CP\\;‘%\ 0293

> 4 ' APPLICATION FORM FOR ASSISTANCE (Healthcare) K(% fli
FETGH Y SMANT WY (T dgvme) T T Y
v Vg 123 e TRV | Lo
AR of APPLICRY AGE-YEARS 5-WY | gEX fin .
Sty = = m ’ 1 L\ ‘)& m

FATHER SDPOUSE'S NAME - »
fevspe w T et
NCE ADDRESS wim3 SUurars S

fre o Past op

IR = Malkise (WP, JABaE
RESIDENCE ADDRESS /"

g o ahoup (_1363)Mﬂ-’1wﬂ 9'741\

T Farumgrt \VARRiED TRbY) / UNMARRIED (i)
TOTAL ANNUAL INCOME : = (Atzach Proof of Income)
&0 wiiE 5T 1Yano I/ (3 w1 e ) (VB
PAN No. #0% T S99 -
ARE YOU AN INCOME TAX ASSESSEE [Tick whichaver is appicadle): Yos INo "
T @ N s b (R 2= 8 W W e R v
FAMILY DETAILS witam faam
5¢. No. Name of Family Member Age (Years) Gonder Relation with Applicant
w5 e wom % * T % (i) fin % WU Ty
] Remwaf e s L0 27
| chasrdscavec) ) (&) DB
2 Vlasisonee 0 3x LA Srvie
| Mn.i.m_&.qzl- lade I\ 250
= Maalecih 20 E e

S — W NV o E AETTE 7 I E—
BASIS for REQUESTING ASSISTANCE (Tick whichaver is appiicable)

wesa ® i R sman

BPL. Card EWS Certificate
(Antach Card Copy) (Astach Cortificate Copy) .f;“;..?".?:‘,;, Any Other
i e e ] 2 sy owl s IO W iy
(v T o wru v gt wh (5w o ore uf et wt (rm T W g o W W e
“PURPOSE” for REQUESTING ASSISTANCE: :
e v f5e v fiead W agdem:
$¢ Mo Moda! Ropora/Prescrptions Attached |
%1 WaR smrsaier # wl @ nf sivkey 1 sy
J
| 'VS | o )

YT R A B D WA N S e B
Y 7 58

ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
W W % i 9 o= wen fea w5 wn @ o W

NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
= WOy W AW #t =i werwm ot

(el sn 2]




WL

DECLARATION by APPUICANT. WiTH U Wiresy N -

1)1WconkmmxwdmihnmFormmmehomdm,mm.wwmtﬂmmmw&mmt\
latde for rejectionicanceilation

mle.WMM.JWMKWFleW.WN used ooy for the "purpose”, as stated in this Foem, for which such

was tequested by mo

3)|ruebyconrmmtlmvomlw¢Mnm.wdmnmmmu.memerﬂnmmmdm
for which tha assstance is requesiod

1 Qmm(!twmﬂtﬁ#ﬂmtbmeimm«vﬁh«dm«mmwutdﬂmmmtw&h

2) i:twt‘wmt.‘r't‘rfvmvmi‘m',ddtn?tmuﬂnwﬁ:ﬁndﬂiﬁhﬁmiwmiwnh

3 ﬁgfvm(Nﬁnmt{nwﬂddf,m&ua&tumkﬂhwMMiadMC‘nﬂdmiﬁn
AGREEMENT by APPLICANT (smiTs 310 *31)

!)Urmmwwmmamwwthml(Mom)wmagmsmw»mmrmmmirnmmw

use publiish/put-upireproduce my name, address, photo & details of the “purpose”, for which such assistance is requestedigranted, through any

modium, nciuding but not kmited to verdal, prink, electronic. for soliciting donaticas for Koshika Foundation andior disseminating informaton about! it's

achabesiacheevements. Such use of my photo & detads can be made by Koshika Fourdation before or after my treatment o kufimant of the purpose”
for which assislance i being roQuosied
211 (Apgiicant) frther agreo that amy such use of my name, address, ohoto & cetails of the “purposa’, for which such Bssistance is requesiedgranted,

wil not auromatically entitie ma for receiving of continuing the Said assstance The decision for granting andicr contauing the assistance will rast sclely
with the Trustoes of Koshika Foundation, and their decision is this regard wil be fnal and sccepladie io me

1) T8 T W N v W 0wt o v, € (i) yob wre ¥ TR wos o Cwon wttn oh v it @ sfegr woe { o
w,w-‘ashihmwmiﬁtﬁ‘dﬂw‘!qw.w.m'wm#thl'amdﬂtimnimm

& vt wid % i fnge b 9t g o e R e € el w e d w ¥ i twow vl v oo
:,-im#mmmim(ﬁ:hmu"ﬁ*Mismimvt'iﬂatwn:mwmwm.wmi

“w¥e” wey InE fed w e ofim o ewnl B

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION :
Ptk ¥ 0w T #E W e

Wg’ﬁﬁa/&

: AGREEMENT by HOSPITAL (r=mm o0 WT0)

By affong heveundar, signatuce of our ALthorised Signatory for rocommending this case/patent for Snancial assiutance from Koshika Foundation, we
[Hospital) heraby a®rm & accopt foliowing:

1) hat we noithes are presently noe will in Biture avail of firancial assistance from anothar NGO or any other scurce, for the same patientcase, 35 we are
roguestrg to get fom Koshika Foundation, to the extent that such atsistance is granted by Koshika Foundation If the requesied assistance is not granted
by Koshika Foundation, in part or in full, mmwwcomuw:mwm.wwMMMMwaNGOamywamm This
confirmaton essentaly states that the Hosotal will not svadl any cuplicate assistance for the same patienticase from any other NGO or any other source
2) The assistance from Keshika Foundation is only financial in nature, The choice of the treasmentiprocedure advised/conducted by the Hospital on the
patant mau»emwmmwmhpmuuumw.Wahmmwwxum’m Hence, the Hospital wil

assume sole & complete responadiity of the trestment & i's outcome & safety of the patient, and Koshika Foundation wil have no role o responstility
n e maler

mm,mamtme-mm-immqmawtwmm)Mma«'mwt.
nwfuaddmutnﬂmimmwﬁtmmaﬂnwiuﬁwiﬁvddl,ﬁkn*’dﬁmuﬂm'
& fowtinfeds 7o € S 4 “wihw v po e by T b ok “wine satee” po ween el sfewen ¥ v A few wm b A s
fet s &y wresh ew @ fed R v W v e st g e ow g F we e e e sees S e Te e i el
b et s = el s I @ W il

2. “wifne rdee” 2 W of wpew Suw ffv sl ¥ § Oh W v g € of wew w et ol svasies W Yoe O of v

& B w1 free § 3t “sifre swte” po S v e o oo a0 §) i e € 00 ® e e o st Wl
¥ ot oy twifrw” W B e w fedol w2 o

OMMENDED FOR ACCEPTENCE
HISHEK HANOATE % fre et o

Date of Surgery MO\NOA 7
¥R 4 wie sign-«~ATH T ) AAMNA ///

\5\3\\0\ Mdlwh'}g:/x No. with Stamp) Name, Designation &
O

TR mIEm Ll = 1 e afigy
FOR INTERNAL USE of KOSHIKA FOUNDATION FER TR
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= e | T 2
o A -
St

20,12.2018



