APPLICATION FORM FOR ASSISTANCE (Healthcare) Koshl_ka
il Sescibucada ——_ foundation
Mqucsmnme: wla Jesée - A ALAL ——=
. X = f&n
mwamm | LASHNADAS T
rmwmnw= BHOBIN DAS_ ™~
Wi =
OCCUPATION HOME MAUER MARRIED () / UNMARREED (sdvedie)
e gt NI o ot v

PAN No. 5 T WORI
[ARE YOU AN INCONE TAX ASSESSEE [Tick whichever Is applicable): \z.’?‘;‘
/

W BN AR WIS € (2 5 0w N Wl W fam wnl

FAMILY DETAILS wftat fawmm

SN Name of Member Age (Yesrs) Gendar Ralstion with Appacant
n'd;a - vﬂl.u‘. w n(!g; fitn ﬁ?gm
B B_L } L P/ARY Iy i 2
25 - N |94 J il Ao
i) PERBUAT R o b B F Q&Eﬁ TE 7
BASIS for REQUESTING ASSISTANCE (Tick whichaver I§ spplicabie)
woom % fom frafy s
BPLCurd Cartificats
{Attach Card Copy) (Aach Codfcais Copyl (Aaeh Copy) o b
T @ % AR T ® s ol v Tyasn s ey
(557 51 % v 5 wem W (5= @ & wa ¥ ¥ e (557 71 ¥ W ¥ w1 Wl
*PURPOSE™ for REQUESTING ASSISTANCE:
woma o et wd fesdl W agdes:
St Ho. Medical Reports/Preseripticas Attached
W Wou STRVERT A W0 e S He
N 1 OIPGN - -~ N
Pl F ot o e N 20 " e A
£+ I SUNKOENXY - K [ K1 A IDCIJ
ASSISTANCE BEING AVAILED for SAME "PURPOSE” lrom OTHER SOURCES
T IS ¥ R W S v Bl s v R A v W
. No. NAME of OTHER SOURCE AMOUNT of ASSISTANGE BEING AVAILED
¥3 ¥ou 5= Vi W AW o veom o




DECLARATION by APPLICANT: 304vs Tu Wives va:
t)lwo?zulmuumnmrmnlmbnwdwwmmwmmﬁuwmtmm' i any,
lazie ;

e ecSaVanceliabon.
21 | solemnvidy contirm Bat assistance, if recsived from Koshiks Foundation, Wil bo used only for the “purposa’, 85 stated in this Form, for which such assistance

was teguested by me.
3) | hereby coafiem thatl | have not & will nat in future, aval of reimbursesnent, in part of in full, from any other scorce/empicyenfingurance company, of the

for which $his assistance Is requested,

1) 2 v wor € fo rw sy @ fed vl firr 30 el @ sy wo o o boafc s fre of wee e oo o f @ 40 wnen fre W x wed
) Hped e v s srEm i e dt b vn sl e @it Ao oy dwmesmd wea by

31 2 gfe e  fie fao e ¥ W e w1 3, S0 ofn W sTe w e fres Sl orn dufrdawalm werl W 1 o fee § ol v 0 e o ofm

AGREEMENT by APPLICANT (soits &0 %00

1) By alfiung my sigrature of thumb knprossion oo this Form, | {Appicant) hereby agree & authorise Koshia Foundation and it's Trustees lo
use/publishiput-upireproduce my name, sddress, pholo & detals of e "purpase”, for which such sasistance is requestod/granted, through any
medium, induding but not lmited 10 vertal, prnl, electranic, for soliciting donations for Koshika Foundation andior isseminaling information aboedt I's
scvivesichigvemonis. Such uso of my pholo & detads can be made by Kashika Foundation belaro or afier my treatmant or Mulfiment of the “purpose”

for which assistance is boing requesied.

2] 1 (Applicant) furmer agroe that any such use of my name, address, phalo & detals of the “purpese’, for which such assistance is requastadigranted,
will not sutomalically enliie me for recoiving of continuing the said sssistance. Tha decision for geaniing andlor conlinuing he assislance will rest sololy
with the Trustess of Koshika Foundation, and thair decision is 1hs regard will be faal and accopiabie to me,

1) T9 VIR N W e 9 st 6w wwe, ¥ (auive) st el ) W v (O Cuifow wiedie et e swind T wl sl v (e 0 ws,
vz, Wi sl 9 frm v v F dfer §, 1 e el o, swen et axtie ¥ g vl s srafed @ St el @ e s

@ wwftr wrd ® S sfusy %t o @ v 8t pea ® v @ d e @ i Calfer wder® u ool sfegn b

2) 4 (sotex) o e @ W {15 S, o, 952 ol A ) e wnem o e W wide § 5@ v v W wwor ol vemn e d

“ s g 7R =hnd m Fofn s ¥ W

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION ;.
sndew ¥ prow w N W frm e

AGREEMENT by HOSPITAL (vwors o %00

Sy aflixing hereunder, signature of our Authcrised Signatory for recommending this casefpatiant for financial assistance from Kosbika Foundasion, we

(Hospial) heredy afem § accopt follawing:
1) that we noliner ase presantly noe will In future avadl of financial assistance from ancther NGO of any other scurce, for the same palienlicase, 43 we are

requesing o gel from Koshika Foundation, 10 the axtont that such assistance Is graned by Keshika Foundation. If tha requested assistancs i not granied
by Kashika Foundation, I par of in full, then the Hospital resarvns If's right 1o maka up the sheetfall from anather NGO of any other sowcs. This
cenfrmalion essenlially states that the Hoapllal will not avail any duslicate assistance for the same patient/case from asy other NGO or any other source.
2) The assistance from Koshika Foundatica is only financial In nasure. The choico of the trestmentiprocedure advised/conducted by the Hospital on the
patent, s based on the onangoment between the patent & tho Hospital, and i in ro way infiuenced by Koshiks Founcation. Hence, the Hospital will

| 3ssume sole & compiete respensitility of the treatment & it's outcome & salety of 1he patient, and Koshika Foundation will have no role of respoasibiity

in the maker,
vt sy, vev ¥ 3 weddd 8 Cwifnn ot @ fit wnes i frwdte S s 4, el e (o) Py s e v e vl

1) 57 fe v 8 wins od 3 @ sins o fadve s fed Ay el s @ Pl s vl v ddemd T o d o 4 B e el vt
1 feafindeds va 2 v 4 “sifne wdm” po vk iy i § o) “uifon vodm® oo wesn Ak v fy o= e 2w ) od s
fsb s b wond ven = fer s wsowe O wosn o W e e o W R ¥ we wp v § S s e e we dlvad i el
# wrerd W © ol 3= we @ St

2, *wfpw wrdm® § o o woon Sw fuls syl o) & O W v oo 9 of v W ed o s W g 08 eeen

2 e w fovy € ady wiw smdne” oo fed v w w gon b ownd s 4 B8 ra g s S e 9wl el 8 o v
v oy *sifra® € 9 fon @ ol w o 4w v

RECOMMENOED FOR ACCEPTENCE
wigdt ® fg Wl
Oate of Surgery . K. Gh Bageh!
iR ¥ ¥ uelﬁzs.o\o.ouax@s Mrr‘;::or
’ g Reg. No.-50971 (Naime, Dssignation & Staiip YRGS ed Sgnatcey
WIH | { &dRugn. NRasizRtdp) 1 "7 on behall of Hospital)
TWIFERIEL 3/ ¢ W v s sten
FOR INTERNAL USE of KOSHIKA FOUNDATION &= 2781 ¥
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T V| T L2

Sy’ JA P

20.04.2018




