K&hika

APPLICATION FORM FOR ASSISTANCE (Healthcare)
weTgal B AT WiRY (ewe Tare) T P T
v Bloll9g 104'56 AU o elor | 2019 e bl
: AGE-YEARS 3q-ud | sex fam
et o Reddh 50 | ¢
Mmoo Cﬂ»afﬁeuaay)
PRESENT AESIDENCE ADDRESS
=N P
ouse ocuhshe
v.dcdomno ?oddamm
P=op fudop
i P MARRIED (PFuifis) / UNMARRIED (sttvafiter)
e 40000 || fomily Faome | (e
PAN No. Tt WPl Wom
-?;nw::nm (W wwwuﬂ:nmhk Yi'!'/":!

FAMILY DETAILS wftamr firarsy

St No. Nama of F amity Member ~ander Relation with Apgicant
w1 Hon St % bl ?u“(;)u fafn STiTE ® W W ‘
{/ o - pal 0
ﬂu&iﬂﬂ‘.&ﬂ*ﬂm =2 = . 000
{ J
Fay R aa e |
Lo ! Ml
S
whichever is applicable)
wres % fird fefa st
BPL Card
(Atsach Card Coy) (Attch Cartncstn Copy) Aach Copy) Ay Ot
i tew % 0Ny Oy ses swe ol yam v vl Placery otk
(v @ v s st (v v 9w v ol (e v o W i v wh
“PURPOSE" for REQUESTING ASSISTANCE:
s 3 el T felt W ot
Sr No. Medical Reports/Prescripions Attached
w9 W semeveten @ it W of vk g vem

= T

?ow——’k*%_&
N

1 )

B A R VAP O W S Y

ASSISTANCE BEING AYAILED for

Tor SAME “PURPOSE" from OTHER SOURCES
¥ T % v o o v e nd\n\ﬂnwﬁ?

NAME of OTHER SOURCE
3% w8 6 ™

AMOUNT of ASSISTANCE BEING AVAILED

& =f wewm v

- L

=+ |~




DECLARATION by APPLICANT. Wrdse Tu Sumi oo,

l)lhngMMthl&anTmbhuude Ay faloa statoment wit' rander iy Application & cngoing assistance, if any,
ladie for rejection/canceliation.
znmmmm.nwmmwnummhuw.-wuurmum-nm

was requosted by me,

3) 1 hereby confieam that | have not & will not In Mture. aval of reimbussement, In pert of in &4, fram sery ofher sowrce/employariasurance company, of the
for which this assistance ta requesied.

1) A ven wow { B v wey R R vk ol femm 40 e € sy wa o oft & = i e of wor seoe we wr £ 3 09 vese fe W W vl
2) Wt pu W v o “sifw wRwL dd v dl L ym et A i i e whg A Es Sy na by
1) ¥ e wun € Fx s w03 e ot o 8, 0w ol o afon @ e frew el e il et 4 o e f ks ) ofve

AGREEMENT by APPLICANT (%% 070 WO

1) By affiring my sigaalure or thumd) impression on Biis Form, | (Applicant) heraby sgroe & authatise Koshits Founcation and It's Trusiees %o
usa/pubishiput-upireproduce my name, sddress, photo & detais of the “purpase”, lor which euch assistance is requested/granted. through sny
medium, Ihdudiog but not imited (o verbal, print, cloctranic, foe solciing donations far Koshits Foundation and/or disseminating information about it's
M.Mmdwmlmwumthfmm«wwmaWMdum
for which sssistance is beirg requested,
mwmwmm-m.mdmym.mmamauw.wmmm.m
nmmumomummammmm.mmummmum-luw
Wi the Trustees of Koghika Foundalion, and thelr decision s this regan will be final end acosplabie o me,

1) W W S et v w bk a) wrs e, f (adcw) wrl et @ g o { o “wifne vt b v el * W afege v {0 do s,
wu, wid b 2 v wove € e 8, o wifon e s, 03, wewe (ot wetes @ we AR sl vefied € fird fal @ wer mem

¥ wuftn wet % B o b ¥ wer W foeee ) g 9wt e @ et @ By e v 1 el st 4

2) A (sode) woer & wr {0 S T, v, W ot e @ I e ¥ agte?  wile § b v wwve W e wh v v we d

“wifrar* oy Tud il w feds a8 st v E

APPLICANT'S SIGNATURE OR LEFT THUMB BAPRESSION :

wriw ¥ gt @ g m Py m

AGREEMENT by HOSPITAL (warsd B wut)

2y M..mdwmmmmmmmmuwmmmmm

herety affiom & accept Tollowirg:
1) $hot we neltier are presontly nor wilt In Ruture avatl of financtal 5asistance from aaother NGO or other souece, for the same pationdicase, 83 we ore
requasting ko gat from Koshika Foundation, 10 the extent that such assistance is granted by Kosivka " i 1ha toquestod sssistance is not granted
by Koshixa memahu.MNWNW“M»MwMWMMNGOawmm.M
mmmmnwummmmmmmummmumwm«moum
ammmmmumminum.mm«ummwmmmn
mummummmmsummuhmmmwmmm.umn

?mammamwuumam of tha patient, and Kaahika Foundation wili sve n role or responsibity
n the master,

vt g, vl 9l e w s SRR ¥ R e 97 freite 0 w3, A v (ov) Fre sen @ e v e et

1) o f n 2w ol @ sifeg ¥ fefies v et el Wi W T s vl e el € ot w A o 2, I v e wter®
amm:-ema-mwwwmnﬁmu-mwnmwmqum-nm
Mnhwﬂdn‘Mamﬂmﬁnmwt‘lhw*imwutkmtﬁmwﬁnﬂ
r wowd ven w Pl ot e W W B
z‘ﬁnw&m'aewmwmmdhﬂvmmii"!ﬁdmwwﬁ«m
*tnﬁwl*'dﬂmwﬂm‘amamudwihﬂdmiﬂiwwtdﬂﬂwmﬂdm
W ¥ b st 9w e w Prdoh T wst 2w B

RECOMMENDED FOR ACCEPTENCE
iyt @ B val
ooyl
4 Dr. 3#EETAL BALLAL
q\o\\‘p\ ‘e' ',_"" R Stamp)

09.08.2018



