APPLICATION FORM FOR ASSISTANCE ~ (Healthcare) Kb‘s’htka
*l ( ) foundation
Mrucanonke: K| 1012 (129 Arrucsnonoats: 6,510, | 8- S o
a AGE-YTARS 309-a4 fom
M BBSANTT SHRDPR 6,} =
!'quumu‘m: DHIREN SWQ
. PRESENT RESIDENCE T
e B=7 HOSHALAL. g2 VAL
L BRES Uy T T TNCEHT |
PERMANENT RESIDENCE ADDRESS : SEOET YA |
— DK _DI30vVE ——
e HoME MARER, AARAED (Prefa) | UNMARRIED (vt
= - i
PAN No. T3 &I weAl
Yos iNo—

ARE YOU AN INCOME TAX ASSESSEE (Tick whichaver I spplicable)
¥ WT S oW vyt (2w Te Wl W fm w o 7
FAMILY DETAILS wftex fayrs

(Yaxrs) Gender Ralsticn with Applicant
W AU

St No. Namme of Family Member Age
9 W _ mt:&;: ﬁ:?:L_
i’ S L
> ;g RAYIEEITIZN ¥ 20

BASIS for REQUESTING ASSISTANGE (Tick whichever s applicable)

wsres % i fimfl s
BPL Card EWS Cantificate Ratien Card Any Othar
{Attach Card Copy) {Attach Certficats Copy) (Antach Copy)
MmN mma =g we wl yem oy IO W % O W
(v=m Wi ) 9 56 v st (55 g1 9w i wem st (w1 v %) wrm it wemy wly
*PURPOSE® lor REQUESTING ASSISTANCE:
wom By 6l fied W agte:
St Ne, Medical Repona/Prescriptions Attached
i Fwmevase ¥ wil ¥ of i W@ ves

F W =
I DIAGN SIS - CRATREDPCT-LF
R DL 07 "4 PV 2 e A S P N 1 ]

ASSISTANGE BEING AVAILED for SANE "PURPOSE" trom OTHER SOURCES
W e ¥ T e = e fel s e W faw e W2

WAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALED
¥ v W N #t = s o

5. Na.
T WA




DECLARATION by APPLICANT: 304%% ©i0 ower w3,
!)lhu‘zmmuMhm&me Tmbhmdmmm&omﬂwmmtmmlw,
dable

mmmmMOWMMMﬂhMMHhm’.uMhMFmbMI‘m

alm”mmul:monu&Vflmnmn.mdmhmwh&m.y“mmdum

1) ¥ wvw v {5y w8 Ted @ el v 40 et € e om o s ool = fev o we s e o 8 S woee fae o) @ el f

) ¥t @ wen o CeRw SRt dd el s el R gl i e s A mem d ww e b

3) A yfe o { & fau s ¥ o ks W1 o 8, ool e st w g v Rl sen et wert 4 3 o fea § ades e o
AGREEMENT by APPLICANT (siee DU wot)

n;a,mwmwncmwmumlwwmcmmru&m“n Trustoes 10
Usalpublishipul-eplreproduce my namo, address, photo & details of the "purpose”, lor which such assistancs is requastodigranted, twough any
mectum, including but nat kmiled ko verbal, prind, electronic, for sciiciing donations for Koshika Foundation andior Giaseminating Information about ir's
activilies/schievements. Such use ol my phats & delalls can bo made by Koshia Foundation before or afier my treatmant o fulfiment of the “purposa®

foe which a3sistance (s baing roguestod.

2} | (Applicand) ferther agree that any such use of my name, adcress, photo & detaiis of the “purpose”, for which such assistance is requestedigranied,
will not aulomatizally entife me for receiving of continuing the said assistance, The decision for granting andier continuing the assistance wil rest solely
with the Trusioes of Kashika Foundalion, and their decision is this regard will ba final and acceptabis o me.

1) W W e W e 9w e, § (ste) w9 e W e v W e st sl e s T W sieps v (e,
v, 913 sbt @ farr e e 8, @ o oo ol o, e et gt @ 30 iR sl sedeed ® fid st @ st s

9 sty wrd ¥ G gy bW @ feaer 3 ee ¥ ol @ or e ¥ g telfe widee® v sl sfo &

2) A (soikw) v wr @ wem e do ww, wm, ol ol P @ v ¥ agted A s § g s e W veor o o v e d

“aifn" T vl oied W Feiv s sl wewrd v

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
wics ¥ yrow @ 5@ W fam

AGREEMENT by HOSPITAL (veamel © %U0)

Dy a¥alng hereunder, signature of our Authorisod Signalory Tor recommending (his caseipatient for Bnancial assistance from Koshia Foundation, we

(Hoapital) horeby affimn & sccept following:
1) Inal we peilher are proseally noe will in future avall of financlal assistanco from ancihar NGO or any other source, for the same palienticaza, as we are

requesting 1o gt from Kochiks Founcation, to the exisal that such sssistancs |s grasiod by Koshika If tha roquastad assistancs is not grantsd
by Koshika Foundation, In past of In full, then the Hospital reserves Ifs 1o mako up the shortfell from snother NGO or any other source. This
cenfirmation essentially stales hat (he Hospital will not avall any assistance for the samo patianticase from aay other NGO or any other source.

| 2) The assistance fram Koshika Foundation is coly Easncial in natuee. The choice of the treatmentiprocedure advised/conduciad by the Hospal on the
paten, is based on he srengement detween the patlend & the Hospital, and la in no way infuenced by Koshia Foundation, Hence, (e Hospital will
azzume solé & complele responsibility of the troatment & i's cutcome & salety of the patient, and Koahika Foundation wil have no rols of responsibility
= (he maller.
vl sfog, moed € =08 anbdd § Csihe st @ A woon 1 el 3 @ 4, e v (e B vt wm w i v

: 1) o fe x o whsy show @ fies ¥ fdin woren fosld i wnl sieoy o el s e ¥ o St 28 w ol o 4, 42 e v st st
# fenftnfedy v & wan ¥ “wifve wade® oo e 3g B § ok “wif serdon” pu woon fedd sfrcasn iy s o Tew o § d s
fed = wond e w el 4w ¥ e 61w adee gl o how e § we o e e smon e s aw St iy fed
it wad Wee @ foll &= e 2w Sl
.z.’sﬁn\xﬁm'dadmmmmdhﬁwmwﬂdmnlﬁﬂm::wﬁ«_

2 9w favs § ot v sreen® oo fd pei w ol son aft B vold e o Rt ¥ v o sit o) Wt W) Wi Pedod 0% of v
o} o e twfon” W) W e w Pl v owed o o

RECOMMENDED FOR ACCEPTENCE
Sooery wed @ g deht i
%dm Dr. Dhananjay Giri (&M’
@a o No.-60578 s . |
8 za 8Q. °a.,ﬂﬁ6p;enlre MWMW:#HJMM” &
OSIN"‘ ﬁl‘%&:i‘gm:&'{ WU R v s s
FOR INTERNAL USE of KOSHIKAFOUNDATION & 2547 ¥

d ; SIGNATURE of TRUSTEE 2

s Rl b

o AT

-

28.042018




