cm\; 2)03¢)

" APPLICATION FORM FOR ASSISTANCE (Healthcare) K(%hlka
; a8 . ) foundation
ot el \I}O Nal1 332 :;c::.w.:lz_l o}l 19 el
NAME of APPLICANT | ' = AGE-YEARS 37%- SEX fom
e S‘\Q’h‘h DCM, 4 £
FATHER S/5POUSE'S NAME : =
g W = .Q[o—- &dﬂi bJ
PRESENT RESDENCE ADORLSS Ti= Woaw oF TSN 3
Preap Fatop
=2ame  Ql QLeszs 13'}2)93\%‘}5 Pers
T ¥ MARKIED (Rfbr) / LNMARRED (30wfbe)
TOTAL ANNUAL INCOME ; [Aftach Proot of mcome)
w =i o NA (e w wREer) N
PAN No. Wit o ¥9m
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever Is applicabie): Yes / No
w0 =T WW s om § (% TS 9 T R B W Sy o "W
FAMILY DETALS witam fram
S, No. Name of F sty Member Age (Years) Gender Relaton with Applicant
= v wom ® W AW ™ (wd) fain BNTE ¥ WY JEY
J Ches 4% m Holband
= y ] & TAR &3 [ 14 3
2 iy M 4 N
O Enpiaih e m—;@m T
— e mm.rhm._
3 Syusemlua 12% m S |
0 : (17777 P E— X S— 972N
1o Vingd =5 1) i) S
BASIS for REQUESTING ASSISTANCE (Tick whichever is appiicabie)
wen © i famfe sm
8P Cand EWS Certificate Ration Card Any Other
{Attach Card Copy) {Attach Cartificats Copy) (Atach Copy) BasisProct
it % I oEm ™ e W wi waw W TN W % W w
(v w1 W wu ¥ vew (w9 %) e W@ S W (7 v ¥ o 5fy W s
“PURPOSE" for REQUESTING ASSISTANCE:
e ¥y fed wd faodht w1 agte:
Sr, No. Medizal Reports/Prascriptions Attached
il srepmevalen ¥ Wl W wivied o W
PI— HINSC
£ — PP
N
— ] P &=
ASSISTANCE BEING AVAILED for SAME “PURPOSE” from OTHER SOURCES
| W TN ® 1 9 o= wnen 6w wim R e W
™ NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
Y WG ¥ T W AN wt nf wevem oeh
1 ClEH




Y ——
LN
.\

DECLARATION by APPLICANT: spitw o wwm Wi, *®

mwuoymmmmmwxn'mmrommemmmamw.mumxwmwwm&am
lable for rejectionicancagation,

2)|mmwamm¢mm.vmmxwmroummwMummfuw‘pum'.ustmﬂw#mbmm
wirs rogquesied by me.
3'ﬁnmyw!:{wmm!rmna&mimmhmn.wddnmmmmuhtﬁ.hmw&wmwmmdw
for which this 3ssatance |5 requesind

1) & e wie { fx ge wwer & fed vl wnd fler 39 vt ¥ mmuuﬁt:#ﬁ!ﬂﬂwmwmié%mh«aﬁum
:)wpormew'mm’,dﬂmmlmmmwﬂﬂ%ﬁhuﬁ,iwm#mwh

3 ev.fzm(‘tfnmigwm‘&nn,umwm'amftwhaaamhtﬂtvim' dtr @ ofess f o

AGREEMENT by APPLICANT (sew o wot)

1) Uy affing my signature or thumb impresaica on this Fom, | (Apsiicant) hereby agroe & guthorise Koshika Foundation and I's Trustees %o
UsopUbIisA put-upireproduce my name, address, photo & details of 9o “purpese”, for which such assistancs is requesiod/granied, through any
radum, including dut not flimited 10 vorbal, prnt, slecironic, for soliciting donations foe Koshika Founcation andlor cissemnating information about ¥'s
sctivibes/achiovermants. Such use of my photo & details can be made by Kothia Eoundation before of afer my treatmont or fulfiiment of the “purpose”
for mtuch assistance 8 Deang requestioc

2)1 {Aoplicant) further agroe that sny such use of my name, 300ress, photo & datads of the ‘purpose”, for which such assistance is requestedigranted,
will not sutcmaticaly eolisie me for reCeivng of continuing e S32 asssiance The decsion for granting andior continuing 1he assistance wil rest solely
Aith the Trustoes of Koshika Foundation, and their decision is this regarc wil be final and sccepiable o me

1) T YT T Ny W sid W wre v, & (anieE) Mmtwm(a‘mm*ww#‘dw“(khn.
w.va‘du!hmwmiwi,u‘m'mm.amtwmé#mmmdﬁandmm
iawdh!m:‘mMt-ﬂmnmﬂmewﬂeuﬁmth’mm'tﬂMh
:,t;m)nuim(kﬁuu,w,ﬁt&m#tmtwﬂ#ﬁm'yw:mwmwmwmi

*ife” u TR il W fvie off she o v

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION -
wies @ gt u 3@ W Pes

4

AGREEMENT by HOSPITAL (wwme g2 W)
By a¥hong hereunder. signature of our Authonsed Signatory far recommending ths casa'patient for financal sssistance from Xoshika Foundation, wa
(Hospital) heredy affirm & sccopt i
'.)-.nn-enounetmmmnocumh'\mnmldﬂnano'amw«.‘r:rnmo’.nefNGOUMymrmm.fammwmuwc.uwm
ve:uwmgtogufromKoMFwndm.nwemmnmnmnmmu/Wme if the requested assistance is not granted
bymmﬁomdwon.mmamm_mmmwwm:mrquwrmuoWMtMammaNGOummm This
confrmation essentially states that the Hospital will not avak any dusiicate assstance for te same patient/case from any other NGO or any cfher source.
7) Tha assistance from Koshika Foundation is only 5rvmlnum.mmdmtmmnvmmwwNWMm
mntubandmmommanmnmmm&mw.manwWMummeWM Hence, the Hospihal will

u.su-nesulmmmﬁb&wawvwn\eﬁ.ln'lwm&Mﬂydmummlndwmw-thanmmuwm
n the matier,

mm.mm*ammd-mm-#mamnmaﬂtwn(mmamiwtmmh
1)Hkiﬂ't&mlﬁunMﬂﬂhmwhmmiﬂm*#nwiﬂtddf,ﬁkrﬁ'dﬁmm’
ammNtmi‘mm':nmnhtua‘mm’mmMMMdehuiﬂm
Nt s T e e R R e i e w st e b m e i e s ot weome i = Tw St el
& wowd) e w f o § Wl Emad)

s *wifrer s @ o of wpen Sew e g 9 b 0 v o € of v @ fet o avasen WP O v

% v w frer § o “wifow wrder” o el yer W o ven a9 b vt e d OF ¥ R gow o s Wt W o
e o e W W e w Aol v T 2tV

RECOMMENDED FOR ACCEPTENCE
IATAN * m m
| Date of Surgery I. e BETD )
st @ wiy MCH No.AF$7 ‘.Ju‘ /

‘ i no‘ . Q/A\;‘ m (Name, Designation & Stamp
! \ (Name of Dx §/Ragn. No. QL
|'3{°3ln TR W T8 § T2 T 4 R FEER SRt e

FOR INTERNAL USE of KOSHIKA FOUNDATION  30fit% 7ven n 1

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

l pakiad = T 2

7 T

20.12.2018




