APPLICATION FORM FOR ASSISTANCE (Healthcare) Koshtka

—1T “ | { ) foundation
e W[1ol8]146g oct- Lo ot H//o*fg Bing s of e
: mn
" PRSMA KHATOON e e = =
g FnRooaof KHAN
m: Wi S W

1

S, g O (2
4 9 L ¢« =

NORTH. 29 FARLAN
W] [BEINGAL

PERMANENT RESDENCE ADORESS : 74
P — 2 e i 27 Y e A A
s Hoy i & AMAKEA, . MARRIED (Pt / UNMARSIED stttz
TOTAL ANNUAL INCOME - Proct of
w2 wie 3 AV L o )
PAN No. Wt Wil WBT =
ARE YOU AN INCONE TAX ASSESSEE (Tick whichever is applicable): Yea INY
w3 515 &% w0 om (= ot Tw v W Avn et -:
FAMALY DETAILS wftamt famcsy
St No. Name of Family Member Age (Tears) Gendcar Ralation with Applicant
¥ WO a2 w9 =W () i Jpdcs ¥ WU =AY
| R [&%{L £ JAT AON/ =) ¥ ~. =
Vo [ SAPTRF vsa ool T EX = ﬂiﬁﬁﬁ'ﬁ?’_
BASES for REQUESTING ASSISTANCE (Tick Ts applicatle)
womm % fird faf span
OPL Card EWS Cartificate Ration Cand Asny Other
(Antach Card Copy) (Attach Cerficate Copy) {Atzach Copy) e, b
il e % 59 vwm 0 g v wl vam o ol e sl
(7o o1 o) wew 5fh WEW W (5= v @ wa ¥ W5 wh (v 1 ¥ we ¥ s
*PURPOSE" for REQUESTING ASSISTANCE:
w8 et wd el w agdes:
Sr. No, Medical Reports/Prescriptions Altached
¥ H /i swmwvelet W 23 ¥ o el gl den
I Dmﬁp.ﬂ( v ! ZAIANRRCT. KE
2 s T 7 /7' et TP |
A BN/ Ol S W A A PR
ASSISTANCE BEING AVAILED for SAME *PURPOSE™ trom OTHER SOURCES
W It ¥ g Wi &= woow S s v @ R T W
St No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
¥5 w50 R VS W N @ i W U




DECLARATION by APPLICANT: 30¥5% 9 Sve 73:
mwechﬂpuummmww'mTmnmbwdwwwmmumnmwwsmmlq,

hatde for rjection/cancalabon,
2} sclemndy confiem that assistance, If rocaived from Koshila Foundation, will e used cnly for the “purposa”, as stadnd in (his Fonn, for which such assistance

was requasied by ma,
3) | hevedy coafm that | have not & will not in futuze, avall of rembursament, in part o in A, from any other tource/employarinsurance company, of e amoun|

for which N3 sssstance i3 requesiod
1) 2 dow wun 76 5 oy 4 fod vl el feree 43 ol € s e of i B s o Per of wat s we som € o %0 e fre o) w el
e d e v i st il w L R I B @l M ot dusss Y we s

3) 2 e wom { f fou o iy wr oo of 3, wﬁu“vnh“mMﬁiniM'*!ﬂﬁl@t

AGREEMENT by APPLUCANT (37TE 0 W)

1)ey.mqnymumwmmmnwwqu&mmmwntmb
wie'publshiput-upireproduce my name, addrass, photo & detais of the “purpase”, for which such assistance is requesiad/granied, Bvoogh any
medium, including but nol imded 10 vertal, prinl, electronic, for soliciiing dorations for Koshika Foundation andior disseminating information about If's
activitesiochlgvernants. Such use of my phalo & detals can be made by Koshika Foundation beloro or aftar my treatment or fuifikmant of the ‘pupota’

for which assistance [s being requested.

23 | [Appiicant) furtser agree Ihal any such use of my name, address, pholo 3 detads of the “purpose”, for which such assistance is requestedigranied,
Wit ot automatically enslio ma foe recoiving or continuing the said assistance. The docision for ganting andlor continuing the assistance will rest solely
with the Trustees of Koshika Foundation, and thoir decision i3 (hs regord will be fisal and accoptabie to me,

1) T8 591 9 avd et @ S SY o Eee, d (aits) S e W YR s O Cwifm st el aee sudd * o e wia { fs du Tm,
s, w2 ot @ feven v o i €, 3@ “sifew W i, 1, wewe ot gt ¥ 30 wridd s sorfd © fid fnd @ v e

¥ wufa s ¥ B g b8 s e #t e R o) @ e A sl @ T sl sl v sl sfege h

2) 4 (setew) vaoon O w0y on, o, o5 alt ey W s uner @ gl O w4 g oen wee W we o wem o ¥

“sifen” ory 7o =it m fedle affen she snend vim

APPUCANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
Q

wivs ¥ pow w ¥ W B “"m,a
] £3_

;;g,'i_,;

| AGREEMENT by HOSPITAL (vz# g sm)

| By alfaing hereunder, signalure of our Aulhorised Signatery for recommanding is case/patient for financial assistance from Koshika Foundation, we
W}hfﬁyoﬁm&wm
1)m|nmmmuunwwawmmmmumnmuummu-n
requesting 1o get from Koshikn Foundation, 1o the extent that such sssistance is granted by Koshica lummhmw
by Koshika Foundation, by part or i fufl, thon the Hospital reserves IU's dght to maks up the short!all from ancther NGO of any other scurce, This
confemation essentinlly states that the Hospital will not aval any duplicate assistance for the same patienlcase from any other NGO o any olher source.
| 2) The assistance from Kashika Foundation Is only financial in nature, The cholce of tha roatmentprocedure advised/conducted by the Hospital on the
.pulbnl.hNwmmmeumtmmthmmmwmm Hence, the Hosplial wil
‘immu:eutmmdwwanmcmdmmumwanmcm
n masies,
vt sdogs, vyl W 30 @ T W Csin se® @ Al oo by foatn Wl £, Rl v (vesen) B v wm v vl v
| 1) o fie 3 0 wins ol 3 9 wfiess of fafon weem fosd i weerlh st w fed o v O v Dot T A g & o 4, 3 e Csifte st
W fevfinded 7 2 vy *sifoa srsey” po we g & b R wive st oo v fed siewea i S0 few e § 8 s
et som M woed v w e ors sy @ soew W W sflan gl v o R 9w e oo S s Gie we e dieesd el

&t wowd v @ fll 5= w9 | W EE

2. *w¥pm Tt 0 o of v Sun ffi i o) 1 o2 st ey pu O of vew w6 0t aveaiea Wy O of e

2 Y w Py ¢ ol “wifow s oo el sw w W con w1 wetd veon 9 50 2@ pea mom s R w9 wd fedol B ven
o o s csifrn® ¥ i e @ ekl wowsd S8 O

RECOMMENDED FOR ACCEPTENCE
=i @ e s
S | v o s o
’ |8 ‘LN w:&:%?l mmmmdmmw
nl 1 RaswitfcSidepl on Hospital)
- ?mvmtmn&\ WA W vwan ofige e
FOR INTERNAL USE of KOSHIKA FOUNDATION ~ &t® 759 1Y
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
4 v | 5l v 2

28.04.2018



