Chlea) 054

APPLIGATION FORM FOR ASSISTANCE (Healthcare) thlka
HEerwar '3{ STATT WY (oY ™) 'O—UM

FATHER'SVSPOUSE'S RANE -

Tasn = %.%L?L
RESIDENCE ADDRESS _wisy Rmrsiy wm

VA =alogs, o= Bukcla ok Dol

PERMANENT . -
ST SN Y o VE 4 1348 ) Hakim Sigl{
99.:“3’?*""": w WMIW(M
TOTAL ANNUAL INCOME : (Atach Proof of Ircome)
oW ufis au ltnao V (5= 5 TR W) NH‘
PAN No, T Wi WoR
ARE YOU AN NCONE TAX ASSESSEE (Tick whichaver is applicable): Yes | No
w37 s s on f (W TR W T W A amh W/ \/
FAMILY DETARS wftant fram
. No Name of Farmity Momber Age (Years) Gender Reiation with Apphicant
w Y sfw & W A 79 (wd) fiin s ¥ o T
1.

BASIS for REQUESTING ASSISTANCE (Tick whichever is applicabie)
g % font fefy s

SPL Card EWS Certificate Ratson Card Any Other
(Attach Card Copy) {(Attach Certificate Copy) (Astach Copy) BasisProo!
aiid ta @ fre w9 3= e wi yam 9y Ivoien v 1w TR

v v W e 1 URe W (v & wrm i sl (e v W) o e WA W

“PURPOSE" for REQUESTING ASSISTANCE:
w1y st e W o
S Na Nodical Reports/Prescriptions Attached
3T T SRt 8 ol W vf sfve g we
Ry IMRC_

D E— 1 L

~

e ™Y
M}*L%;.LM 1-Tol

NV

ASSISTANCE DEING AVAILED for SAME "PURPOSE" from OTHER SOURCES
T8 I W By o & weem T = wn @ R oma W
Se. No | NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEMNG AVAILED
TR FR 3Pe wie W A it wf woem v

h L ~L=H




. e
o

DECLARATION by APPLICANT: 3090® oo wyw T s

mhuooyconﬁmmunonmmlmFormnmnowocnotm,unoma;.»,hh.mumﬂmmmm&mnm.l.

kable for repection/canceation

231mowryeommxmmm.dmmmmwuFouncmn.wdooueoonryfam’mmou'.uwhMFw.mem

Wi requesiod by me,

3} | beroby confirm a1 | have nct & wil not in future, ovail of rembursement. n pant or in full, "oﬂanyom.rmwmfnmmwm.clhe

for which this assissance is requestod

nimcrs(f-wthﬁﬂMﬂthm«#hﬁd(mtiwmwmtdnmfuueda-ﬁO

:)ﬁmimcﬁz‘mm'jdnm&,mmwﬁnﬂﬁtMMﬂn.*wnﬂiwnh

Nifesm{ntmmaguw it nw mummwummmaﬂmtmqu@
AGREEMENT by APPLICANT ( siew o W)

1) By aMixing my signature or Bumbd impression on this Form, | (Applicant) heseby agree & authorise Keshika Foundasion and It's Trustoes 1o

use publishipet-up'reproduce my name, addross, photo & detals of the ‘parpose”, for which such assistance is requesiod/granied, through any

medum, including dut ot limited to verbal, prinl. slectronic. for soficiting dorations for Koshika Foundation andlor gisseminating Information about it's

sctivibas'achiovements. Such use of my photo & detals can be made by Koshika Fmabonbobcormmml«mnmenmm'm‘

for whech assistance is belag requesiod

2) | {Appicam) further agroe that any such uso of my name, address. phmo&aotﬁsdm‘wu'.?orwmcwmncursroqowedmreoc.

will nod automatically entitie me for receiving or conting nJ Ihe s3id assistance. The decison for granting andior ConanuIng the assistance wii rest solely

wih ihe Trustoes of Koshika Foundation. #nd their cetision is ™is rogard will be fnal and scceptable o me

DTN S e w s wd gy e, & (i) mmeg&m(u-mm*mm-emmtnhn

n.wmﬂmnmiwt,u-m-mu.w.mmmmawmmmtmmemm

ﬁwmurummhatmmmamemenﬁmem-mmwwmm

:_.#Lm;wmdm(k#uu.w.dathhmtsmitwiiwtstmawwmm'wnwmt

BB T R —

mmmmmmunmmmu'
WHCE ¥ crowt W S wr feoe N

AGREEMENT by HOSPITAL (v=emm pu wot)
Sy affeng herounder, signature of our Authonsed Signazory for recommending s case'patient for financiad assistance from Koshia Foundaton, we
(Hosgal) horedy affirm & accept following:
') that we neither are presently nor will in Ruture svall of financia? assistance from another NGO or any other source, for the same patienticase, as we aro
gquesting 1o get from Koshika Foundation, 10 the extont that sues asssiance is granted by Koshka Foundation, If the requested assistance is not granted
by Koshiks Foundation, in part oe In full, then the Hosoltal reserves X's rght 1o make up the shortfall from ancthar NGO or any other source. This
confvmation essentaty states that the Hospial will not avail any duplicale assistance for the same pabentcasa from any other NGO or say other source
2) The assistance from Koshika Foundation is only financial in nature, The choice of the treatmentiprocedure advised/conducted by the Hospital on the
patent, is based on the arrangement between the patient 3 the Hospita!, and i In no way influenced by Koshika Foundstion. Hance, the Hospital wit

Bssume soke & compiete responsbility of the treatment & it's ouvicome & safety of the patient, and Koshika Foundation will have no role or responsibility
In the matrer

nr':m,Md&i“ﬁﬁd‘mm“ﬁmmnMdut,Mw(m)hnmndu'mtdh
|:-wmmma:mmamnmmtzmmummmimumdauaw.ahm-mm-
éfmrfmkamtmi‘mwﬁm'wmigkhuk‘t‘ﬁmvm'nmmm'vmigwwfwmtdm
ﬁmnhmm:ﬁwnmﬁm&%wMWmi.wwimwmlkm%mmmqm
ol vew w el s e 8w e

2 -mmwnq-mwmmct.mwmwoqmwmamuwwwm
ituwh«tm'mm'wfrﬂnuudmvﬂhwﬁémiﬂimmwlrkﬁﬂwe

W v i Cuifre o W ot @ festod o 3 B

.+« + s RECOMMENDED FOR ACCEPTENCE
De ABHISHEK HANDA wftarht % fare wegfy

oy MC| r--:o.-s::e-;K;j:’- 7,
' “I m \ Sif.‘ﬂ.............. E‘»-{‘-T--{k-nft'wg
A /L/ v 4

\5\\0\ {Name of DF. & Regn. No. with Stafip)
) TR W T O Y T T T R v g
FOR INTERNAL USE of KOSHIKA FOUNDATION #7173y "
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T W | T v 2
7 T
.-/ 2

20.12.2018




