~8lodloom

Ai i
APPLICATION FORM FOR ASSISTANCE (Healthcare) K()‘S’hlka
“ ¢ ) foundation
ﬁ::?;” P‘IOW‘?\ 5213 muc;r:uun ngjoqi2 Buscing tizch o be
NAME of APPUCANT i : ‘ AGE-YEARS 3-9% | sex fn
show W Wm . panly DM o F
FATHER SSPOUSE S NAME 1
ﬁ:nrquu Pam RJS’\OO"
PRESENT RESIDENCE ADDRESS W5 WS §5
W 4 T3 | 473 .til‘v'IDL&" for oo ]_"l‘,‘éﬂ T iy Weaanieis
X =0 ¥ ™~ o Boel)
S 2 PRI ST R AT Vet 0P 10 4ot
PERMANENT ADORESS Wt Sy W o Rambis
N3 A\LAS 38 eV
OO fa v ey 1 MARRIED (i) | UNMARRIED (Prefen)
TOTAL ANNUAL WOONE - S (Azzach Proot of Income)
= T = 59"“} (o w e we) V)
[Pnwe mefwmwoe VA
25 YOU AN COWE TAX ASSESSEE (Tick whichaver 1s applicabie): v;@
oo ST st on f (R TR R T N W A e W
FAMILY DETARLS wftan firm
e No Namme of Famity Member Age (Years) Gencer Relation with Apglicant
T T sftg % w am 3% (wf) fin PATE ¥ WU AN
. 48 RadnZhatr - L o
. Pahul Namar 0 L) —3on
BASIS for REQUESTING ASSISTANCE (Tick whichever ks appiicable)
wrrem ¥ Bl forf smat
BFL Card EWS Certificate Ration Card Any Other
(Attach Card Copy) {Attach Certificate Copy) (Astach Copy) BasisProof
wird -t % B9 SR 9 weq g Wi wam M s o gl
(st T3 W OTm i ey wh (e w1 o) wen ¥ dam wh (T S we o dE wh
“PURPOSE" for REQUESTING ASSISTANCE:
wem ¥y fed e faed W It
Sr. No. Medical Reports/Prescriptions Attached
4 Hon - . semeveien ¥ wilt ¥ nf sheey gt W
X TOJadM o 2l ) L NE — IMSC
J
o ([ —TMEC,
o - mw/bjl £ — [C= S1CSYrIoth
| VAL
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
8 3% % T W wm v faed s v @ P W2
8¢ M. NAME of OTHER SOURCE AMOUNT of ASSESTANCE BEING AVAILED
ks o 35 W W AW ot nf wpom oW
=0 St




DECLARATION by APPUCANT. sptow’ U W W,

111 ety conflem Dt o detals in Bus Foom are True 1o the best of my imowledge. Any falsé staloment will render my Appication & ongorg
At o rgecsor/cancelaton

2 | soseeiy confien that sssistance. ¥ recetved from Koshika Foundasion, will be used only for the “purpose”, as staed in this Form, for which such

w3 reuesied by me

33 1 heraby confiem 1t | have not & will not i future, avall of rsmborsament, in parnt or in full, from any other SoUrCAeMEIoYerANSLIANCcE COMPAnY.

for which i aesistance s roquested

1) 2w wor € % ey A R ot o e 30 weerd F s e o ) ol ol Sewn o wer e e e € 3 40 woe e W

2) %t pu % wpen ol “wfow vt i e R L e v sl e i S i e i, A wm e o b

1) 4 v wm { s fow wwow ¥ W wde W of £, 0 o W e @ en fren fed e wnfrdeeds weed O 1 o fee £ oh ot e ol
<. AGREEMENT by APPLICANT (st 0 w51

nayﬂmqmymumum-nweu&\mhwmIW)WmlMMmeﬂth

usepublishpui-upireproduce My name, addross, photo & detals of the “purpose”, for which such assistance is requestodigrantod, through any

medum, indiuding but not limiled 1o vedhel, print, electranic, for solioing donations for Koshika Foundation andlor disseminating information sbout it's

sctvies’achievements. Such use of my photo & details can be made by Koshia Foundation boforo or afior my treatment or ftéimant of the “porpose”
for which assistance Is being requested,

711 (Apghcant) Rarther agree 1hat any such use of my name, address, photo & dotals of the “purpose’, for which such assistance s requestedigranted,
wil not automatically enlitie me for receiving or continuing the said assistance. The decision for granting andior continuing the assistance will rest sololy
Wi ihe Trustees of Koshia Foundalion, and iheir docision is this regard will be final and accoptable to me

1) WSRO e e W e W e e, ¥ (amits) sl wef W g wen { oY “wifre wrin sl et sl W e won (S0 e
wr, Wi ot o v v 4 e 8, e Csifoer” o e, O, wenm (Rt TRE vl s svedand o e fenlh o o e

& wuftr weh & Sy sy £ 8t go w feee @ pee € el A e ¥ g Csifon st w s e b

2) 2 (wvivew) o wr @ weme e by e, wm, w8 obe fevrn @ e s @ wohed 2wt § o s woee W veor 9t vem e i o

“wifw" oo 7w Sfed W fede sy sbc el v

APPUCANT'S SIGNATURE OR LEFT THUME IMPRESSION :
wiTs ¥ yese W i W e

AGREEMENT by MOSPITAL (wessmw oo w0t)

By afiixing hersunder, signature of our Authorised Signatory for recommending this case/patient for financlal assistance from Koshika Foundation, we
(Hospital) hereby affvra & accept following:

1) that we nedher ato praseatly nor will In future avall of financial assistance from ancther NGO or any other source, for the same patient/case, os we are
requesting to got from Koshiks Foundation, 1o the exiant that such assistance i granted by Koshika Foundation, If the requested assistance is not granted
by Koshika Foundation, in part of in full. then the Hoapital resecvos it's right 1o make up the shortfall from ancther NGO or any other source. This
confrmation essentially stales that the Hospital wil not avall any dupicate assistance for the same patienticase from any other NGO or any other source
2) Tha assistance from Koshike Foundation is only financial in nature. Tha cheice of the treatmentiprocedure advised/conducied by the Hospitsl on the
patent, is based on the arrangement bedwoen the pationt & the Hospital, and i In no way influenced by Koshika Foundation. Hence, the Hospital will
sssume sole & complote responsibilty of the ireatment & I's culcome & safety of the patient, and Koshika Foundation witl have no role or responsibilty

" Ihe matler,

vt i, v =) aft 9 el ¥ “wifow st @ e seee # fidftn ) it 3, fed e (venm) Fos wen o w W e wat

1) u B 2 whey oo 3 @ wfess F fafen woen il & el sl @ sl e sl ¥ e et 4w w4 &R e o Csifoe et
¥ fewfmfedh vm & wav § “wifn wrstns” po wee vy fa b ol Cwifee Wt T oo weee fedly sfreoen £ s oft few e £ R Seeem
ol s bowed v w Rl s e @ e W oW e i ves & g W e e € S e fobe wee e el iy fed
&t ol wem @ feall e W W e

3 "W st @ o v oo S el wgl ot B o vreen oo @ of e w et R aewnstew W g o o v

® W w frve B ade “wifow st mo fesh se w6 Ton W ) velte weme O O 8 pee e sbe s wd ) et 4 of vaeR
o wrh by “wfnt W i e festoh v et F o B

e i e X /

Date of Surgery )
s ¥ wim \ /e \W
owg? & um&ma
Sm\‘@ Wmahmwmy o ot 9“"",.,,,,,,,, )
&) TRER Y R T ,,ntmmmm
FORINTERNAL USE of KOSHIKA FOUNDATION  s=ts 399 i
scm;y;s«mmrs SIGNATURE of TRUSTEE 2
(]

&’ AT

w

28.04.2018



