37568

k®hika

foundation

(Healthcare)

APPLICATION FORM FOR ASSISTANCE
(emwas Tawer)

HETgE ¥y STATT WiEy

v B|0219 10503 mu?“é‘E[zwalq e
NAME of APPLICANT : AGE.YEARS 1~ o

soice W ws ’\}qub"(a/f\moj) 66‘1 ';:)

fowsz= W w5 - C}\-ﬂ’)fuﬂhﬂnmw&}\

PRESENT RESIDENCE ADORESS ™i=gd STdiy ya

0503 0563
PERMANENT RESIDENCE ADORESS : Wit 3UWHIY W
= 2 s : Ventadasonaioh Venrpd cxomalsh
A
: e T S 9 6 o o
OCCUPATION : ;Ifavmc9" MARRIED (MrfiRT) / UNMARRIED (sftarfi)
TOTAL ANNUAL INCOME : (Attach rev—r
w wifs W 4‘0,000/’ (mt?#tn)’
PAN No. Tt W W
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever Is applicable): You | No
wmmuwﬁiwﬂw«u\wmm LA
FAMLY DETAILS uftary fyam
e No. Name of F amily Member Age (Tears) Gender Relation with Applicamt
| i =W () fin SIS ¥ WY g
A '
i‘*dﬁgmmd 2+ P —1—fon
\J
=
F—foogtiyA—
(J]
BASIS for REQUESTING ASSISTANCE (Tick whichever 13 2pplicabie)
vy @ frd fefy sewm
BPL Card EWS Cortificate Ration Card Asry Other
(Aftach Card Copy) {(Attach Certificate Copy) (Attach Copy) Basle/Proof
wit T @ AN oy T ey son ol yom ™ Irewy i gy fl
(v v € wa oy e wh (vem w1 ¥ v wi g wh (v w1 @ ww o ¥ wh
“PURPOSE" for REQUESTING ASSISTANCE:
weren ¥y fed  fesd w gt
Sr. No. Modical Reporta/Prescriptions Attached
w9 e sraeien ¥ Wl w nf Wiy Ot v
) n
pd [
ﬁ% | B P
1 o TN e W N
BEING AVAILED for SAME “PURPOSE” from OTHER SOURCES
menw«mmnmamum
8¢, No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
®9 won = Vs W W = =f wem vt
g LA L = 1A
- W L-1-: 119




DECLARATION by APPLICANT. site iy vy o)

1)mmmdmhhwﬂmnfmmede.mmmﬂmmmlm*nlw.

2) 1 solemnly condirm that assistance, If received hom Kostika Foundation, will be used only for $e “purposa”, s stated in his Form, for which such sssistance

was requosied by ma.

3) 1 heredy confirm Bhat | have nat & wil not in futiure, avad of rekmbursemont, in part or In &4, from any oher soorcolermpicyodinsurance company, of he

for which ¥s assistance s requested

Hidmem{mrmiftivsdfom B ositmm Wi R adsm s mwidl e rmedeswt b

2) W po W wee o ‘et Rt v b v e v P e i s e dwondwm b

1) ¥ ye won { 5 fou wwey ¥ w i3 9 of §, 0 ofe @ s @ s S el e Bufiianada ol W 1 A fea ¥ ey @) e o
AGREEMENT by APPLICANT (spies o wo1)

1) By affixing my signature or thamb impression on this Foem, | (Applicant) heraby sgree & authcrse Koshixa Foundalion and s Trustees 1o

useipubiishvput-uplreproduce my name, nddross, photo & detads of the ‘purpose”, for which such sssistance is requostod/granied, through sny

medium, Inchuding but not mitad 12 vorbal, prind, slectronic, for soliciling donations for Xoshila Foundation andlor disseminating informetion sbout K's

activites/achiovements. Such use of my photc & datalls can be made by Koshlka Foundation before or aflor my teatmant or Kifiiment of the “purpose”
for which assistance Is boing requested.

2) | (Applicant) further agree that asy such use of my name, address, photo & detalls of the “pupose”, for which such assistancs is requested/granted,
will not automatically entitie me for recelving or continuing the said assistance. The decision lor granting andior continging (he sesistance will rest sclely
with the Trustees of Koshika Foundation. and thew decision is tils regard will be flaal and acoopiable o me

1) WE SR ot vl wemer @ ofed w) wn wenr, € (awiow) sl wedh & g wam o “aifieer webey by wouk sendd ¢ adfege wom { fx do W,
wa, W2 b @ fovew ey ¥ 9 £, ot “wifem® oeg T, o1, wew Et i @ g ofefied st vonfed ¥ fird el 8 o e

W yefos wrl & Mg afea &) T T W e T e F TR w W i w8 e e vt v sl st

2) & (sview) vo wr ¥ weve 0 S ow, v, w52 it e @ s s @ axtd @ ot € gf o oeer W Tent W v W e d

“wiftesr” van yot ofind wi Fvd sl abr ol v

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION |
e ¥ vl w S W A

AGREEMENT by HOSPITAL (wwmee g3 win)
By afficng hersunder, signature of our Authiortsed Signatory for recommanding this case/patient for financial assistance from Koshika Foundation, we
(Hospital) hereby affierm & accept IoSowing:
1) that wo noithor are prasondly nor will in future avall of financial sssistance from anoines NGO or any other sowrce, 1of 1he SaINe PAUEAUCINE, B8 We are
19questing 10 get from Kosivka Foundation, 10 the extent that such assistance is grantad by Koshika Foundation. If the requesied assistance is not pranled
by Keahika Foundation, i part o in Rl then the Hospltal reserves K's right o meka up the shortfal from saother NGO or any other scurce. This
confirmation essentially states that Ihe Hospitat wil not avl sy duplicate asestance for the some DoBenlcase from any other NGO or any oiher source.
2) The assstance from Koshia Founcation i only financial In nature. The cholce of the Tuatmentprocodumne scvisad'conducted by the Hospital on the
patient, Is based on e arrangemant butweer the patient & the Hogpitsl, 8nd is in no way nlfiuenced by Koshika Foundation. Henca, the Hospital will
assuna sola & compiets responaibility of the Reatmant & t's cutcome & safety of the pationt, and Koshika Fountation wil have no role or responsibiity
0 the matter
vt gy, roed @ st ¥ bl @) "aifiew wwsten” ¥ A wra oy Moty W) w8, e we (weme) e st W e w v vt &
1) o 9% 9 4 wise i 1 o ofiey F S wose el Tl e w el e Wl o v oo € W m @ o 1, 0 i o et et
? fircftnfedt v ¥ wav 4 “vifom wrdber® oo wee 8 & W Csife vt B nenn Sl afirewe g we o fem e € @ e
el = e et vne w Al o ey ¥ wee @ W sfeen g v oW e F v ww oww | ey i e ve dhad &y el
it vt dver = Sl 3 wes W e e

2. “wiftews v @ # vf npwn S ffm ayfy W) T W e pu o wer w Rt ot o yot o of wreen
% @ W fvwn ¢ o “sthre st oo el e S o ) b wid v € B8 ¥ oo gow it st et o w fedoll 0F of Teee
@ v oby “wifon” W o v @ oo w et ¥ W e

RECOMMENDED FOR ACCEPTENCE ) \
wiwht W frg sl 9 Pa \g
s i TyQy DEEpaK |
\q B ! 0 a Iiliiliﬂi ity u "i.“.ii
\0"'\19 stamg) M | -.-.muurdﬁua o
0® 1 O 14 RN e s
KOSHIKA FOUNDATION  35=s 3% #{
SIGNATURE of TRUSTEE2

TR




