APPLICATION FORM FOR ASSISTANCE (Healthcare) Kos h ika
ﬂ’!’l ( ) foundation
Arucanonme: i lo2iq | 2419 g OATE 02.03.2019 e
AGEYEARS -md | sux fifn
NAMESAPPLEANT: S ALATNVA BEGIUM 7 =
f:wqwutw gy JWFM posSatN i e
mf/‘
QECUPATION C ook NASRRIED (2] | UNMARSSED (shfi)
TR ] 0 poN 1S 14400 /- oy
PAN No. T Wl WERD s
CARE YOU AN INCOME TAX ASSESSEE (Tich whichever It appiicable): Yo I No
:!;?:uw A:iwﬂwwwumwu o/
FAMILY DETAILS witam fym
Sr. No. Nama of Member Age (Yaars) Gender Redation with Applicant
= e R ® w W (wl) km spies ¥ T g
T|X7 Ty
Nl S A e
A TARYES Mo SSRYTY L5} 1%&”
!
“BASIS for REQUESTING ASSISTANGE (Tick whichever is sppiicable)
| _wnam @ i Tl s
' BPL Card EWS Cortificate Ration Card Asry Other
(Attach Card Copy) (Attach Certificate Copy) (Arach Copy) BasitProof
nod tam & ANy W = son wd yam Fehen wid ersge it
(wn v W) we iy v wt (o WY W W o e Wt (v v W) we o W Wty
“PURPOSE" for REQUESTING ASSISTANCE:
wres 1y el R fed W agte:
Se. No. Medical Reporta/Prescriptions Attached
¥4 wea /) sevmeen § will @ wf s @ W

'I)’IFETDJA'! AT AL R N

)

ﬁ A
2 .buﬂl?"ﬂ[ =~ of

St No, NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
U W g Vit W1 W W of wege o




DECLARATION by APPLICANT. swifow o wiyw ¥x:

1)1 noreby confiem that ail detals 1 this Form are True o the best of my inowledge Acry talse stalomant will render my Application & ongoing assistance, if any,
kable for rejectionicancelaton.

‘mMmmm.wmmmrmuuwwhhm'.umnmrmummmm

Was roguesied by me
2) | haraby confinm that | have not & will not in fuswre, aviul of reimbursement, in pan or in &4, from any other sourcalemplayetinsumnce company, of the amoont

for which this assistance is roquesied
nRinm(hwmtkﬂddh«ﬁ-ﬂtmm«dtxtdh«ﬂwﬂnutdﬁmﬁmd:ﬂh
2) 4 po @ ween v wfve wedmT, 3 @ w w §, Tew svdn b ates @ @ & el e wdn, @ qu ooe ¥ o e
:)lsf!m(kmmn‘mddtu*u*nmhhﬁnm;ﬂliwihttntt-hlm
AGREEMENT by APPLICANT (it DU %10)
t)&ymmmweumwmmrml(wwthMWwﬂTMb
Wyxwwmyw.mmsmuu‘m'.ummm-mwm.mmy
mmm,mmmmmummmmmmmwmwmmmmmn
actmhes/achvavermerss Sumuseolmym&dwaomumwmwmc“mw«madnu'm'

for which asssiance s beng requesied
2)!W)!um'wnmmmmdmm.mlednw‘.wmwmnwm
mlnocmymm«bMamuwm.mnmhmmmmmmﬂwm
wilhh the Trustees of Koshks Foundation, and their decision is (ha regard will be fingl and acceptabie 1o me.

1) 70 FTE O aed e W ol W wre wwet, & (iow) ave wesh W v v { o Cefowr st e e st W o wie {16 do
v, wia s 9 fovem g wen F e 4, “wifew” T e, o, v et ot d 4@ sl it gvefeed @ Bt R @ v aes
tmwﬂihwhﬂmumﬁmid‘wiwth‘“mﬁﬂwh

2) A (e v oon  wem o fis s, e wiet sbe fen @ 5 wpee ® atded @ wrids | g ve: e W eeo e e d

“wifpn” TR Tee el W fede o she ool i

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION |
sotcw & pemwt w 32w s @m

AGREEMENT by HOSPITAL (Vo DU woX)

a,.mmm.mawwsmmmumwwuwmmmuramn

(Hospital) herety alfierm & accopt following:
1) that we nedher are presontly nor will in future avail of Sinancial assistance from another NGO or any other sowrce, or tha same patent/Case, &5 we are

requesting 10 Get bom Koshika Foundation, 10 the extent that such assistance is granted by Koshika Founcation. If the requested assistance is not granted
by Keshika Foundation, i port o¢ in full, then the Hospital reserves I's #ight 1o make up the shortfall from another NGO or any other scorce. This

cont mation essentially states that the Hospital will not avad any duplicale assistance for the same pagenticase from any ofher NGO o any other source.
2) The assistance from Koshika Foundation is only nancial in nature. The chokce of the treatment/procedure sdvisediconducied by the Hospital on the
patient, i based on the arangoment between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospiial wil
Assne 50% & complets reaponsdility of the teatment & if's ouicome A salety of the patient, and Koshika Foundation will have no roie of responsiity
e matler.

vt arfiope, yowd W) 3 @ sond W “wifn et W Sl e o frofte o e §, el v (nome) S wee i wm w el wat

1) ur T 0 8 whay ol 3 ) e s weem Sl & weed v @ el s e e P F @ w A o R e e Csifos satmt
@ Newfin/ Moy 7ee @ weew ¥ *wf wirdna® o wes By fe b W Cwifer esrdee” Do upen Sl sdfreaen ¥ s wh few o B o e
et e b et wee w el e 8 wees @ w e gde v & W e € s s oow | e s 8 soe e ddvesd #y fedd
& W @ R s e W) Al

1 “wfrw vt W @ i woen Yaw fdbe wgi o § OF w veen oo 6 of wees w fed o avesfen wogee 08 o pee

* dre w foes 3 it st o Bl s w0t o b e veemm @ B0 8w gow o st ot W wd fedol 09 oF sRes

W i o st ¥ W e @ Neoloh e oamR J o ed

RECOMMENDED FOR ACCEPTENCE
wight & forg wegfy

Date of Surgery .}'

s @ me %ra'aAss:isu&y b Sankar Ba %?

. MS, s : pm.m&ﬂng WM
) y H6e o Ko s samp) ST Ere Fourdon betnlt a
02022013 5*"‘*@&1'&%"(?' " e ¢ v e

FOR INTERNAL USE of KOSHIKA FOUNDATION  sw=fts avam #3

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

a3 R | =5l v 2

7 Bt

28.04.2018



