€19 )09) 0435

/ APPLICATION FORM FOR ASSISTANCE (Healthcare) KO~S i
; ¥ 3 WY ( ) foundation
——==ieee—————r=a
APPLICATION No. APPLICATION DATE ; Picng taock of e
wawe: v [0316 /1404 et J -
NAME of APPLICANT : AGE.YEARS 303- SEX fidn
FITE W s op . {’q F
FATHER'SSPOUSE'S NAME : il .
f:wr;wwm OIQ" R—t"‘ K)‘Hl}l"ii
PRESENT RESIDENCE ADDRESS w7wd S3aTaa W -
: Preor  Postep
) -— .
3 55 : m
Sl A% ALnu0 IQQMM‘
OCCUPATION - -
Lﬂ.@;\.\%&muﬁp MARSED () | UNMARRIED (stette)
TOTAL ANNUAL INCOME ; V (Attach Proef of income)
™ ufés sm n B (FTmmawd)  Ala
PAN No. T8 wrm wem1
ARE YOU AN INCOME TAX ASSESSEE (Tick whichwver s applicable) Yes IN
bk AL BT E R o T~ e
FAMILY DETAILS wftamr fams
52 No. Name of Family Member (Years) Gender Relstion with Applicant
nu’;n mt:nrg?ww ?v(;.f'; i FTITE ¥ WG WA
1= eQieh Singh e Ty M HUuhopg
BASIS for REQUESTING ASSISTANCE (Tick whichever 1s sppiicable)
wErem % fud frafe sown
BPL Card Cortificate Ration
(Attach Card Cogy) (Attoch Corve Copy) (Attach Comp) m
TR % 9o e % Wl e v o oisre il
(v o W e o v wt (v o % v o S W (o ¥ pew o Hee w6l
“PURPOSE" for REQUESTING ASSISTANCE:
v iy fRR e fed W Tem.
Sr. No, Medical Reports/Prescriptions Attached
w3 W FrmeEhen # wil ) v wfivier Wl e
Ry —— < MSC
LE — B I8 | 5 7. 2
PN
Slg@(a‘g; — K ST S T nl
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
W 7w ¥ O o s wpee e o v @ S v W)
52 No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVARLED
¥ Hwm N W W ot =f werm i
= CCcEH

B od 1| IS



DECLARATION by APPLICANT. ¥0¥T% o0 wm T -
nlnerobyoon(m-'n:ﬁoo'.anhmFo«nwmemobendmyum.mwmmummww&mm

sable foe reyaction/cancedation. ) :
2)!wwmm.:tmmmFoum.wNmm»bh'm’.umﬂmmFm.ummm
was roquesied by me
3‘,l"«eeywvfr:'v"hr.l"avond&wﬁw(n'umro.lmdwmhmamM.Mmemetdﬂm
for Wl 1% ASSEIENCE IS requesied.
1 thwtm(ﬁwmim-immﬂMimmﬁmtuﬁdmvmmwnfi%mma:wﬂ
;)cxpzrmv.:&-'mm',idwtl,mmmm-ﬂgﬂdmihm,ﬁwmiwwh

na-,‘vm(-mmqnm-aﬁ.umcmummmuwwmwmoénama@

AGREEMENT by APPLICANT (smits gm %T%)

1} Ly afaing my signature of Bhumd impeession on s Form, | (Applicant) haveby agree & suthorise Koshica Foundation and (s Trustees 10

Ute putishiput-upireproduce my name, address, photo & cetalis of the “purpese”, for which such assistance is requested/granted, through any
maewm, including dut not imited to verbal, prirt, elactronic, ‘or soiciting donations for Koshika Foundason andioe disseminating information about X's
achvtasiachiovoments. Such use of my photo & detals ¢3n D& made by Koshika Foundaticn before or afier my troasment or futfiiment of the “purpose”
for wingh assissance is being raquesied

7)1 {(Applicam) Surther agree That any Such use of my name, address, photo & detals of the “ourpose”, for which such assistance is requestedigrantod,
will not automaticaly enttie me for recavieg oF CoMmUIng she 53¢ sssislance. The docision for granting andior conlinuing tho assistance wil rost solely
with the Trustoes of Koshika Foundation, and thels cecision is B segard will be fnal and acosplable 10 me.

1) 70 FTE S N FENT W A W) e e, # (i) mmﬁﬁm(@'mmﬁmm'éﬂvmtkhw,
w,vz’x:trihnnmiﬁtﬂ'd&m'mﬂ,m,mtwméqﬁmmm*mmémm

® ywfts memwt‘ammmamemuuamtm°mm'-wmh
:;'Q:s.vbmunﬁm(hﬁ:v.vs,wmm*km*mﬁiuﬁQgiw:mwmﬂ‘!mnwmi

“ i ooy 7o wfvd w feis ol sh wwed W

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION - %
swics &yt W AR W Pam -

N o : » ]/

o

AGREEMENT by HOSPITAL (weemm g wTn)

By afMxing hereunder, signabure of our Authorised Signatory for recomeending this casaipationt for financia! assistance from Koshika Founcation, we
(Hosoal) horeby affirm & nccept following:

1) et wo nether ars presently nor will in future avail of financial assistance from another NGO or any oBor source, for the same patipnlcase, 05 wWo are
requesting 10 get from Koshika Foundation, %o the axtont that such assistance is granted by Koshia Foundation. If the requestod assistance is not granted
by Koshika Foundation, in pant of in full, than the Haspital reserves it's right Yo make up the shorttal from asother NGO or arry other source. This
confrmaton essentially s1a10s thot the Hospital wili not avad any duphcate assistance for the same patienticass from any other NGO or any other scufce
7) The assistance from Koshika Foundation is ooy fnancial in nature. The choics of the treatmnentiprocedurs advisod/conducted by the Hospital on the
patient, is based on the arrangement botween the patient & the Hospital, 8nd Is in no way infiuenced by Koshika Foundafion. Hence, the Hospital wil
s3sume sole & compiets responsibiity of the treatment & i's outcome & saloty of the patent, and Koshia Foundation wil have no roie or responsdity

n the matier
wtuw,m-amammwmm-ammqmauo,m-:muuwnmtmcwmh
z:wktimmnﬁMiWWNMm&m:Mnﬁuimﬁmﬁiﬁnﬁdf,hkw'mm'
aﬁmﬂahﬂ!ntmi‘mmvm'm-«igkh«'mm'nmmmnwmhmtdm
kﬂraﬂhmmltm«mimRanm:;thmton-{mﬂmmnthm.‘z&vmmﬂmnm
& v woo w feR w= e W ot sl

:‘t‘!ﬁmm’irﬁdmmmmdh@tvmnddmnmmmﬁtmwm«m

dﬁmﬁw!dﬂ'mm'm&ﬁmnﬁmzﬂhwﬁmitﬁnmwmwﬂﬁm LYy veo
) W st e W R e © frot = © A v eouoil’s £
(S e el

RECOMMENDED FOR ACCEPTENCE
ey UANDA wheht @ o e
Date of Surgery W /7

st % v M N Wuj\/> / ;
\ sign---x;'*\':'}tf o (Nams, Designation & SO
n&\\ % of D, & Regn. No. with Starip) i
NN T TR Y PR Y T ™ 1 R A
FOR INTERNAL USE of KOSHIKA FOUNDATION  &afts 7+ 1
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
[ R | H 2

A " S

20.12.2018

[



