%q7‘15

APPLICATION FORM FOR ASSISTANCE (Healthcare) ](O S hl ka
APPLICATION “ : ) foundation
v Bloyal 0600 o 12]3 119 N

AGE-YEARS 37g-l

SEX fifn

m“‘w"“"m': ,sw\,\'w\»u 4 ce =
FATHER'S/SPOUSE'S NAME 1 gzdd P\
fomwgs w1 A agm
PRESENT RESDENCE ADORESS Wit FamIa W
o R ————— "+ e\
o 5200 - 0555 0556
PERMANENT RESIOENCE ADORESS - Wt ST Nagamma /\)Oqamrm
b d o1 o Ao ( 9
1o Ad LLO0Y 17151 v PeCp  Posd Ep
ocmcmnon: -4 MARRIED (Rfdn) / UNMARRIED {fmfp)
TOTAL ANNUAL INCOME - (Aliach Proct of Income
afts = (muw:m)’
PAN No. T1§ W7 Wum
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever s applicable
wmmum'(imﬂnmﬁwﬁ:nm|k :.fm!:?

FAMILY DETARLS wftwt firrm

St N Name of Mom=zr [Years) Gender Rolotion with Applicant
n#;m oftaw & ®1 315 Ai.;(:")' fiin ® WY T
P A 7 I [ -7
I[‘, jl }\ ZCS(L/514&/'V\§. = 23U v &IU"\
N
L J
"l' !_)n qc#de& + NMiaxytedd
BASIS for REQUESTING ASSISTANCE (Tick whichever 15 applicabh)
woes ® B fief s
BPL Card Cortificate Raton
(Attach Card Copy) (Auihmcwncmcwn <m¢°$, m
nirdt T % 99 g v W= S v v ] W oy
(W T W e v wes Wi (vam W = v s W W) (7= w2 ¥ orw ok T wh
“PURPOSE" for REQUESTING ASSISTANCE:
w3 W m el . g
Sr. No, Modica! Reports/Prescriptions Attachod
¥Y W srrmeveiet § wit 9 f shnka W dem
BT W] °
Z— =0 TV Ciie
[0 1 W=
(Y~ ] o~ = 3 ~
X - s [ AER NS T ey [ (5 1 |
R —— L7 1T S L
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
W e € o W o von e o el @ e o W7
Sr. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
Lk ¥ wim W o i weem v
2 ) W VO I el W
\_J) — - |




DECLARATION by APPLICANT: STHT® 5= Wwwl ¥1:

1) | hecaby confiem thst 3l detatis in this Foem aro Truo 10 the best of my knowledge, Ay [sise statement will render my Application & cngoing assistance, If any,
hable for reection/cancaliation.

2) | solomely confirm that assistance, ¥ recelved from Koshika Foundation, wil be used only for 1ho “purpose”, 33 stated in $his Form, for which such assistance
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actviles/achiovoments. Such use of my phol & detais can be mace by Koshika Foundation before or after my treatment o huifiment cf the “purpese”
for which assistance is being requested.

2) 1 (Applcant) further agroo that any such use of my name, address, photo & details of the “purpose”, for which such assistance Is requestecigranted,
will not sutomatically entite me for receiving or continuing the said assistonce. The decisicn for granting andior continuing the assistance wil rest solely
with the Trustees of Koshika Foundation, snd thair dacisicn |s this regard will be final and acceptabie to me.

1) §8 TR W u v W i W) wy e, € (it sef wreh w W wm o Cwifre wat sl e wmind * w) s wa { e e,
wo, o Al 9 fewrn v vy F R 8, 38 “wifow” Te o, TR, W KEt ke W g e st auefend @ S fed @ s o

3 vl wad % S s € 5t wo W fen #pee ¥ ot @ eg S e ¥ N e sl w = s b

2) & (swice) W o ¥ wen s 40w, e, 92 ok fern o 1R ween ¥ G W v € e T W eest v w e f

“sfre” ey e wufed w Pele P ol worerd v

APPLICANT'S SIGNATURE OR LEFT THUMB INPRESSION :
wmies & cea W W3 W P

AGREEMENT by HOSPITAL (y&m™ 57U Wu3)

By afMxing heraunder, of our Authonsed Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we
(Hoapital) hersby affem & acoept following:
1) that we neither are presently nor will In fisture avall of financial assisiance from another NGO or any other source, for tha same patienlicase, 8s we are

1o get from Koshika Foundation, (o the extant that such assistance is granted by Koshika Foundation. I the requested assistance is not granted
by Koshica Foundation, in part or in full, then the Hospital reserves Ifs right %o maka up the shoetfas from another NGO or any othor source. This
confrmason essentially siates that the Mospital witl not avail any dupficats assistance for the same patient/case from any other RGO or any olher scurce.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the tremimentiprocedure advisediconducted by the Hospital on the
patient, is based oa the arrangement bahween the pationt & the Hospltal, and i in no way influenced by Koshika Foundation. Hencs, the Hospital wal
sssume solo & complate responsdiity of tha treatment & it's outcome & safety of the patient, and Koshika Foundation will have no role of responsility

Ins the matter,
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