C[}{c3jo <93

N “ i ) foundation
-mn..hzn:- Q\OQ\%\O%OW Aemucancu e 11] o4 J17 g S S
o =
m—— T kal Ram ¥ i
fSmwps w S HC("&GUI-L
PRESENT RESIDENCE ADORESS _wfy sewery ==
~llals - \UNVidrauy) Ll Alaade [}
Procf. Posdod
Holluw

Os obave 0339 Rom
Sezwmition: () o UTEY MARRIED (Prefic) / UNMARRIED (s8]
TE 10000/ - e il

PAN No. T Wi Wom! (3
'——nﬁFmQ'm AN : C’
w;:uu-um mwnﬁwm '37;)

FAMILY DETAILS wftam S

B, No. Name of Family Membor Age (Yoars) Gender Rolation with Applicant
W _ dfem % w n(:i'; i TS ® WY W
X A0 N [ea%aY
- “RarA O hax = ™ o
2 Fecsy Rara | 32 [ 2.
ASSISTANCE (Tick whichever 13 sppiicasie)
e € fod fefr smem
BPL Card EWS Certificate Raten Carg Any Other
(Attach Card Copy) (Attach Centificate Copy) (Astach Copy) BecklProst
i o ® N oy o weq o i e L e W o
(w91 W) e 59 s wh) (7 v 9 w5 we wh (g vy o v ofy v wt) o L)
“PURPOSE™ for REQUESTING ASSISTANCE:
wren vy fed ot fed W e
e No. Medical Attached
el - smyrien ¥ wh w i ke gt thes
\';D.n#m.u'.é 2 = KE = JMSC
b 1l - JTMSC
. gﬁf!#ﬁ( S — (- Jcs+rol Se
TV =
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
™ IR ¥ By W o upen fed s ol @ e ww w?
5z Ne. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
w9 dem g v W @ nf wowm ovh
- ~C e F




" ’

.

| BECALTION Sy APPUCANT 300T% $T WV Wi
j' oty condrm Tat af detals s Form are Troe 10 the Dest of my knowledge. Any talse statement will render my Agplication & ongong

G T eEaCuorYIarCeRason
71 | scsmemrdy confiem St assiance. If recesved Yom Koshika Foundation, wil be used onvy for the “purposa”, &s stated in this Form, for whch
«35 "ETCENC by Me
¥) | Sereby condiemn that | have not & will not in future, avad of remtursement, 0 part or in full, from any other sourcalempioyerinswance company, of
or which this assistance is requested

1) ¥ www won f 0 o e R ol nd e feer 99 el o s e o Wl ot W few o wet e ow e § W 40 o e o =
) ¥t pR % e o “sifrw vt i b e s AR e R Gu e R wemd w b
1) # g won { B fum moew 8y o wdn @ o §, o o n wfee w owen foa faad ses wafedends wesd @ 1 o frw oo 3 o ol o ey

-t AGREEMENT by APPLICANT (sadcw po wat)

1) By affiong my signature of thumb imgesagion on this Form, | (Applicant) hereby agree & authorise Koshika Foundation and s Trustees %
Jsepubishput-upireproduce my nasne. efidress, pholo & detads of the ‘purpose”, for which such assistance Is requestedigranted, through sy
medam, iIncuding but not invied 10 verbal, print, electranic, for scliciing donations for Koshia Foundation andlor dissominating information about it's
AhvBesacheovemonts. Such use of my photo & cetads can be made by Kostaa Foundation before or after my treatmaent or fuliiment of the "purpose”
Ior wsCh pasisiance m Deing requested

2) 1 (Apphcant) lurther agree Tt any such usa of my name, address, photo & detalls of the “purpose”, for which soch assistance 4 requestodigranted,
Wil ot automascally entitie me for recaiving or continuing the said assstance. The decision for granting and/or continuing the assistance will rest solely
with the Trusiges of Koshika Foundation, and their docision is this regard will be final and accepiable 2o me

[ 1) ™ v W A reee W A W et (aies) wod o W) g wne o e st ol IO weid " W) sfegr s { 8% Su 9w,
v, e v e ], e e e, o, e ot Tetre @ gl ol ot Toend & fist fid 4 e e
iG‘;*!nliﬁvmt'ﬁ!mwmmmtw‘mﬂ:lﬂ!*ﬂ_'mmﬁﬂ'l“m‘l

| 2) % (tes) o @ wre s dn owm wr w2 ol fewe o S weem o weted @ o £ g ver weme w1 ywot o wom ¢ v A

| “sifew” g e =fad w fale e o et o

APPUCANT'S SIGNATURE OR LEFT THUME (MPRESSION
Sty ¥ TR W o W o

AGREEMENT by HOSPITAL (rvmm ou wUT)

Sy afizing hereunder, sgnatiee of out Authodsed Signatory for recommending thes casa/pationt for fimancial assistance Som Koshika Foundstion, we
oapia) herely affm & acoapt foliowing
11 we neither are prasendly nor will In future avall of Tinancial assistance from ancther NGO or pay cther source, for he same patienl/case, 3s we aro
woumating (o get from Koshika Foundation, 10 the suxtent that such assistance & granted by Koshika Foundation. if the requested assistance is nol granted
2y ¥antika Foundation, s part or in Sk, then the Hospaal reserves it's right 10 make up the short®al from ancther NGO or any other sowrce This
mefematon essentinlly states that tho Hospital will not avail any duplcato assistance for the same patient/case from any othar NGO or any other source
2 The sssistance from Koshika Foundation is ondy fnancial & nature. Th choice of the treatmantprocedure advised/conductad by the Hospaal on e
patert = Dated on the smangement batwoen the pationt & 1he Hosptad, and i In n0 wary influonced by Keshika Foundalion. Hesce, the Hospitad wil
saaume sole & complele responaibiity of Ihe treatment & if's outcome & salety of Ing patierd, and Koshiks Foundation will iave no rolg or responsdility
" Te mater
I S WD W S W RO W wifeen et o fulen wre dy et W wd f, Pk wn Crese) e swt @ ey w wber vt

w T 2 8 ofss 3 1 f e F et woen fesk el vees u Sl W w9 s oot @ g A o £ 3 e e i e
® St oy € aoed o el st oo wee #g s ol teifiee s g s e Sfeeasw B o 9 e wm # @ e
&= o & owwd S w 6w we @ owoew 8w adesor oo vee o P d we we e € i smeee e toc we Odeosd by el
b el e 9 fedll s wE d f i)
L ww weem” B of wren wer Mg seft o b B W e oo @ of T @ e T TaiEe W T 99w e
® ©u w o b ooh Saifew st go Sl vet w6 oo ot B gt e F 99 @ poa goe b st el W) i Dedeh 00 oF e
© 2f N i @ WY O w feaghd W owss F 9 Wb

\
RECOMMENDED FOR ACCEPTENCE /
! wheh % forg ey
Sate of Surgery \ A/
& © = Ne NN uwpSSEY
W4 ¥ g {Name, Designation & of Authorised Sigratory
AT 2l (Nsme of e Regn. No. with Stamp) on behalf of Hospital) ;-
R W R LA i 1 o, &0 AR BT ST S
FOR INTERNAL USE of KOSHIKA FOUNDATION  iite 291 1
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

T T |

7 Tl

£




