APPLICATION FORM FOR ASSISTANCE
TEEal B FAEET 9eY

{Healthcare)
(e FEe )

K 2hika

foundation

{MD. = PRLIC, {TE : U dimg bloe
H‘Pucggtn 5153\‘1]“3‘3 C_C;&S “ﬁ) i., \!%IDH DA ?—-‘“—*Jgjﬁ Building block of s
NAME of APFLIGANT : : AGE-YEARS -7 | sex fein
FATHER'S/5P0U sg's MAME : "

e Molet+ Awnak
PRESENT RESIDENCE ADDRESS 570 T
C=49%; Mﬂtﬂﬂ@\ﬂm ("m"‘hﬂ—P C?{;U*‘f\d?ﬁtl‘i{ | NTEEE
= i PERMANENT RESIDENCE ADDRESS : =773 S&GE T
s Alowe
gg%g”m“’ Houseod f MARRIED | ﬁaﬂﬁﬂ | UNMARRIED (st
TOTAL ANNUAL INCOME ; ] S . (Attach Proof of Income) ___
57 s 7 Re- €5 00 ('“'E"““l}jl' Weomay (3% =1 e )

PAN No. T &M Redl —

ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is applicable)! Yes(No )
T A9 9 w1 T § (S W B 39 WOue %1 e adl LR
EAMILY DETAILS fiam Team
Sr. No. MHame of Fa mlly Mambaer Age (Years] Gﬂn_der Relation with Applicant
T HEL L e R ELNELD & 5 WY g
(@] Melol, Bypeed e [ "rlukbm w:.l
(L S (ywn PSS [V Sk
Ta2) <o ‘1] vl 20 M Sety
BASIS for REQUEE’T?NE .ﬂ? SISTANCE (Tick whichever is appllcabla)
TETE % 1o i S
8PL Card EWS Certificate Ration Card Any Other
(Attach Card Copy) {Attach Certificate Copy) {Attach Copy) Basis/Proaf
it A T 9 e s T e TOUE FE T
(FRIT St S S W B (ST o w Wi e = (AT B W T W W wi

"PURPOSE" for REQUESTING ASSISTANCE:;
womm T W e e

Sr. No. Medlcal ﬂepn rts.l’F'm:ﬂptuunl Attached
T HEA TEEEERE W0 w1 W el s
"E\taﬂ' - BE Catrayoct
s - == Plas o Hal
i
ASSISTANCE BEING AVALED for SAME "PURPOSE" from OTHER SOURCES
T\ TR ® B T 59 weEn e o e g e oA
Sr. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
A HEN = W &) T T T T
./_
/
s




DECLARATION by APPLICANT: S1éZ% Zm siu=n wa:

1) | hereby confirm that all details in this Form are True to the best of my knowledge: Any false statement will render my Application & ongoing assistance, if any,
fiable for rejection/canceliation.

2) | sclemnly confimm that assistance, if recelved from Koshika Foundation, will be used only for the “purpose”, as steted in this Form, for which such assistance
was requested by me,

3} | hereby confirm that | have not & will not in future, avail of reimbursemant, in part orin full, from any ather source/employarfinsurance company, of the amount
for which this assistance is requested.

1) & v wom {5 @ v | ol v o fewe 59 e % S3ER WS wE w3 O o e i@ e e v e § w6 e tom s w w

) T 2 = e o i e, | o ¥, T v w wse =g = Tod T e, 9w owe o 5o

3) # ofe ww f e T wewm i 9w b w0 €, ofn @ oaie 0w e o S s fuesm wee 39 @ e d sk @ i S
AGREEMENT by APPLICANT (= g #0)

1} By affixing my signature or thumb impression on this Form, | (Applicant) hereby agree & authorise Koshike Foundation and It's Trustees to

use/publish/pul-up/repreduce my name, address, photo & details of the “purpose”, for which such gssistance is requested/granted, through any

mediam; including bul not limited 1o verbsl, print, electronic, Tor soliciing donations for Koshika Foundation andiar disseminating information about it's

activities'achigvements. Such use of my photo & detafls can be made by Kashlks Foundation before or after my treatment or fulfilment of the *purpose®
for which assistance is being requested.

2} | (Applicant} further agree \hat any such use of my name, address, photo & detaiis of the "purpose”, for which such assistance is requestedfgranted,

will not automatically entitte me for recelving or continuing Lha sald assistance, The decision for granting and/or continuing the assistance will rest salely
with the Trustees of Kioghika Foundation, and their decision is this regard will be final and acceptable 1o me.
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AGREEMENT by HOSPITAL (¥ g0 )
By affixing herounder, signature of our Authorised Signatory for recommending this case/patient for financlal assistance from Koshlka Foundation, we
{Hospitsl) hereby affim & accept following:
1) that we naither are presently nor will In future avall of financial assistance from another NGO or-any other source, for the same pabent/case, as we are
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. If the requested assistance is nol granted
by Koshika Foundation, in part ar In full, then the Hospital reserves it's right o meke up the shortfall from another NGO or any other sourcs. This
confimnation essentlally siates that the Hospital will not avall any duplicate assislance for the same patient/case from any other NGO or any other source,
2) The assislance from Koshika Foundation ls only financial in nature. The chelce of the treatment/procadurs advisediconducted by the Hospltal on the
patiant, iz based on the arangement between the patient & the Hospital, end is in no way influenced by Koshika Foundation. Hence, tha Hospital will

assume sole & complete respensibllity of the treatmenl & I's outcome & safety of the patient, and Koshika Foundation will have no role or respansibliity
in the matter.
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