asestincy (1= Kestiha | ounenton s oaly financial in nature, The choice of the reatmentiprocedisre advisediconducied by Ibe Hospital on the
PRI, & LOLOE 0N B AmAnGUIreIy Lelween the patient & the Hospital, and Is in 0o way influsnced by Koshika Foundation. Hence, the Hospilal will
ALSUME 2000 4 2omele pespons Billy of the treaimenl & il's oulcome & safely of the pabent, aad Koshika Foundalion will have no role of responsibiity
" INe maiter
r=t o remel W of § ERad o e et W o s feritn v el 4, Pl oR () B v R ey sl e 4
par e rm ot & e e U fetee wmomp Tl & wnal) iine @ feRl s et @ o Ok 4 @ @ A v 4, 3R o Csien et
# Grrfmfes te3 wan A T wrom® g e 8 e ool “wifre s oo aeme fel deeess iy oo W e o o s
R E= N T T T e A e A SR oW advent g e b v e § we v w | e sy 5 sey e vt iy fend

U sreA wEr o tew e o ot A
: e wrehrt =R of goee o fefm gl W o sovem e 9 0l v w et avvsiae W R o e
% ¥ w fawe 2 b wine ereet® o T sem W v von G i v o 8 % v e abe st ¥ Wt Aol o of weea

B e cerre” @ W gon 0 feaeh oo 9 ol i s
RECOMMENDED For (Tick Acceptance of Rejection as applicable) ACCEPTANCE REJECTION
wE (ETiETET W P wem) 4 0
Date of Surgery "&Aﬁ- 5 :
#m W 7 art Shanker Nag ‘ —
- . MS, (OPHTH) ‘M o
06/0“7/18 No. 03608 ., (Name, Designation & Stamp of Authorised Signatory
R RS R et o behalf of Hospltal
TR w sl A 8 R pEn He e

FOR INTERNAL USE of KOSHIKA FOUNDATION  Siifts avam &

SIGNATURE of TRUSTEE 1 - SIGNATURE of TRUSTEE 2
= T | 2E Tl 2
SANCTIONED REJECTED $ I/C
7;* m / ) X ¥ /




