clalgz]o 458

" APPLICATION FORM FOR ASSISTANCE (Healthcare) K hka
Satuse crbedzucess Stinianizt osnt
W ( ) foundation
APPLICANT : AGE-YEARS W15~ sEx fifn
:atmc:"m L] Mﬂc{d,ni(k‘ 59 n')

FATN!R’&:(::“ NAME : ' ‘ )\AM

PRESENT RESIDENCE ADORESS wftr? Sowieiia oM

T e
JZA.S) Mnotam.w

saang L abfive

OCCUPATION : “ - 295;!5{ WMIWMA#D(M)
TOTAL ANNUAL INCOME : (Attach Proof of Income)

¥ witE ws NA (smwmwm o) N
PAN No. TaTf Wl e
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever Is applicatie) Yes | No
w5 S st om f (R = R T W W P 0/ L
FAMILY DETAILS wftam e
¢ No. Name of Famlly Me—bet Age (Years) Gender Relation with Applicant
nu’;m m'%;tm’dwm 'n(::; fifn AT ¥ TN Ty

BASIS for REQUESTING ASSISTANCE (Tick whichever is applicable)
e w o el san

BPL Card EWS Certificate Ration Card Any Other

{Attach Card Copy) {Attach Cortificate Copy) (Attach Copy) Basis/Proof

i@ tan & N vy o W o e Foien o S
(F=w w1 ¥ wo o wEe W (v wr o wr v weew o (7w 1 ¥ wre ¥ way wd

*PURPOSE™ for REQUESTING ASSISTANCE:
v vy few e el W gt

Se.No. Wedical ReporisPrescriptions Attached
¥ W st § wil ® wf sfeles i s
RE— 7
[E — MAT

s

= &LHFA#:_@JMC

v

ASSISTANCE wna AVAILED for SAME "PURPOSE” from OTHER SOURCES
W T € vy w v e fed o v R e W
. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
¥ T 4 e o m woes




DECLARATION by APPLICANT: SdTs P N

was requested by me
3):mwy:or~lxmmxlnannm&wmmum.mldwmtﬂom«mu
for which this B55:850°08 1S

1)1mbyoonfmmnmbhmﬁwm‘rmmmdeymdoe,mwdumxwﬂmmywmsmmm-
hable for :

rejcton/cancoiaton
z;»mwmmw.ww-dmmtww.mnummmm'W‘.amnmrw.wmm
.hunmywmwmhsmomm.dm

|)le‘wm(knmdﬁﬁﬂﬁwwtﬁwwﬁtm—qﬂmhﬁﬁlmﬁmmwwtiiﬁmthdnwﬂ
z)ﬂgmimm'mm'.iﬁumt.mwwaNdﬁiMhah,inmdww!u
nQg&m(‘xfnmnwmﬁd',nmmmwmﬁunf:awm“tinamt:buthﬁwhtm

AGREEMENT by APPLICANT (3péos g0 ¥10)

for which assistance is DOINg requested

2;wmﬂmm1Mi\wm.l(ml woh wrshr o P v {0
w_wimiftmwmidht.ﬁ'dnm'mﬁ.m.vmwmu

*-m-mmmdnmmmmm.

1) Uy affiang my signature of thumd impression on mis Form, | (Applicant) heteby agree & authorise Koshika Foundation and it's Trustees %o
use/puUblishput-upreproduce my fame, pddress. photo & detads of the "purpcse”, for which such asssiance Is requestedigranted, through any
modum. ncluding but not limited 10 verbsl, prnt, slecronic, for sohicting donations for Koshika Founcation andior Gsseminating information about s
achmbes/ackievemants. Such use of my photo & dotails can be made by Koshika Foundalion befors or after my treatment or fusiment of the “purpose’

2) 1 {Apoicant) further agree that any such use of my name, address, phio & details of the "purpose”, for which such assistance is requestodigranted,
will not auicmatically entie me for recening o contouing the sald assislance The decision for granting andior continuing the asgstance wil res! solaly
with the Trustees of Kashita Foundation, and thair decision is this regand wifl be final and acceplable 10 me.

'mmﬁmwd'dwqam(khw,
wm*mtﬁkﬁtmm

ammtmMhﬁmumﬁmiwﬂuuﬁnﬁﬂm‘mm'nwMh
:aﬁ(m)wmim(kﬁu-.w.uﬁdzmthmim¢d&ig¢w:mwmwm1wvui

nmcmssewmoaunnmmewou:
e & et W S W e

1 ?’,-/I('J‘//f/

AGREEMENT by HOSPITAL (v 5R wUT)

(Hospial) hecaby a2tm & accept folowing

meﬂ.ubludmwwxthoMlmlmw.maanony

In the matior
ww.mdmiw\mwmw-ammqmm

Mnhmm-mﬁnmimaﬂwmwﬂlhww
b ol deo w fed e W @ o dmath)

@ Bt s “wfe @ o v @ Pl W ool

8y affong heseunder, signatyre of our Authorsed Signatory for recommending this casepatient for fnancial assistance from Koshika Foundabion, we

1) Ihal we neithor are presently noe will in future avad of fnanciat assistance from anoihor NGO or any other scurce, for the same patientcase, 38 we are
requosting o gat from Koshika Foundation, 'o the axient that such assisiance is granted by Koshika Foundation, If the requested assmiance (s not granted
by Koshiks Foundation, i part or in AUl then (he Hospnal reserves (s right 10 make up e shorfatl from another NGO or any other source This
confirmation essentiaily states that the Hospisl will nob avai any dupicate assistance for the same patienticase from any other NGO or any cther SOUrCe.
7] The sssistarce from Koshika Foundaton is only fnancisl in nature. The choice of the reatmantiprocedure advised’conducted by the Hospital on the

infupnced Dy Koshiks Foundaton Henca, the Hospital will

nwmsmmowammwtanwm&uwmnmmxmawwunmmuw

ﬂ'.ﬁnwmmhmﬁwnmdtn

nnkaﬂwﬁﬂﬂmiﬁwwhmmv“n*imﬂﬂiﬁtﬁdt.ﬁhm‘mm‘
deMmtmi'mm‘ww«hkha‘mm'wmmmq-qdm-auldm

2 v wr wn § v s ke e e dhae 1 A

z.'mm'iﬁdmtwmmdhmﬂmwtdm'mmmwtcwﬁ
i«uﬁwOm'mm'wwmu#mwhmmhm#mwnkm\tiﬂ

'é.
ECOMMENDED FOR ACCEPTENCE nistrarorl | =
Or, ABHISHEK HANDA ™S o, e A g B
Date of Surgery “C‘NOKV"‘M“F '
st ¥ tm Sigh. ALY =
\\“l o&;;amm.amn No. with Stamp)
0\@’ TR R IR YR

FOR INTERNAL USE of KOSHIKA FOUNDATION FRits T ]

SIGNATURE of TRUSTEE 1
R e |

SIGNATURE of TRUSTEE 2
=+ v 2

o

20.12.2018




